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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, § 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

 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.
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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). 

 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
 AHCA
 FAPTP
 E-Billing
 E-Pathology
 Vital Statistics
 Special Studies

 Audits to Assess and Validate Data Quality
 Data Validation
 Re-Abstract/Re-Code
 Source Document Verification

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.
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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) 

 Examples of Central Registry Source Documents & Access
 AHCA Data
 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
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Source Documents, Report Sources, and Flow of Information



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; 
 First:  a focused review of analytic lung cancer cases 

diagnosed/treated at the facility with validation (recoding) of data from text only; 
 Second:  a focused 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 when 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 to convey review findings targeted to specific cancers.

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

 Date(s) – include date(s) references – event chronology

 Date(s) – note when date(s) are estimated [i.e. Date of DX 3/15/2014 (est.)]

 Location – include facility/physician/other location where the event occurred

 Description – include description of the event – positive/negative results

 Details – include as much detail as possible – document treatment plan 

 Include “relevant-to-this-person/cancer” information only – edit your text

 DO NOT REPEAT INFORMATION from section to section

 DO USE Standard Abbreviations (Appendix C)

 DO NOT USE non-standard or stylistic shorthand

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

11



Text Documentation Required

Text Data Item Name

NAACCR Item #
Field Length

Text Documentation Source and Item Description
FCDS Required Text Documentation

Example:

Text - Physical Exam 
H&P

NAACCR Item #2520
Field Length = 1000

Enter text information from history and physical exams. 
History and physical examination findings that relate to family history or personal history of cancer diagnosis, physical findings on examination, type and 
duration of symptoms, reason for admission.

Example: Hx RCC Rt Kidney – Dx 9/2011 in Georgia.   Adm c/o fever and night sweats.  Adm for w/u and found to have enlarged axillary nodes which on biopsy 
revealed diffuse B-cell lymphoma.

Text - X-rays/Scans

NAACCR Item #2530
Field Length = 1000

Enter text information from diagnostic imaging reports, including x-rays, CT, MRI, and PET scans, ultrasound and other imaging studies.  
Date, facility where procedure was performed, type of procedure, detailed findings (primary site, size of tumor, location of tumor, nodes, metastatic sites), 
clinical assessment, positive/negative results

Example: 4/12/14 (Breast Center xyz) Mammo - Rt Breast w/1.5cm mass at 12:00 o’clock 

Text - Lab Tests 

NAACCR Item #2550
Field Length = 1000

Enter text information from diagnostic/prognostic laboratory tests (not cytology or histopathology). 
Text for Collaborative Stage Site Specific Factor or SSF documentation.
Date(s) of Test(s), facility where test was performed, type of test(s), test results (value and assessment)

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 text information from surgical operative reports (not diagnostic needle, incisional biopsy).  Include observations at surgery, tumor size, and extent of 
involvement of primary or metastatic sites.
Date of procedure, facility where procedure was performed, type of surgical procedure, detailed surgical findings, documentation of residual tumor, evidence of 
invasion of surrounding areas

Example: 4/12/14 (Hosp xyz) right colon resection - Pt was found to have extensive disease in the pelvis (carcinomatosis) and resection was aborted, no biopsies 
were taken, no specimen obtained.

DX Text - Pathology

NAACCR Item #2570
Field Length = 1000

Enter text information from cytology and histopathology reports.  
Date of specimen/resection, facility where specimen examined, pathology accession #, type of specimen, final diagnosis, comments, addenda, supplemental 
information, histology, behavior, size of tumor, tumor extension, lymph nodes (removed/biopsied), margins, some special histo studies
Example: 2/5/14 (Hosp xyz) – Path Acc # - Rectum: Final Dx: adenoca, 2.5cm, ext. to pericolic fat. 1/22 lymph nodes + , margins neg, S100 stain is positive 
(melanoma, sarcoma), pT3N1Mx

DX Text - Staging

NAACCR Item #2600
Field Length = 1000

Enter Details of Collaborative Stage and other stage information not already entered in other text areas.  Include specific information on Tumor Size, Extension 
of Primary Tumor, Metastatic Sites, etc.
Organs involved by direct extension, size of tumor, status of margins, sites of distant metastasis, special consideration for staging, overall stage, etc.  Text for SSF 
documentation if not under Labs.

Example: 2/15/14 - T2aN1a per path,  distant mets in lungs, ER/PR neg, HER2 neg by IHC method
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Data Validation with E-Path Verification

 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

 Cannot find Florida CTR Auditors willing to travel

 Cost of travel and time away from work

 Data Security increasing daily

 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. 
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Data Validation with E-Path Verification

 Objectives:

 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,

 Assess the validity and completeness of text, codes and text-

supported codes provided to FCDS as part of routine submissions,

 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 will be selected according to 5-year selection criteria

 Case Selection will be based upon the following criteria:
 Date of Diagnosis 01/01/2014-12/31/2014 OR 01/01/2015-12/31/2015 – not both
 Primary Site = C34.0-C34.9 (lung) 
 Behavior = 2 (in-situ) or 3 (malignant)
 Central Sequence = 00 (only 1 cancer ever reported)
 ICD-O-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)

 Selection will include at least 5 “analytic” Lung Cancer Cases

 Selection will include no more than 25 “analytic” Lung Cancer 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.  
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Facility Selection – 2014 DX
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It’s Your Lucky Day!

2014 Lung Cancer Diagnosis
Facility # Facility Name

1306 Bay Medical Center
1505 Cape Canaveral Hospital
1548 Wuesthoff Medical Center Melbourne
1602 Memorial Regional Hospital South
1605 Broward Health
1606 Memorial Regional Cancer Center
1609 Imperial Point Medical Center
1645 Coral Springs Medical Center
1900 Seven Rivers Regional Medical Center
2304 Aventura Hospital and Comp Cancer Ctr
2310 Anne Bates Leach Eye Hospital
2338 Mercy Hospital
2348 Doctors Hospital
2358 Kendall Medical Center
2376 South Miami Hospital
2377 Westchester General Hospital
2640 Baptist Medical Center South
2648 Memorial Hospital Jacksonville
2650 Mayo Clinical Hospital
2660 St Luke - St Vincent's Healthcare
2700 West Florida Hospital
2736 Baptist Hospital of Pensacola
3505 Florida Hospital Wauchula
3715 Spring Hill Regional Hospital
3890 Florida Hospital Lake Placid
3906 Tampa General Hospital
3937 St Joseph Hospital
3938 South Florida Baptist Hospital
3988 South Bay Hospital
4170 Sebastian River Medical Center
4206 Jackson Hospital
4516 Leesburg Regional Medical Center
4546 South Lake Hospital
4605 Lee Memorial Health System
4647 Lehigh Regional Medical Center
5105 Manatee Memorial Hospital
5202 West Marion Community Hospital
5346 Martin Memorial Medical Center
5471 Mariners Hospital
5505 Baptist Medical Center Nassau
5607 North Okaloosa Medical Center
5670 Fort Walton Beach Medical Center
5705 Raulerson Hospital
5836 Florida Hospital Cancer Inst South
5848 UF Health Cancer Center at Orlando
5849 Florida Hospital East Orlando
5850 Winter Park Memorial Hospital
5967 Osceola Regional Medical Center
5969 Celebration Health FL Hospital
6045 West Boca Medical Center
6047 Good Samaritan Medical Center
6048 JFK Medical Center
6170 Medical Center of Trinity
6203 Edward White Hospital
6205 Florida Hospital North Pinellas
6278 Mease Countryside Hospital
6347 Heart of Florida Hospital
6348 Lake Wales Hospital
6810 Englewood Community Hospital
6870 Doctors Hospital
6905 Central Florida Regional Hospital
7005 Villages Regional Hospital
7405 Florida Hospital New Smyrna
7406 Halifax Hospital Medical Center



Facility Selection – 2015 DX
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It’s Your Lucky Day!

2015 Lung Cancer Diagnosis
Facility # Facility Name

1100 Shands University of Florida
1508 Palm Bay Hospital
1510 Viera Hospital
1607 North Broward Medical Center
1647 Cleveland Clinic Hospital
1676 Plantation General Hospital
1681 Northwest Medical Center
1687 University Medical Center
1688 Memorial Hospital West
1836 Peace River Regional Medical Center
1846 Charlotte Regional Medical Center
2146 NCH Healthcare System
2306 Homestead Hospital
2307 West Kendall Baptist Hospital
2347 University of Miami Hospital
2351 Mount Sinai Medical Center
2372 U of Miami Hospital Clinics
2378 Coral Gables Hospital
2379 Larkin Community Hospital
2383 Palmetto General Hospital
2605 Baptist Medical Center Beaches
2606 Shands Jacksonville Medical Center
2638 St Vincent’s Medical Center
2738 Sacred Heart Cancer Center
3701 Oak Hill Hospital 
3705 Bayfront Health Brooksville
3836 Florida Hospital Heartland
3903 Brandon Regional Hospital
3907 Florida Hospital Tampa
3910 St Joseph's Hospital South
3932 H Lee Moffitt Cancer Center
3936 St Joseph's Hospital North
3973 Florida Hospital Carrollwood
3978 Tampa Community Hospital
4105 Indian River Memorial Hospital 
4601 Cape Coral Hospital
5100 Blake Medical Center
5110 Lakewood Ranch Medical Center
5203 St Vincent’s Med Center Clay County
5205 Munroe Regional Medical Center
5606 Twin Cities Hospital
5610 Sacred Heart Hospital Emerald Coast
5805 Florida Hospital Apopka
5900 Poinciana Medical Center
5970 Florida Hospital Kissimmee
6003 Delray Medical Center
6005 Bethesda Memorial Hospital
6036 St Mary's Medical Center
6070 Palm Beach Gardens Medical Center
6104 Florida Hospital Wesley Chapel
6106 North Bay Hospital
6171 Bayfront Health, Dade City
6172 Regional Medical Center Bayonet Point
6248 Bayfront Medical Center
6249 Mease Dunedin Hospital
6250 Morton Plant Hospital
6251 St Anthony Hospital
6274 St Petersburg General Hospital
6305 Lakeland Regional Medical Center
6446 Putnam Community Medical Center
6600 Columbia Lawnwood Regional Medical
6704 Gulf Breeze Hospital
6805 Sarasota Memorial Hospital
6936 Florida Hospital Altamonte
7105 Shands Live Oak Regional Med Center
7205 Doctors Memorial Hospital
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Case Selection

 Date of Diagnosis 01/01/2014-12/31/2014 OR

 Date of Diagnosis 01/01/2015-12/31/2015 – not both

 Primary Site = C34.0 – C34.9 (lung)

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

 Central Sequence = 00 

 ICD-O-3 Histology Not = 9590-9992 

 Class of Case = 10, 11, 12, 13, 14, 20, 21, 22 
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FCDS Main Dashboard
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Some abstracts will have path

Check Year



FCDS Main Dashboard
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Some abstracts will have path

Check Year



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)

CS LN

CS Mets

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

Data Items to be Validated 
E-Path Review

Date of DX

Primary Site

Laterality

Histologic Type

Behavior Code

Grade

CS Tumor Size

CS Ext

Regional Nodes Positive

Regional Nodes Examined

CS LN

Auditor Text Field(s)
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Auditor Instructions

 Text-To-Code Validation
 Only Original Text from the Abstract will be used to assign codes
 Auditor will not be able to view any of the original codes
 Auditor will code unknown/not available if no text
 This is same criteria used by CDC Audit
 Dates must be included in text
 Standard abbreviations only
 Auditor blinded to facility
 Auditor blinded to case
 Auditor may add text

 E-Path Re-Code Verification
 Only Original Text from Pathology Report will be used to assign codes
 Auditor will not be able to see any original codes
 It is possible no pathology report is available
 Auditor may add notes
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Accessing Data Quality Audit through IDEA
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Auditor Re-Abstract Entry Main Page
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Abstract



Auditor Re-Abstract Entry Main Page
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Path



Auditor Re-Abstract Entry Main Page
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Text-To-Code Validation Example
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SAVE !!

Enter Codes

Enter Comments/Text

Dropdowns Available



Text-To-Code Validation Example
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View full text – double click



Text-To-Code Validation Example
30

Popups/Dropdowns Available



Text-To-Code Validation Example
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SAVE !!

Enter Comments



E-Path Re-Code Validation Example
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SAVE !!

Enter Codes

Enter Comments/Text

Dropdowns Available



E-Path Re-Code Validation Example
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SAVE !!

Enter Comments/Text



Accessing Data Quality Audit through IDEA
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Facility Information Sheet
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Facility Information Sheet
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Facility Information Sheet
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FCDS IDEA - Dashboard Notification
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Go to Quality Control – 2014 QA Audit
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Go to Quality Control – 2014 QA Audit
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Select

NOTE:
You can 
only see 

Your 
Facility 
Records



Facility Reconciliation - Navigation
41

Pathology Tab

NOTE:
You can 
only see 

Your 
Facility 
Records



Facility Reconciliation - Navigation
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NOTE:
You can 
only see 

Path 
Reports 

That 
Match 
Your 

Facility 
Records



Facility Reconciliation - Navigation
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NOTE:
You can 
only see 

Path 
Reports 

That 
Match 
Your 

Facility 
Records



Facility Reconciliation Example
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Items to check

Save Each Item/Best Value

You Must Justify Each Value

Select Best 
Value

Check Value

Navigate Using 
Tabs to Review 
Documentation 
from Abstract & 

Path Reports

NOTE:
You can 
only see 

Your 
Facility 
Records



Facility Reconciliation Example
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Navigate Using 
Tabs to Review 
Documentation 
from Abstract & 

Path Reports



Facility Reconciliation Example
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documentation

Save Item/New Value

NOTE:
You can 
only see 

Your 
Facility 
Records



Facility Reconciliation Example
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NOTE:
You can 
only see 

Your 
Facility 
Records



Reconciliation Request - Sample Report
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Reconciliation - Sample Notes
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Reconciliation - Sample Saved Responses
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FAQs
51

 How Many Cases Will I Have to Reconcile?
 Up to 25 Lung Cases 
 How Many Data Items Will I Have to Reconcile?
 Depends on # Discrepant Data Item Values for Each Case

 Up to 21 Items for Re-Abstract LungCases
 Up to 11 Items for Re-Abstract and Re-Path Cases – shared items

 How Long Do We Have to Reconcile Cases?
 4 weeks from notification – no exceptions

 What Happens if I Do Not Reconcile My Cases?
 Cases will undergo Final Reconciliation by FCDS without your 

input and what FCDS decides sticks.



Audit Summary Reports
52

 Facility-Specific
 State Comparison
 Major Errors
 Incorrect Primary Site or Number of Primaries
 Incorrect Histology
 Incorrect Stage Group or Summary Stage

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

 Recommendations



Timeline

01/2014 02/2014 03/2014 04/2014 05/2014 06/2014 7/2014 8/2014 9/2014 10/2014

Protocol 
Development

Protocol 
Development

Final Protocol

Software 
Development

Software 
Development

Software 
Development

Identify Audit 
Team

Train Audit 
Team

Follow-Up 
Audit Team

Audit Audit Audit

Reconciliation Reconciliation Reconciliation

Final Review Final Review

Update FCDS 
Record

Preliminary 
Audit Report

Final Audit 
Report
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Questions
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