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HEALTH

FCDS Data Quality Audits

e 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, § 280e) 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

e 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.

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

HEALTH

FCDS Data Quality Audits

e 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).

v

Y

» 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

o AHCA

o FAPTP

o E-Billing

o E-Pathology

o Vital Statistics
o Special Studies

o Data Validation
o Re-Abstract/Re-Code

» Every Hospital is Audited at least Once Every 5 Years
¢ Audits to Assess Completeness of Case Identification

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

hospital) occurring in the state of Florida each year.

e Audits to Assess and Validate Data Quality

v

- Y

o Source Document Verification

FCDS Data Quality Audits

o

History and Physical
Discharge Summary
Operative Report(s)
Consultation Report(s)

0 6 0 00

o AHCA Data

o Abstracted Cases

o Death Certificates

o Physician Office Data

o Electronic Pathology Reports

o Electronic Copies of Other Primary Documents
o Remote Access to Electronic Records Systems
o On-Site Access to Electronic Records Systems

» Examples of Facility-Based Source Documents & Acces

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

» Examples of Central Registry Source Documents & Access |
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FCDS Data Quality Audits

Source Documents, Report Sources, and Flow of Information

National

Cancer
Hospitals c | Programs
with/without entra

s 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 to validate data coded.
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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 Tumor Size RX Date — Hormone
CS Ext RX Summ — BRM/Immunotherapy
CS Tumor Ext/Eval RX Date — BRM/Immunotherapy
Regional Nodes Positive RX Summ - Transplant/Endocrine
Regional Nodes E: ined RX Date — Transplant/Endocrine
CS LN RX Summ — Other
CS LN 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 always include 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 3/15/2015 (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 #2530
Field Length = 1000

TextDataltem Name Text Documentation Source and Item Description
FCDS Required Text Documentation
NAACCR Item #
Field Length Example
Text-Physical Exam Enter text
H&P History typeand
NAACCR Item #2520 Example: Hx RCC Rt Kidney — Dx 9/2011 d Adm for w/ b
Fleld Length =1000 _revealed diffuse B-cell ymphoma.
Text- Enter s, CT, MRI, and PET scans, ultrasound and other imaging studies.
Date, type (primary site, size of tumor, location of tumor, nodes, metastaticsites),

Example: 4/12/14 (Breast C oy Rt Breast w/ 12:00 o'clock

| Text - Lab Tests

NAACCR Item #2550
Field Length = 1000

Enter
Text for Cs F
Date(s) of Test(s),

Example: 4/12/14 (Hosp xyz) ER +, PR - , HER2 neg by IHC method, PSA 5.3 (elevated)

Text - Operative
Report

NAACCR Item #2560
Field Length = 1000

Enter ). Y, tumor
P y g

Date of ity where detailed Simrion, aiik £

invasion of surrounding areas

Example: 4/12/14 ( hi Pt 4 the pelvis borted.
were taken, no specimen obtained.

DX Text - Pathology

NAACCR Item #2570

Enter text s
Date of d, accession #, ty 1df addenda,
information, histology, behavior, size of tumor, margins,

Example: 2/5/14 (Hosp xyz) - Path Acc # - Rectum: Final Dx: adenoca, 2. 5em, ext. +

(melanoma, sarcoma), pT3N1Mx

Field Length - 1000
DX Text- Staging

NAACCR Item #2600

lrieldunnh =1000 Example: 2/15/14 - T2aN1aper path, distantmets in lungs, ER/PR neg, HER2 neg by IHC method I

of Primary Tumor, MetastaticSites, etc.
size of tumor, status staging, 1l stage, etc. Textfor SSF

4 = T

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

¢ Barriers and Limitations to Old Methodology

o Access to ALL Electronic Medical Record Systems increasingly difficult

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

o Did not take full advantage of available e-dataresources I J;
5 : : i w —
o Cannot find Florida CTR Auditors willing to travel Wy | | 'I;L?.-.
<aia
o Cost of travel and time away from work I .‘;.-Ql(. >
Q > 4l
o Data Security increasing daily L o4 /

» 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

¢ Objectives:

o Identify discrepancies in the interpretation and use of national
standard abstracting and coding rules and instructions,

o Identify discrepancies in the interpretation and application of
information available in patient records and what is recorded in the
text documentation of the abstract,

o Assess the validity and completeness of text, codes and text-
supported codes provided to FCDS as part of routine submissions,

o Assess the validity of data submitted when original source abstract

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

Facilities were selected according to 5-year selection criteria

o This audit marks the beginning of a new 5-year audit cycle

o 41 Facilities were selected according to 5-year selection criteria

o A facility may be selected for only breast cancer audit or only colon cancer audit

Case Selection was stratified by 2013 reporting year caseload
Case Selection was stratified separately for colon cases and breast cases
Case Selection was based upon the following criteria: | sua | coton | Breas

Date of Diagnosis 01/01/2013-12/31/2013 1| 10 | 16
Primary Site = C180-C189 (colon) or C500-C509 (breast) 2 | 21 [ 47
Behavior = 2 (in-situ) or 3 (malignant) 3 39 | 104

Central Sequence = 00 (only 1 cancer ever reported) 4 | 39+ | 104+
ICD-0-3 Histology Not = 9590-9992 (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)

O 0 O00O0O0O0

Pathology Selection has been based on an?f e-pathology report(s) with Dat¢
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 Name
1170 N FLORIDA REGIONAL MEDICAL CENTER
1405 SHANDS STARKE REGIONAL MEDICAL CTR
1601 WESTSIDE REGIONAL MED CTR
1602 MEMORIAL REGIONAL HOSPITAL SOUTH
1649 MEMORIAL HOSPITAL MIRAMAR
1687 UNIVERSITY MEDICAL CENTER

2358 KENDALL MEDICAL CENTER
2372 U OF MIAMI HOSPITAL CLINICS
2736 BAPTIST HOSPITAL OF PENSACOLA
It’s Your Lucky Day! 2738 SACRED HEART CANCER CENTER
- - 3906 TAMPA GENERAL HOSPITAL

3938 SOUTH FLORIDA BAPTIST HOSPITAL
3988 SOUTH BAY HOSPITAL

4546 SOUTH LAKE HOSPITAL

5606 TWIN CITIES HOSPITAL

6074 JUPITER MEDICAL CENTER

6278 MEASE COUNTRYSIDE HOSPITAL

6446 PUTNAM COMMUNITY MEDICAL CTR

6600 COLUMBIA LAWNWOOD REGIONAL MED CTR
6846 VENICE REGIONAL MEDICAL CENTER

7405 BERT FISH MEDICAL CENTER

7407 FLORIDA HOSPITAL DELAND

‘ 4690 LEE MEMORIAL HOSPITAL HEALTHPARK

7446 FLORIDA HOSPITAL FISH MEMORIAL
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Facility Selection - Breast

*

It's Your Lucky Day!

|}

&

Facility Name
1170 N FLORIDA REGIONAL MEDICAL CENTER

1508 PALM BAY HOSPITAL

1510 VIERA HOSPITAL

1676 PLANTATION GENERAL HOSP

1687  UNIVERSITY MEDICAL CENTER

1800 FAWCETT MEMORIAL HOSPITAL

2348 DOCTORS HOSPITAL

2376 SOUTH MIAMI HOSPITAL

2700 WEST FLORIDA HOSPITAL

2736 BAPTIST HOSPITAL OF PENSACOLA

2738 SACRED HEART CANCER CENTER

3906 TAMPA GENERAL HOSPITAL

4105 INDIAN RIVER MEMORIAL HOSPITAL

4170 SEBASTIAN RIVER MEDICAL CENTER

5110 LAKEWOOD RANCH MEDICAL CENTER

5200 OCALA REGIONAL MEDICAL CENTER

5446 FISHERMENS HOSPITAL

6068 WELLINGTON REGIONAL MEDICAL CENTER

6251 ST ANTHONY HOSPITAL

6347 HEART OF FLORIDA HOSPITAL

6707 SANTA ROSA MEDICAL CENTER

6936 FLORIDA HOSPITAL ALTAMONTE

7407 FLORIDA HOSPITAL DELAND

7446 FLORIDA HOSPITAL FISH MEMORIAL

Case Selection

Selection site/strata-dependent — may have colon/breast or both

Date of Diagnosis 01/01/2013-12/31/2013

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

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

Central Sequence = 00

71

1

ICD-0-3 Histology Not = 9590-9992 I——l

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

RX SUMM Surgery of Primary Site = 20-70
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FCDS Main Dashboard

Re-Abstract Audit Status Reabsstatus - -
vear (2013 |v) Total: 733
Baginning Faciity [ 1170-N FLORIDA REGIONAL MEDICAL CENTER | v | UnMatched: 755 € Export to Excel
Ending Facility (u«—nmumx HOSPITAL FISH MEMORIAL | .]
Contractor [ Both 1+)
- Master Records - - Incomplete — — Complete —  —— Facility — ¥cos
Facility Ust | Abshist Path | Abshist Path  Abshist Path ToDo Compl Reco Recon Reconciliatior
1170-N FLORIOA REGIONAL MEDICAL CENTER  Print] 33 28 ) o ) o o o ofpnet) o/~
— L =d
1405-SHANDS STARKE REGIONAL MEDICAL CTR  Print, 3 1 ) ° 0 ) © o ofPrat °
— s
1508-PALM BAY HOSPITAL Print 7 s o o ° ) o o ofpnet) o
— S}
1510-VIERA HOSPITAL Print 5 B ° o o o 6 o ofprat) °
—_— —_—
1601-WESTSIDE REGIONAL MED CTR Pt 3 7 o 0 o o © o ofpret o
| ] o)
3 1 o o o o o o ofpnet o
p N, —
Not all Abstracts will have a match to e-path 2 ° o ° o 0 0 0fPprat) °
3 & 3 0 ) ) o o o o ofprnt °
— —_
1687-UNIVERSITY MEDICAL CENTER Yot 18 16 ° ) ° o 0 o ofprnt o
2348-DOCTORS HOSPITAL Print 9 0 o o o o 6 o ofprat °
— —
2358-KENDALL MEDICAL CENTER Print, 9 s o o o o o o ofprat o
—_— L=
2372-U OF MIAMI HOSPITAL CLINICS Print 9 s ° 0 ° ) o o ofpnet o
—
2376-SOUTH MIAMI HOSPITAL DI ) ) ° ) 6 o ofpnet) °
—_
o o ° o o o ofprat| o
—
° o 0 o 0 o ofprat o
et
2738-SACRED HEART CANCER CENTER ) o 0 o o o ofprat) o
3906-TAMPA GENERAL HOSPITAL Print 18 15 ° 0 ° o o o ofpnat] °
Facility Count: 41 73 m %
I

Data Items for Text-To-Code Audit

Data Items to be Validated
Abstract Review

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

Regional Nodes Examined Auditor Text Field(s)

CSLN
CS Mets
CS SSFs — Breast Only — SSFs; 1 (ER), 2 (PR), 15 (HER2)
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Data Items for E-Path Verification Audit

Date of DX

Primary Site

Laterality

Histologic Type

Behavior Code

Grade

CS Tumor Size (as available)

CS Ext (as available)

Regional Nodes Positive (as available)

Regi 1 Nodes E ined (as

ble)

CS LN (as available)

Auditor Text Field(s)

Auditor Instructions

e Text-To-Code Validation

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

o This is same criteria used by CDC Audit

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 E-Path Re-Code Verification

NSTRUCTIONS

L

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

2/25/2015
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Accessing Data Quality Audit through IDEA
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Facility Information Sheet

2015 Data Validation Audit with E-Path Verification — Information Sheet

The Flonda Cancer Data System (FCDS) 1s charged with providing the highest quality data possible for annual cancer case reporting
to the Florida Department of Health and the CDC National Program of Cancer Registries (NPCR). Data must meet rigorous standards
to be included in local. regional. state, and national cancer rates, reports to Congress, and various cancer surveillance-related
publications. FCDS conducts numerous data processing and data quality checks including on-site and remote record audits in various
formats to ensure the data quality standards continue to be met and to identify areas that may require further education and tramning.

An FCDS Re-abstracting (Data Validation) Audit will be performed for this facility using electronic copies of primary medical record
documents submitted by this facility (electronic pathology reports plus cancer registry abstracts) to validate the quality of abstracted
and coded data for cases submitted to the Florida Cancer Data System (FCDS). The audit has been designed to assess the quality of
abstracting and the accuracy of coded data items for cases submutted to the Florida Cancer Data System (FCDS). These audits allow
FCDS to assess ymn P of data defi dh to coding rules and guidelines, policies and procedures and
to identify areas that require further education and training. A copy of the audit protocol is available from FCDS.

FCDS 1s utilizing a new approach to auditing to make better use of electronic medical records this year in an effort to reduce the
burdens that come with on-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 1l 1s required for each discrepant data item.

Facility and Case Selection have been stratified by 2013 reporting year caseload for primary breast cancer and primary colon cancer
from calendar year 2013 diagnoses. All cases will be hospital “analytic” cases (e.g. patient was first diagnosed and/or first treated at
your hospital). All cases will be audited remotely by the FCDS Audit Team.

Facility Information Sheet

AUDIT PROCEDURES and INSTRUCTIONS

1. To obtain a PDF copy or to reprint this Information Sheet, please go to the FCDS website Arp./feds. med miami.edu and log m to FCDS

IDEA. If you have Admin or QC User Role - go to the Quality Control Menu. Select FCDS 2015 Quality Assurance Audit then select

Information Sheet. A PDF version of this letter will open which can be saved and/or printed at your discretion.

Each Case wﬂl undergo Two Distinct Audit E with distinct code and “best value™ resolution required.

The first evaluation will be a review/recode of abstracted text compared to original abstract codes as a “visual review” with
“data validation” of key data items. Undocumented values will be recoded as “unknown/not available™. Text is a critical element
in all intemal FCDS data quality assessments as well as external third party data quality assessment procedures. FCDS, CDC,
and the Flonida Department of Health have been requiring full text documentation for key vanables since 1995,

b.  The second assessment will be a comparnison of original abstract codes compared to recoded values from the text contained
within the electronic pamolog» report ﬁom ux surgery of the pnimary site. This part of the re-abstracting audit will identify areas
where of coded erade of tumor. key staging
information m:hxded in ﬂx smgncal palhologw report; or missed other mlbmnuon when coding the original abstract

3. Coding Inconsistencies will be documented and retumed to the originating facility to be reconciled by a facility registrar. This does not have to
e the original case abstractor as this is an audit of overall facility-submitted data quality and not the abstractor.

4. Reconciliation of Facility-Level Data Discrepancies is required for this audit. During this part of the audit, the originating instifution has an

opportunity to rebut any findings with additional documentation from the record or provide a rationale for not including required text or code(s)

selected while abstracting the oniginal cancer incident report. Reconciliation is time sensitive.

4 Week Deadline for Reconciliation - Facilities will have four (4) weeks to complete the reconciliation process and address any concerns or

inconsistencies between the onginal text documentation. coded data and both sets of re-abstracted/re-coded data. The facility must select a “best

value” for any data item found to have a coding and/or If has not been completed within this time
frame, all audit recode findings will be reviewed with FCDS Review selected as “final”

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

7. Audit Case Report: Key data items will be audited following FCDS Standard Data Validation and Visual Editing Procedures with adherence
to all national coding standards, rules and guidelines. Individual cases may be printed with all oniginal 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 will be aggregated by facility into a Facility Audit Summary
Rtpon ThettponwulbepmsemedmFCDSsland.z:dfamalm!hma)ormmnmmomedmnmmzcdfotconpamon(o the State
Audit Summary Report. Recommendations for improvements may be included in your facility report.

State Audit Summn Report: All Facility Audit Summary Repons will be aggregated into a State Audit Summary Report
10 Education Planning: Aggregate findings and recommendations will be used in planning statewide education and training events.

Questions: Please contact Steven Peace at 305-243-4601 or via email at speace@miami.edu

2/25/2015
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Auditor Re-Abstract Entry Main Page

Re-Abstract Audit ReAbs _ -
e e
| contractor (Wt Tv Audit Year: 2013
Type: @ Eoth 6.—-.." YO Pir | Statusi® Al © New © Incompiece @ Complete Double Click the record you wish to Re-Abst
Saw?
Type Identifier Status Primary Site st 10C03 Beh 1c002 Last Changed
Abstract 12305341 ow
Abstract 12309380 Hew
Abstract 12310090 Naw
Abstract 12320460 ew
Abstract 12331883 N
Abstract 12333768 Now
Abstract 123401354 New
Abatract 12304828 New
Abatract 12344848 aw
Abstract 12304308 New
Abatract 12304917 New
Abstract 12304820 New
Abstract 12343077 New
Abatract 12346831 New
Abatract 12382911 New
Abstract 12354261 o
Abstract 12339623 Now
Abstract 12363492 New
Abatract 12366637 ew
Abatract 12266730 e
Abstract 12367663 Now
Abstract 12370083 -
Abatract 12370143 Now
Abatract 12377604 New
Abstract 12377637 Naw
= 753
ferrer o) - 2

Auditor Re-Abstract Entry Main Page

=) Audit Year: 2013
PFatus: @ Al @ New @ tncomplets @) Complate Double Click the record you wish to Re-Abstract ***
’
Tdentifier Status Primary Site Hist 10C03 8eh 1003 Last Changed
12208020 New “
223028 Nen |
12223114 How )
229923 Naw
237300 Hew
Path 12240308 ow
oath 12248174 Naw
Path 12260062 Nen
Path 12280119 Hew
Path 12280772 Hew
Path 307744 Naw
Path 12309258 Hem
Path 12309341 New
eath 12309980 Hem
oath 12310090 New
Path New
Path 331893 tew
Path 12344838 how
oath 12344848 New
Path 12344508 New
Path 12304817 New
sath 12344520 Hew
oath 1232911 N
Path 334261 New
Patn 12363492 New
2 g
——=m

2/25/2015
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Auditor Tracking Status — Sample Display

| Selection | Abstract | pothotesy

| contractor [Botn )

[ 1vpei @ Botn O Absnct O Pah | Statum(® Al O New
Identifier  Status & Beh 1c003
11906368 Completed 480 3 03/13/2014 12:320M -l
1101300 Complated w0 s ovivaose sz |
11599528 Completed 8300 3 05/13/2014 09:034M 1
11758422 Completed e300 H 05/13/2014 11,54AM
11758411 Completed 8300 3 03/13/2014 09:39AM
11600014 8140 3 03/13/2014 091334
11599387 8140 3 03/13/2014 09:27Am
11599584 450 H 05/13/2014 09:154M
11541627 8300 3 05/12/2014 041339
11541638 8300 3 03/13/2014 08:524M
11541630 8300 3 03/12/2014 041a30M

\ siseteon o s [T
11541626 esor 2 05/12/2014 04:010m
11373301 8300 3 03/12/2014 01.38m
113733 140 3 03/12/2014 02:319M
12491174 8140 3 03/12/2014 13:34AM
12482656 csos 8140 ' 05/12/2014 11:324m
12482656 cs0s 8140 05/12/2014 011160M
11736918 c180 8140 2 03/12/2014 03103m
1anan cson 460 3 03/12/2014 02:29M
11451610
11438338 Now
11438291 naw
11481411 Naw

o4
“election | Save / Complete | [ Save/Incomplete

Text-Primary Site | BAEAST, RIGHT OVERLAPPING

Text-Histology | DUCTAL AND LOBULAR CARCINOMA, GRADE 2 Date of DX (YYYYMMOOD)
Physcal Exam - pE
Primary Site A C d ]
3/0/15 58 ¥/ FEALE WiTH ABNRMAL ARG, WG PALPARLE BREAST ter Codes
AMORMALITIES Htsogy
X-ray/Se: Bahavier
/23 WIS 33 G WASS © 00 RIGHT BRIASY, /1313 WAL i
e otacsity
o Tumer Size
aansion
2/8/13 ER/PR (POSTIVE); AEL/AE3 (POSITIVE), P63 (NEGATIVE), CALPON! Regional Nodes Positive

-
‘ Rapions hodes Eamined Available

Lymph Nodes
13/13 RIGHT BREAST LUMPECTOMY, RIGHT SENTINEL LYMPH
SIGPSY, COMPLETE RIGHT AXILLARY LYMPH NODE DISSECION. [ dboki st D00

Suthaegy Ruport r
v swe spactic racton 15[ ] e .
MN2/8/13 RIGHT BREAST, MASS: INFILTRATING DUCTAL CARCINOMA, MOD DIFF, : i | L
NOTTINGMAM GRADE 2, 0.2 CM, 2/15/13 RIGHT BREAST LUMPECTOMY, RSN BIOPSY, S S o R

e R

RX Summ - Prir sne |
stagma ot I
STICATUMOR 1.7 CH. PNiA=3/13 RIGHT AXICLARY SENTINEL (YN NODE METS (0/2 || RX Summ - Sope Reg i Surgery
SN 1138 NS DD ISTANT HETS T G
s —
R Summ-Radation Homane (D)
L
Rad - g X Moty P
sorgery IR - . oniss osecron. micr STy aQ “ i)
SENTINGL YN NODE $1095Y. COMPLETE AIGKT AUILLARY |
Comments (2,000 charactersh

RX Summ-Radistion UNKNOWN - TREATMENT LETTER SENT
Rad - Rag RX Modalty NONE
Chamotherspy 4/2/13 ADRIAMYCIN, CYTOXAN 3/28/13 TaxoL NN
Harmone UNKNOWN - TREATMENT LETTER SENT
BRM/Immuno NONE

Other NONE

I
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Text-To-Code Validation Example

W Rbiract Felds ]

TuRES Sate of OX (rrrvamDo)

i
@fjl

I ]
s

2/25/2015
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Text-To-Code Validation Example

Re-Abstract. 1dentifier; 11248780 ReAbs2014
selecton Pathaiooy |
Text-Primary St |37 SREAST UG

| vext-teatotogy 5 TvAGIVE BUCTAL X

Re-Abstract Fields

Date of OX (¥yvYMMOD) [2012-01-08

| Physcat exam -0t Srimary Sta (300 |
20/12 60 /0 MWF AGMIT FOR AT BREAST MASTECTOMY. EVALUATED FOR
SALPABLE MASS (N AT BREAST. MANMOGRAM/US £03 FOR ABN UGG, NONSMOXER, watology [ e300
Xorov/scans Banavior 3~ abanant =
L/1A(FTA/PER PHYS) MAMMOGRAM, ABN UOQ KT BREAST) DESCRIBED AS PSS 2
) >
LESIONS CONTIGUOUS MEASURING APPROX 4.1CM. G v)
Scopes Lataraiity [ 1-Right v

e Tumoe s [ 001] )
| v Ennaon [7i0] ()
8

1/6/12 (FTA) AT BARAST 81 ER/PA MGATIVE. WERZ IQUIVOCAL (2+) FISH: HOT Regions! Nodes pousive [ 00
AMPLIFIED Regional Nodes Examined szG
| Croemoee Rapent Lymoh Nodes [000] ()
1/6/12 (PTA) ALGHT BAPAST NEEDLE CORE BIGPSY. 1/30/13 RIGHT MAM WITH 5L
| BX. 2 SLNS IDENTIFLED. PRIMARY BAEAST LESION APPEARED TO 88 APPROX 4CH. wats o [20)

et —
et tocm [ 2[5 5[
e o o v o 5 U AT a1 [ ] 2w IO
CORES, 0.4LONGEST CORE LENGTH. 1/20/12 TWO LEFT AXILLARY SLNS BENIGN. RT L .

| e £ 3

PATH STAGE PT2 NO(1-). PER PHYS MAMMOGRAM DEMONSTRATED 4.1CM ABN WITH X Summ - Scope Reg N Surgery
NEG LNS CLINICALLY.

Remarks
| REAGMITTED 2/20/13 WITH NEUTROPENIC FEVER 5/ FIRST CYCLE CHEMGTHERASY. wxsumm-naguton (0] Homena [w2](]
LAST P/ AGMISSION 3/29-5/33/13 FOR FVAL OF CHEST PAIN, CT CHEST NG FOR Rad- Reg Rx Modaity [00]()  SAM/tmmune [ 00]

Surgery 1/20/12 MRM W/SUVAXILLARY LN DISSECTION Chamotherapy [ 03

Comments (2,000 characters):
All nams coded are supperted by available text

o

X Summ-Radiation NONE

Rad - Reg KX Modalty NONE
Chemotherapy 2/10/12 TAC

Hormone NONE

BRM/Immuno NONE

Other NONE

(3]

==

E-Path Re-Code Validation Example

et [

Pathology Text

Primary sate |
Diaguosis: —1
LEFT AEAST BIOPSY AT 200 INVASIVE DUCTAL CARCINOMA KOS COMMENT FOR QUALITY et | |

ASCURARCE PURSORES T CAGE 1 SN 8 NTRADA AT, CONBLTATION AMBIOED
o oncas (gl S )

Tumee Size

Extension

Dropdowns Available

THERE ARE LESS THAN 10 MITOSES PER 10 WIGH POWER FLELDS EXAMINED Reg Nodes Positive
Rag Nodes Examined

EeR— =)
i odes [ @)

et o Spacomens ——

S—

NonReportable Term

Reportable Term

e e e

2/25/2015
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E-Path Re-Code Validation Example

®e

Entry Fields

St
e
e G Al
Primary Sit J
< o I ar ong
A LEFT AXILLARY SENTINEL LYMPM NODES NO HISTOLOGIC OR CYTOLOGIC EVIDENCE OF T Wistology
CLE ey so v ots v witoussi o crossi sonce o L
Sy O )
e v Mol vt o o

Grade [[Setect T~

Reg Nodes postve | | ()
Reg Nodes Bamined || ()
o mies [ ]O)
Comments:

EXAMINATION HAS BEEN PERFORMED ANO THE FINOINGS ARE INCORPORATED 1h THE

otAGNOSIS Megation Term  NoaReportable Term

Chmcal Mistory: Skin Sit Term  Reportable Term

| Semmary it | [_Sotaction | [__save/ complete | [ Save/incompiete |

E-Path Re-Code Validation Example

Date of 0 [2012-03-13_| (¥v¥ymOD)

o Primary Ske | C187

ADHESIONS ALONG ITS ENTIAE LENGTH THE SPECIMEN 15 OPENED TO REVEAL A VELVETY o
TANGROWN MUCOSA WITH A 22 CM IN GREATEST DIMENSION EDEMATOUS DOMESHAREO AREA [T Histology | 8140

e e o e o o
o s P s Sk
7% Abve =

Comments (2,000 characters):
1gmoid colon adenccarcinoma, mod dif
T4ENOMO pathologic stage

MONE LYMPH NOGES TEN OF TEN L YMPI NODES NEGATIVE FOR METASTATIC CARCINOMA
DISTANT METASTASIS DIRECT EXTENSION OF TUMOR INTO ILEUM SEROSA AND MUSCLE WALL
THM STAGING T48 1O MX WHICH 1S STAGE GROUPING 11C

Negation Term  MoaReportable Term

Skin Ste Term  Reportable Term

R e T

2/25/2015
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FCDS IDEA - Dashboard Notification

2/25/2015
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Facility Information Sheet

RUCTIONS

cave eporsag
ntarty

w04 COC ey
0 be iachuded & loal. repenal. sre. aad eamonal Cazcer T, Sepers 10 Congest. 2ad varioas casces sarvellance elsed
oticanses

P (s Vaddanen) . s
docmann sibesmed by 85 ) o vaidone the guabty of sbsgaced
o ) o
for caves (FCDS). Thew sat alew
o8 et

FCDS i uslizng » sew spproach 1 sadiing 1o make bemer e of elecrensc madial recerds 55 Yo & 36 et 0 e the
Dimden: Sur come Wi oo-sae ats Sxadng. deiaed plmmieg. dadwr TR WoAACH, LR Xcos. 304 Ok GE-4S
. -

Reve boem smaifed by 2013 repectng yeur caseiond fo prmary bevst cacces and sy colos cancr
o ca X AZ caves wil “aCalvc” caes (0. et was S Saguoed indor S Tl
you All anes will be radnd remonly by the FCDS At Tenm

b T et g bevaet

Go to Quality Control — 2015 QA Audit

RS E

Select

NOTE:
You can
only see
Your
Facility
Records

00 Reabatract csor 8523
00 Reabstract cis2 8140
00 Resbatract cis0 8140
00 Resbstract cs0e 8300
00 Reabstract cies a1
00 Resbstract csos 8301
00 Resbstract csos 8500
00 Reabstract cso2 8s00
00 Resbatract csos e300
00 Resbstract csos 8500
o0 cis0 8480
00 Resbstract cier s140
00 Reabstract cis2 8140

8500

8300

8140

8450

140

Beh Med Rec #
2 5
3 1
: ? \
3 6 ‘
3 s
2 7
3 10
3 |
3
3 s |
3 s
3 1 |
3 3
3 s |
3 ?
3 s |
3 s
3 s
Record Cats 20 =
[TRetur to selection Tab |

2/25/2015
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Facility Reconciliation - Navigation

NOTE: primary site ¢ [ 180 Histology [ 8140 Oiscriminator [588] (@) 053 colon

7 Description  Site Summary: C18.0, 2-C18.9
o C1.0 Cacurn
only see C18.2 Ascanding colon
Sl C10.3 Hepatic Raxure of colon "
Your Ci8.4 Transverse colon |
5% C18.5 Splanic Raxure of colon
Facility C16.6 Dascanding colon
> C18.7 Sigmeid colon
Records C18.8 Overlapping lesion of colon
Behavior [FHTNENGREAE cal
Grade |2~ Moderately Differentiated -
e
p—y -
Text-Brimary Ste. [CEcUM ]

Testsitslogy (15 ADSROTARCINONA ]

e P care

ReabstractRecon 2014 _ - -

Eraw— T ——eeTe |

NOTE:

Pathology Text
You can [Diogresies
HEMATOCHEZIA IN PATIENT WITH NEW ONSET ATRIAL FIBRILLATION ON PRADAXA CECUM MASS RECEIVED IS A CONTAINER LABELED WITH THE
only see PATIENTS NAME NUMBER AND CECAL MASS AN FINDING SHEET THE THE SPECIMEN CONSISTS OF
s SIXIRREGULAR FRAGMENTS OF TAN TISSUE MEASURING FROM 1 UP TO 4 MM I GREATEST DIMENSIONS THE SPECIMEN IS MARKED ANO
Path ENTIRELY SUBMITTED IN ONE CASSETTECECAL MASS BIOPSY ADENOCARCINOMA MODERATELY TO POORLY DIFFERENTIATED DR ROBERT &
BARNES ALSO REVIEWED THE CASE AND CONCURS WITH DIAGNOSTIC INTERPRETATION
Rel)()lvts Chinical History:
That
ature of Specimen:
Match
Your Gross Pathology:
Facility e kb
Records

Reportable Term
NonReportable Term

Sk Teem

Negation Term
Site Tarm

Skin Site Term

[y Gt oet oo ) rmh case | [ Returm o salectionteb )

2/25/2015
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Facility Reconciliation - Navigation

NOTE:
You can
only see
Path
Reports
That
Match
Your
Facility
Records

Diagnosis:

CECAL MASS RECEIVED IS 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 HAS A PARTIALLY b
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 1S NOT PRESENT
OPENING THE SEGMENT OF TERMINAL ILEUM REVEALS THE MUCOSA TO MAVE A FOLDED REDTAN APPEARANCE THE ILEOCECAL VALVE
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 1S A RAISED TAN FUNGATING TUMOR WHICH MEASURES 45 X 35 CM
THE SEROSA UNDERLYING THE AREA OF TUMOR IS 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 IN SIZE FROM 04 UP TO 12 CM
IN GREATEST DIMENSIONS REPRESENTATIVE SECTIONS CASSETTE 1 ILEAL RESECTION MARGIN CASSETTE 2TERMINAL ILEUM AND ILEOCECAL
VALVE CASSETTES 3 6 AREA OF TUMOR TO DEMONSTRATE DEPTH OF INVASION TO INCLUDE ADJACENT MUCOSA CASSETTE 7 RANDO!
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 DIFFERENTIATED ADENOCARCINOMA SPECIMEN CECUM
PROCEDURE PARTIAL COLECTOMY TUMOR SITE CECUM TUMOR SIZE 45 CM IN GREATEST DIMENSION HISTOLOGIC 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

PROXIMAL FREE OF TUMOR DISTAL FREE OF TUMOR RADIAL FREE OF TUMOR DISTANCE FROM CLOSEST MARGIN CIRCUMFERENTIAL LESS AP, W
THAN 1 MM LYMPHVASCULAR INVASION NOT IDENTIFIED LYMPH NODES NUMBER EXAMINED 15 NUMBER INVOLVED 0 PATMOLOGIC STAGE TO Sonteporinbie Vv,
FOLLOW IMMUNOHISTOCHEMICAL STAIN FOR DESMIN ON A SELECTED BLOCK OF TUMOR DEMONSTRATES THAT THE MUSCULARLS PROPRIA Skin Term

IS NOT INTACT AT THE DEEPEST PORTION OF PENETRATION BY TUMOR THE TUMORLS THEREFORE STAGED TINOMX SOME
IMMUNOHISTOCHEMICAL REAGENTS USED BY THIS LABORATORY ARE ANALYTE SPECIFIC REAGENTS THESE TESTS WERE DEVELOPED AND THE
PERFORMANCE CHARACTERISTICS WERE DETERMINED BY MEMORIALLABORATORIES THEY MAVE NOT BEEN CLEARED OR APPROVED FOR USE 0 S

Y THE US FOOD AND DRUG AOMINISTRATION THE FOA HAD DETERMINED THAT SUCH CLEARANCE OR APPROVAL IS NOT NECESSARY B Slin Site Term

Negation Term

[Summary tnt ) Brnt Detal | Finish Case

Facility Reconciliation Example

NOTE:
You can
only see

Your

Facility

Records

You Must Juslify Each Valu

Save Each Item

Field
Dx Date c
Grade 2
8 Bosnsisn | 200 I Navigate Using

Tabs to Review

Documentation

from Abstract &
Path Reports

Which Value do you agree with? () Original Value (&) (@) [¢)

Reabstracted Dx Date

Justification (10 character Minimum, 1000

'Best Value

Finish Case

2/25/2015
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Facility Reconciliation Example

D~ | @ mappedbetiatTh-seiectadin.. *

[E————

u....-ﬁm v
Subecton | maconchaton | Owmegrephic | Addrwss OX | CaseOx | €5 | Text | Tant2 | Trmstmemt | Fobow tn | Patholegy |

Oucrapamt Counts [ 10]

Navigate Using
Tabs to Review
Documentation
from Abstract &

Select a Facility |

Discrepant Count: 3| Items needing reconcilation. Remaining to Review: 1
Field Original Abstract Re-Abstract Path Re-Abs. Agree New Value Comment

NOTE: Oxoste | 20120112 7 20120112 W 20120116 o 2012 First Dx on 1/12/12 with + biopay
> & Grade 2 m 2 | Ak o 2 Path and Abstract Agree Mod Diff
You can - - e S

only see

Your

Facility

Records

[ Which Value do you agree with? () Original Value () Re-Abstracted Valve () Path Re-Abs Valllh @ Neither value JJf |
s ExtensionWplue. S
300]
Original, Re-Abstract. and Path Re-Abstract all incorract on final review - code 300 based on path final dx extension....details... w

(o) (o)

2/25/2015
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Facility Reconciliation Example

Select a Facility

I coecion |

Discrepant Count: 3]
Field

= Original Abstract Re-Abstract Path Re-Abs Agree New Value Comment
NOTE: OxDate 20120132 [ 20120112 ) 20120116 o 0120112 First Dx on 1/12/12
You can Gade 2 m 2 w3 o 2 Path and Abstract Agree Mod OHf
oilv e €S Extension | 200 m 200 W 40 N 300 Original, Re-Abstract, and Path &
Your

Facility
Records

[ Which Value do you agree with? (2) Original Value () Re-Abstracted Value () Path Re-Abs Valve (D) Neither Value ]

Original Dx Date valve.
wimnl O Omim v

First Dx on 1/12/12 with + biopsy.

e e
[SommaNat Print Datall (

Reconciliation Request 2014 1027 AW Reconciliation Request
2 Page Jotes
(Shaced Arexs nct Compared)
i )
P JU—
recesme
f—
sy coome
ooy toom3  +many 1 o
s ' b resnagme
ca oo 02 et S
ad — w7
o nooee 222 pretag S f—
5 recasgme
Toga. s [ o crora it
o
—
o s - o —
= " = ———— v
s me s ot s iammas S
mw  mw e —
P o
oo = receseme
O ey 0135353 [
mesen 40 gy [r—
Gy B Cmemm = -
Pt -
ooy %o _— ”~
gt — o ©
opirem 2 503 3 ey
Discrepancy Count: 11

2/25/2015
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Reconciliation - Sample Notes

Reconciliation Request
Top Unemtotascend ine-Rassaci T Line s S3mrnt =

Asmace
75 Gates appear ureh e resecaen on when e e b of et
Detore wide esecton gremary 5% hot documarted - coded breast NOS
s Ok evis S0t carncns TGN Saoon plscad
s

Reconciliation - Sample Saved Responses

Reconciliation Request

Reconciliation Request

Cohace s st Compared)

Resian Pt ou o 33 e, w2120

W M moM.  mem  nw MM
Tt [ P over %
) O of Sy 0120122
Ramen & s ey 0
T T o Gy @ Dae
rassegRx ey Sy, © O
@
Vomrs @ O oo o we
® °
om0
= e e Doy COMES
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FAQs

¢ How Many Cases Will I Have to Reconcile?
o Breast Cases — 0-25
o Colon Cases — 0-10
o How Many Data Items Will I Have to Reconcile?
o 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?
o 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.

Audit Summary Reports

« Facility-Specific
 State Comparison
e Major Errors
o Incorrect Primary Site or Number of Primaries

o Incorrect Histology
o Incorrect Stage Group or Summary Stage

e Minor Errors
o Incorrect Sub-Site
o More Specific Histology
o Incorrect Collaborative Stage Core Item or SSF (not for staging)

e Recommendations

2/25/2015
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2/25/2015

Timeline

112014 122014 012015 022015 032015 032015 042015 052015 062015 072015
Protocol
Updates Final Protocol
Software Softw:
Updates ‘pates
’ Audit
Idu:f} Audit o el
— Webcast
dit Aundit

Final Review

Update FCDS
Record

Preliminary | Final Audit
Audit Report Report

Questions
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