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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 Standards 2023-2028. 

 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 
Standards 2023-2028. 

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

3

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

 Standard: Every Hospital is Audited at least Once Every 5 Years
 In Florida FCDS Audits every hospital every year

 Every Year Completeness and every 2 years a Data Quality Audit
 This particular lymphoid/myeloid audit is unique and includes all hospitals in 

one year diagnosis – to get everybody finished up in one year

 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 urinary system 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.

 Focus on Histology and Dx Confirmation and Treatment
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Data Validation with E-Path Verification

 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.

 The CoC is the only Standard Setting Organization that does not 
require complete text documentation – all other programs require 
text documentation to support all coded values, particuarly FCDS.
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Text Documentation Required
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DATA ITEMS REQUIRING COMPLETE TEXT DOCUMENTATION

Date of DX

Seq No ALL Req’d Site Specific Data Items (SSDI)

Sex

Primary Site – MUST INCLUDE SUBSITE
MUST INCLUDE ANY AND ALL TREATMENT 

GIVEN AT ANY TX FACILITY

Laterality RX Summ – Surg Prim Site

Histologic Type RX Summ – Scope Reg LN Surgery

Behavior Code RX Summ – Surg Oth Reg/Distant

Grade – Clinical RX Date – Surgery

Grade – Pathological Phase I Radiation Treatment Modality

Grade – Post Treatment – Clinical RX Date – Radiation

Grade – Post Treatment – Pathological RX Summ – Chemo – include all agents

RX Date – Chemo

COMPLETE WORKUP INCLUDING DATES RX Summ – Hormone – include all agents

Imaging, Endoscopys, Labs, Genetics, Path, etc. RX Date – Hormone

RX Summ – BRM/Immunotherapy - agents

Summary Stage 2021, Sept 2021 version RX Date – BRM/Immunotherapy

You may also include AJCC TNM stage RX Summ – Transplant/Endocrine - details

However, you still must document the RX Date – Transplant/Endocrine

Rationale for why you assigned SS2018. RX Summ – Other – include all details

There is no crosswalk from TNM to SS2018. RX Date - Other

Therefore, it is important BOTH references are 

included – DO NOT JUST USE TNM IN TEXT.

Use the Grade Manual v2.1 for 2022 Cases

Use the SSDI Manual v2.1 for 2022 Cases

ALWAYS DOCUMENT WHY THE PATIENT Include Patient History and Reason for Visit 

CAME TO THE FACILITY IN THE FIRST PLACE Unique or Unusual Characteristics

AND WHY CLASS 32 CASES ARE REPORTED Specific Statements by Physicians

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 3/15/2019 (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.
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Text Documentation Required
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Text Documentation Required
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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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Hematolymphoid Neoplasms
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Hematolymphoid Neoplasms
17

Eligibility

 Facilities selected – 176 Facilities (originally planned to review 2000 cases)

 Case Selection had to be reduced to: 750 Abstracts/536 E-pathology
 Date of Diagnosis = 01/01/2020-12/31/2020
 Primary Site = Any
 Behavior = 3 (malignant)
 Central Sequence = 00 (only 1 cancer ever reported)
 ICD-O-3 Histology = 9590-9993
 Class of Case = 10, 11, 12, 13, 14, 20, 21, 22 (hospital analytic – dx/tx at facility)

 Selection includes at least 1 “analytic” Hematolymphoid Neoplasms

 Selection may include from 1 to 40 “analytic” Hematolymphoid Abstracts
 Many Facilities will have 5 or less cases
 Only 7 Facilities will have more than 10 cases 

 E-path Selection may include from 1-36 e-pathology reports (1 or more per case)

 Pathology Selection was 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).
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Abstracted Items & Text/Values Included
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This audit is primarily focused on 
examining the registrar’s assessment, 

application and use of histology coding 
rules and instructions for lymphoid 

and myeloid neoplasms. These 
neoplasms require an external 

reference to correctly code the 
histology and to correctly assign stage 

for most cases. Lack of use or not 
understanding the key references will 

result in incorrect/inaccurate/
inconsistent/incomplete histology 

coding and stage assignment.

The SEER Hematopoietic and Lymphoid 
Neoplasm Database, Hematopoietic Coding 

Manual, and Hematopoietic DX 
Confirmation Instructions are the key 

national reference for this audit.

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

 Auditors MUST use the Heme Manual & DB

 Dates must be included in text fields

 Standard abbreviations only
 Auditor blinded to facility

 Auditor blinded to case

 Auditor may add notes

 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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Auditor Instructions – MUST USE
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Auditor Instructions – MUST USE
22

Auditor Instructions – MUST USE
23

Text-To-Code Validation Example
24

Auditor Notes
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Text-To-Code Validation Example
25

E-Path Re-Code Validation Example
26

Enter 
Codes

Comments/Text

Questions

SAVE !!

Facility Reconciliation Instructions – FCDS IDEA
Quality Assurance Audit – 2022 for 2020

27

ALL Case 
Reconciliation is Due 

4/30/2023
No Exceptions

Facility Information Sheet
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Facility Information Sheet
29

Facility Information Sheet
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FCDS IDEA - Dashboard Notification
Quality Assurance Audit – 2022 for 2020
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Accessing Data Quality Audit through IDEA
Quality Assurance Audit – 2022 for 2020
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Go to Quality Control – 2022 Audit
Quality Assurance Audit – 2022 for 2020
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NOTE:
You can 
only see 

Your 
Facility 
Records

Select

Facility Reconciliation - Navigation
34

Pathology Tab

NOTE:
You can 
only see 

Your 
Facility 
Records

Facility Reconciliation - Navigation
35

NOTE:
You can 
only see 

Path 
Reports 

That 

Match 
Your 

Facility 
Records

Facility Reconciliation - Navigation
36

NOTE:
You can 
only see 

Path 
Reports 

That 

Match 
Your 

Facility 
Records
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Facility Reconciliation Example
37

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
38

Navigate Using 
Tabs to Review 
Documentation 
from Abstract & 

Path Reports

Facility Reconciliation Example
39

documentation

Save Item/New Value

NOTE:
You can 
only see 

Your 
Facility 
Records

2 Questions Asked for Each Abst & Path Rpt
40

2 Questions Asked for Each Abst & Path Rpt
41

documentation

Save Item/New Value

Facility Reconciliation Example
42

NOTE:
You can 
only see 

Your 
Facility 
Records
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Reconciliation Request - Sample Report
43

Reconciliation - Sample Notes
44

Reconciliation - Sample Saved Responses
45

FAQs
46

 How Many Cases Will I Have to Reconcile?
 Selection includes from 1 to 40 “analytic” Neuroendocrine System Cases

 Many Facilities will have 5 or less cases

 Only a Few Facilities will have more than 10 cases 

 How Many Data Items Will I Have to Reconcile?
 It Depends on # Discrepant Data Item Values for Each Case

 At Most - 14 Items for Re-Abstract 

 At Most - 4 Items for Re-Path Cases 

 TEXT IS REQUIRED TO VALIDATE ALL CODES

 How Long Do We Have to Reconcile Cases?
 DEADLINE - 4 weeks from notification – 4/30/2023

 What Happens if I Do Not Reconcile My Cases?
 Cases will undergo Final Reconciliation by FCDS QC Manager without 

your input and what FCDS decides sticks…Usually 1st Reviewer Data.

Audit Summary Reports
47

 Facility-Specific
 State Comparison
 Major Errors

 Incorrect Date of Diagnosis – Year
 Incorrect Number of Primaries
 Incorrect Primary Site 
 Incorrect Histology Code 
 Incorrect Behavior Code
 Incorrect SS2018

 Minor Errors
 Incorrect Date of Diagnosis – Month or Day
 Incorrect Diagnostic Confirmation
 Incorrect Sex – sex is required for text
 Incorrect Race/Ethnicity – race/ethnicity required for text
 Incorrect Primary Sub-Site – assess overuse of C**.9 cases
 Incorrect Clinical Grade/Pathological Grade/Post-TX Grade
 Incorrect Tumor Size Summary

 Incorrect Nodes Examined/Nodes Positive
 Incorrect Treatment

 Recommendations

12/2022 1/2023 1/2023 2/2023 3/2023 4/2023 5/2023 6/2023

Final Protocol

Software 

Updates

Identify Audit 

Team

Auditor 

Orientation 

Webcast

Audit Audit Audit

Audit 

Reconciliation 

Webcast

Reconciliation

Final Review Final Review

Final Audit 

Report

Update FCDS 

Record

Timeline
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Questions
49
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