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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 2022-2027.

* These standards are based on authority provided to the
CDC under the Public Health Service Act (Title 42, Chapter
6A, Sub-Chapter ll, 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 2022-2027.

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




FCDS Data Quality Audits

= Every Hospital is audited at least Once Every 5 Years

= Audits to Assess Completeness of Case ldentification
v AHCA
v'FAPTP
v'E-Billing
v E-Pathology
v'Vital Statistics
v'Special Studies

= Audits to Assess and Validate Data Quality
v'Data Validation

v'Re-Abstract/Re-Code
v'Source Document Verification



2025-2026 Data Validation Audit (Re-
abstracting)

* FCDS is performing a remote re-abstracting (data validation) audit
using the abstracts you reported to FCDS.
* FCDS QC Audit Team
 Barbara Dearmon - Assigned 243 cases
* Betty Malanowski - Assigned 223 Cases

* Goal: validate the quality and consistency of submitted cancer
registry abstract data (coding rules and guidelines).

* Your role: review discrepancies, reconcile codes/text, and select a
final “best value.”



Facility & Case Selection (What’s Being
Audited)

* Cases were stratified by 2023 reporting year caseload for lung
cancers from calendar year 2023 diagnhoses.

* All cases are hospital “analytic” cases (first diagnosed and/or first
treated at the reporting facility).

e 466 cases to re-abstract.
e 92 facilities.



Data Items to be
included in the Data
Validation

* Cancer Diagnosis
* Stage of Diagnhosis
* Treatment

* Text

Item Name Item #

Cancer Diagnosis Information
Diagnostic Confirmation 490
Date of Diagnosis 390
Primary Site 400
Laterality 410
Histologic Type 522
Behavior 523
Clinical Grade 3843
Pathological Grade 3844
Grade Post Therapy Clin (yc) 1068
Post-Therapy Grade Path (yp) 3845

Stage of Disease Information
Tumor Size Summary 756
Number of Regional Nodes Positive 820
Number of Regional Lymph Nodes Examined 830
Lymph-Vascular Invasion 1182
Directly Assigned SS2018 764
No SSDIs for this audit

Treatment Information
Rx Summ — Surg 2023 1291
Rx Summ — Scope of Regional Lymph Node Surgery 1292
Rx Summ — Surg Other Reg/Dist Sites 1294
Phase I Radiation Treatment Modality 1506
Rx Summ — Chemotherapy 1390
Rx Summ — Hormone 1400
Rx Summ — BRM/Immonotherapy 1410
Rx Summ — Other 1420

Text Documentation
All Text Fields Related to Above Data Items 2520-2690




Understand How Cases Are Evaluated

* Each case undergoes code comparisons and visual review of
abstracted text vs. original abstract codes.

* Key data items are validated; undocumented values will be
recoded as “unknown/not available.”

* Ensure text documentation supports coded values—text is critical
for internal and external data quality assessments.



Access Audit
Materials in FCDS
IDEA

e Signinto FCDS IDEA (Admin or QC
User role required for access
described below).

* Navigate: Quality Control menu -
FCDS 2026 Quality Assurance Audit
> Information Sheet.

* Open the PDF letter and save/print
as needed for internal tracking and
assignments.

FCDS IDEA

FCDSINQ 04/03/2026
Quality Control
Quality Control

Steve's Text Demonstration

Quality Assurance Audit - 2026 for 2023 » Information Sheet @

 CER Fadility Overview Re-Abstract Entry
Contractor QC ’ Reconcilitation of Audit
Data Quality Indicator Report Facility Final Review

QC Facility Analysis




Prepare for Discrepancy
Reconciliation

* Coding inconsistencies will be
documented and returned to the
facility for reconciliation.

* Records will be available May 1,
2026.

* Afacility registrar must reconcile
discrepancies (it does not have to be
the original abstractor).

FCDS IDEA

FCDSING 04/03/2026
Quality Control

Quality Control »
Steve's Text Demonstration

Quality Assurance Audit - 2026 for 2022 »

Information Sheet

i CER Facility Overview Re-Abstract Entry
Contractor QC k Reconcilitation of Audit
Data Quality Indicator Report Facility Final Review

QC Facility Analysis
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Li
| Re-Abstract Reconcilition Version 22.0

Reconciliation of
Records

Select the record to review by double-
clicking on the record. |

Refbstractfecon_2023_2026

Salact a Facility
Selection [ Reconciliation l Demographic | Address DX l Case Dx l Staging ] Taxt | Text 2 l Treatment Follow-Up Pathology ]
Audit Year: 2023
Double Click the Record you wish to review
Facility Accession Seg @ Status Primary Site Hist Bah Mad Rec®  Discre pancies st Changed
|- 202303388 oo Reabstracted C341 8140 3 1182511 4
Record Cnit: Completed:
[ Summary List ] [ Print Detail ] Finish Case Retu el b
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How to review the
records

* When a case is selected (double-
clicked) it will list the
discrepancies found.

* There is a panel that displays the
comments made by the Re-
Abstractor.

* To respond to each discrepancy,
select the radio button that
describes their response.

* The original abstract is available
on the other tabs in the module to
review the text and values chosen
when it was originally abstracted.

* Once the ratio button is selected,
add a justification reason.

* Then click Save Item to save the
selection and justification text.

» After all the discrepancies have
been reviewed, click Finish Case.

¢ &) abstract Reconciltion Version 2.0 Carrent Facility, Accession/ Seq: 3932-202303388-00 ReAbstracRecon 2023 2026 _ -

selctin | Reconciation | Demographic | Addes X | case0n | Staging | Text | Text2 | Tratment | Folow-tp | pathoby

Discrepant Count: 4 Ttems needing raconciliation. Auditor's Comments | Remaining to Review: | 4
Auditor's Comments ReabsRationale =
Field Original Abstract Re-Abstract Path Re-Abs Agree  New Valve Comment
: Abstract
Dx Date 20230105 ¥ 20230215 ] 1iA/tio Path for Cancer
= Date issue, laterality, reg nodes exam and Chema
Laterality 1 v 2 MA/Ma Path for Cancer
Rag Node Examined S5 ? £ _ WA/Mo Path for Cancer
Chemo Treatment 02 1_’ 03 | WMo Path for Cancer

Which Value do you agree with? () Original Valve (5) Re-Abstracted Value || Path Re-AbsValue (7} Another\Valse

Reabstracted Ox Date value.

Justification (10 character Minimum, 1000 character Maximum)

SthmJ [ Reset l
Summary List Pfiutl}elai] Finish Case [ Retur to Selection Tab |
—_—
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4-Week Reconciliation Window (Due May 31,
2026)

* Facilities have four weeks to complete reconciliation and address
concerns/inconsistencies.

* Deadline to complete reconciliation: May 31, 2026.

* |f reconciliation is not completed by the deadline, audit recode
findings will be reviewed with FCDS Review selected as “final.”
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Case Report & Facility Summary (What to
Review)

* Audit Case Report: review original and discrepant data,
supporting text, recodes, final decisions, and notes (can be saved
as PDF).

* Facility Audit Summary Report: aggregated facility findings with
annotations and possible recommendations.

* Use reports to track completion status and identify recurring
problem areas for follow-up training.

14



Final Review & Oversight (What Happens After
You Submit)

* Final Reviews are conducted by the FCDS Quality Control
Manager.

* Megsys Herna

* All FCDS audits are closely monitored by the Florida Department
of Health.

* Ensure reconciliation is complete and well-documented before
the deadline.
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Questions (Now > May 31, 2026)

* Confirm who will complete reconciliations (primary + backup
registrar) and how progress will be tracked.

* Set internal milestones leading up to May 31, 2026, to ensure
timely completion.

* Questions about the audit: contact Megsys Herna
(mherna@med.miami.edu).

Thank you
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