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Control -

In Part I of our QC Series entitled
“Quality Control-Who? What?
When? Where? Why?"” we de-
scribed the activities that FCDS
uses to encourage accuracy,
timeliness and completeness of
cancer reporting in Florida, In
Part IT we will describe how these
procedures affect the people who
work at the facilities, and what
their responsibility is for each
part of this process.

General Responsibilities of Each
Abstractor

These responsibilities should be
addressed on a continuous basis, as each
abstractor goes about the daily business
of case identification (casefinding) and

Part II of Quality

What? Where?
When? Why?

By Mary, Joy & Steve -
The QC Crew

Who?

abstracting. Complete and thorough
casefinding by the tumor registrar is
essential to identify every potential
cancer case und medical record 1w be
reviewed, Adherence to reporting rules
and guidelines are eritical, This entadls a
thorough familiarity and understanding
of the individual data items described in
the FCDIS 2001 Data Acquisition Manual;
a strong understanding of the rules &
guidelines that govern the assignment
of codes based on the 1CD-0-3
{International Classification of [Diseases
for Oncology, Third Edition) and the
SEER Summary Staging Manual 2000,
Vendor-provided drop down menus do
oot mclude the rules and guidelines that
govern code assignment and without
proper and regular reference Lo the
mianuals that outline the mles, incorrect
codes have become much more
commonplace than in the past. Accuracy
in transcribing dam items such as date

of birth and social security number are
very important when it comes (o case
matching and quality control casefinding
audits, including AHCA QC Audits and
Vil Records QC Audits. Attention Lo
accurate transcription can help insure
that nearly all cases are identified and
reported ina timely manner, and will limit
the number of cases with “matching”
problems.

In other words, the way these quality
control procedures should affect a
facility or regisirar 16 to encourage
improvement in casefinding, coding and
data entry ot the facility level, so that
fewer chses will have to be corrected, and
fewer cases will be identified and
reporied late in response to FCDS QC
Audits,

Registrars should try to keep up with
changes, read newsletters, add erraia to
manuals when needed, participate in

educational conferences meluding the
FCDS Teleconference Series and you will
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be surprised how completeness and data
cquality will be mmproved.

Ome additional pointer that we felt should
be included here is the suggestion that
you learn to identify and anticipate cases
that may need an edit override while you
have the medical record in front of you
and photocopy pertinent documents
from the medical record while you are
abstracting the case. This will save the
extra time and effort in obtaining the
original medical record a second time to
verify coded data items and copy
supporting documents to submit to
FCDS. Also remember that FCDS does
not necessarily need a pathology repon
to ‘force’ a case. Read the edit and
undersiand what data items need to be
verified in order for the case (o be
‘forced'. Don't just sutomatically
forward o copy of a pathology report,
because the path report may not be the
documentation that you need to provide
in order to support an edit override,

FCDS Data Edits

Review the data edits when you get them
back. Doan't just make changes on the
paper copy and mail it back 1o FCDS,
Understand what edit has been
triggered and why. And don’t forget
to change data in your own database.
If you work in o facility with more
than one abstractor on staff, be sure
that each abstractor corvects her/lis
own edits so they know where they
are moking errors and can make
improvements in abstracting.
Otherwise, the same person will
continue to make the same mistakes.
This will also help teach new registrars
which cases might require edit overrides
%o that they can make copies of pertinent
reparts at the time of abstracting as
suggested above,

On Site Re-abstracting and
Casefinding Audits

FCDS is focusing more and more on our
on-site reabstracting and casefinding
audits. We have begun making sure that

there is time set aside during each site
visit 1o meel with each facility’s
abstracting staff and each facility's
registry manager or administrator during
the sile visit. This year we will begin
providing you with a case-by-case
reabstract reconciliation repart at the time
of the andit so that you can sit down
with the QC Auditor and review their
findings as they campare to your onigmal
abstract while the auditor is still at your
facility. This will ensure that time 15 taken
for you and your manager 1o sit down
and discuss registry issues and review
the quality control findings with the QC
Auditor still there. A formal report will
be completed on or shortly affer the site
visit summarizing the findings so there
will be no surprises in the final report.

One thing that each facility can do (o
facilitate the arrival of the QC Auditor 15
to make sure that everybody who needs
to be contacted prior to the auditor visit
has actually been contacted ond that at
least o half hour has been set aside by
the registry manager 1o meet with the
auditor.  Verify all arrangements with
quality

control staff at FCDS to set up day and
time of the sile visit. And, be (nvolved
with your audit

Reabstracting

During the audit, specific medical records
are to be made available, along with a
reasonable workspace. Onee the original
medical record has been reviewed and
the auditor has created a reabstract
record for comparison to the original
record gs submatted by your facility, a

comparison will be made electromcally
between the original and the reabstracted
record and a reconciliation repart will be
ereated. The auditor will then print the
reconciliation report and give the
abstractor an opportunity 1o agree or
disagree with the auditor’s findings.

Casefinding

Arrangements musi be made with
pathology department in order for QC
auditor fo huve access to the pathology
reports requested on the day of the audit
Follow the instructions from the auditor
to make sure that all reports are available.
If the auditor finds that a significant
nuriher of reportabile cases were missed
in the selected time period, the tumor
regisirar is required to review the
remaining reports for the year audited
The registrar s responsible for reporting
any cases that are identified in this
process. FCDS will monitor the reporting
of these cases to make sure that each
case has been reported.

Audit Summary

Each facility has its own unique way
of fdentifying, abstracting and
reporting cases to FODS. The on-
site QC audits help FCDS and the
regisiry at your facility by providing
an outsider s look ut how you do your
day-to-day activities. These audits
ghould be viewed as an opportunity
to exchange information about hasic
abstracting requirements of FCDS
and the feasibility of incorporating
some QC fundamentals prospectively.
The QC Audits are not a tool to
punish the “bad registrar’. There are
no "had registrars” only mexperienced
Tegistrars.

Ofien the auditor will find that one of the
biggest problems m the registry is that
the registrar hasn't had enough or hasn't
continued their registry education and
training..and yes, this does include some
of pur experienced registrars. The audit
und the time spent with the registry
manager can provide each registrar with
backing for attending educational
conferences us education should be an




netive, ongoimng process, encournged by
sdmimstration.

Oceasionally the suditor uncovers a
major problem with either cancer case
identification or case abstracting during
a site visit. FCDS will work closely with
any individual or registry manager at uny
facility to develop a corrective plan of
action or to make suggestions to help
beel up the registry,

Approval  of  New

Abstractors

We are continually remunding
Florida registrars and registry
managers that each and every
ahstractor who i§ ahstracting
cases in the state of Florida
mus! be approved by FCDS.
It doesn’t matter if the new
abstractor has been a CTR for 15
years, FCDS wants 1o look closely at their
work before accepting even a single case
from that person. For people who are
new to abstracting, and expenenced
abstractors who are new 1o Flonda, it 1s
the individual abstractor 's responsibility
to submit 25 cases on paper to FOUDS.
This helps FCDS QC stafl identify
deficiencies in undersinnding or using
the required reference manuuls, and glso,
helps FCDS reinforce abstracting and
coding rules and guidelines, especially
for difficult to understand dats items,

AHCA Casefinding Audit &
Bureau of Vital Statistics
Caseflinding Audit

You are all well aware of the fact that
FUDS performs two critical audits each
and every year, the AHCA Casefinding
Audit and the Vital Statistics Casefinding
Audit. Yoo might refer to these two
audits as “this is a total waste of time” or
“I hate this *#*@# report™ or “1'm not
going 1o do this and you can’t make me".
With multiple assurances. neither 1s a
waste of time. . .read on. ..

FCDS identifies 8 minimum aof 1,500
misseld new cancer cases each and every
year a8 a result of these audits, These
are not duplicate cases, .. these are one-

time-only-reported cases. These are
cases that would have otherwise been
completely unreported if it were not for
these anmunl audits.

Please MAKE THE TIME to complete the
review of the cases that appear on your
audit reports.  Please do your best to
miake the deadline for reporting all of the
missed cases

This year we will begin
monitoring the cases that
vou identify as having
been missed and that
you will abstract
and report. We
hove lound
that in more
cases than
we would
like 1o admit
that registrars
have identified
cascs os mmssed and still never abstract
or report them,

We know that the reports do not contain
patient names. AHCA does not have the
name of any patient in their datafiles, so
we cannot provide you with o name.

We know that sometimes the medical
record mumbers don't mateh up. AHCA
provides us with the medical record
number that your facility sent to them.
We can’t help it if the numbers don’t
match up...they are your numbers.

We also know that some facilities ignore
our requests for these data.  Beginning
this year, any facility who does not
respond o either the AHCA Potentially
Missed Cases Report or the Death
Certificate Notification Forms will be
reported to the Florida Department of
Health for corrective action. Please, do
not ignore these requests.

The process 15 pretty simple. Someone
at the facility has to take the report
generated at FCDS, and identify the
patients in order for either the case to be
looked up on your Cases Reviewed But
Mot Reported To FCDS log or have the
medical record pulled for review.

The tumor registrar then needs to review
the case and determine whether or not
each case was actually reported (this
hiappens when there is a discrepancy in
demographics), or whether it should have
been reported but was missed for some
reason during the regular reparting year.
The third possibility is that the case was
reviewed but determined to be non-
reportable.  This information is then
returned to the FCDS field coordinator
{by the stated deadline). The tumaor
registrar is responsible for submitting an
abatract for each missed case that wis
identified as nussed and reportable during
the case suditreview cyele.

Fulfillment of these responsibilities at the
feility level results in o more complete,
high quality database for both the facility
registry and the state cancer regisiry.

In Part 111 of this series, we will surmmarize
with a review of how the findings from
these audits and procedures affect
planning for educational activities for
FCDS and all Flonda regatrars and cancer
case sbstractors, and how you can use
the findings from these audits tonot anly
improve the completeness and quality of
your registry data, but also how 1o use
these reports to highlight your registry’s
performance, @

ngratulations to the fallowing |
individuals fox *

(

-3 CIR Exam:

Janice Cuthbert -
Palm Coast, FL

lleana Iviricu -
Miami, FL

Melissa M. Lear -
Cape Coral, FL

Barbara Machado -
Boynton Beach, FL

Ginny Y. Riley -
Ocala, FL

Marta M. Vega -
Orlando, FL
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Florida Clinical Pathology Labs
Program Announcement

All Florida Clinical Pathology Laboratories
should be in receipt of the program
announcement mailed in June (Clinical
Laboratory Cancer Identification Program-
CLIP) to all Clinical Pathology Labs. The
new program is set to start on July 1, 2002.
The Teleconference scheduled on
Wednesday June 26" is free and will give
you detailed instructions for forwarding
case identification reports to FCDS. The
information on the teleconference is
featured in the Calendar of Events section
of this newsletter.

Please be sure to complete and forward
the canary yellow-copy of the Clinical

Thanks to all those registrars who noted the discrepancies and if you find any additional discrepancies please contact Mayra Alvarez, Manager

e Laboratory Information Verification
- -y Form that was included in the packet by
E § E July 1, 2002 via fax (305) 243-4871 or mail.
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CALENDAR OF EVENTS

FCDS TELECONFERENCE SERIES:
Crusicar Lasoratory CANCER
INDENTIFICATION PROGRAM
June 26, 2002
2:00 p.m. - 3:00 p.m,

Dial-in Number: 888-476-3757
Call-m Code; 872690
Power Point presentation slides on the above
teleconference can be uccessed through the
“Downloads " button on the FCDS website
http. //feds.med.miami.edu
¢ + 4

FCRA/FCDS Comined CONFERENCE
July 31 - August 2, 2002
Hyatt Sarasota on Sarasota Bay, FL
Registration Fee: $75.00
Jamie Suarez - FCRA 941-745-7539
Betty Fernandez - FCDS 305-243-4600
¢ % @

ADVANCE CANCER REGISTRY TRAINING PROGRAM
August 5 -7, 2002
Emory University in Atlanta, Georgia
Registration Fee: $500.00 (3-day course)
http://cancer.sph.emory.edu
Steven Rotfers, PA, CTR at 404-727
¢ 0

PraxcirLes ann PRACTICE OF CANCER REGISTRATION,
SURVEILLANCE AND C'ONTROI
November 4 - 8, 2002
Emory University in Atlanta, Georgia

Registration Fee: $900,00 (5-day course)
http://cancer.sph.emory.edu

Steven Rofiers, PA, CTR at 404-727-4535

* 0+ @

UPDATES

“FDA APPROVED ONCOLOGY
AGENTS NOT LISTED IN SEER
BOOK 8"

Visit the FCDS website {hp:fods med minmi. edu
under What's New to get the lniest New drugs updaie
“FDA npproved Oncology Agents not listed in SEER
Book 8", Drugs are listed in alphabetical order by

RENene nme

If vou need 1o order SEER Book 8, the order
information is both in the FCDS DAM in Seotion |
or on the SEER website: hitlp,//seer cuneer govicpi-
bijn/pubsforder L pl"CODING BOOK CONY,
MOMNOLCSR ABOL

HIPAA COMPLIANCE CONCERNS

he Admintstrative Simplification Complisnce Act
allowed covered entifies tb request a8 one Vear
extension Lo the eompliance deadling - until Oet 16,
2003, by submitting a complionee plun 1o the
Departmeiil

The complinnce plun MUST be submitted by October
|5, 2002

UMS has developed the HIPAA Model Compliance
Plan 1o meel thai need & can be submitted
el ectromically.

This option {and online help) is available at:hitpd/
wiww.oms pov/hipaiahipaa/ ASCATF orm.as

All covered entities who submit the plan alectronically
nt the web siie will receive n confirmation number as
prood of submission

FALL CTR EXAM SCHEDULE

Below is the letter submitted to NCRA
Membership from NBCR in reference to Fall
2002 CTR Exam:

May 15, 2002
Membership, Nationul Cancer Registrurs Association

By letter dited May 1, 2002 the Mational Board for
the Centification of Registrors was informed by the
National Cancer Registrars Association that 15 license
to grant the CTR eredential has been revoked, bud
that NCRA will allow the credential to be granted (o
candidates who (ake the September 14, 2002
examination under certain conditions. NBCR has
informed MCRA that NBCR plans to administer the
Seplember 14, 2002 CTR exumination a8 snnounced
o the cancer registrar community and according to

Continued on page 10




Continued from page 9: Updates
NBCR s contractual obligations with the Professional Testing Corporation,

and will direct PTC to send the results of the September examination to
NCRA.

The Directors of NBCR are also volunteers from the cancer registry profession
anid members of NCRA. We have given much thought to our position in the
controversy. with the NCRA Board of Direciors, and we Rave been willing to
take this stnd for the credibility of the cancer registrar credentinl. NBCR
reaffirms iis position as stated i 18 letier 10 the NCRA Board of Directors
dated March 28, 2002 and in its letter 1o the NCRA membership dited Apnl
L5, 2002

NBCR continues to believe that the credibility of the registrar credential can
best be achieved by opening up the control of the cerfificution program to u
board composed of voling representatives from all stakeholder groups including
the public, by mumntaining this board as an independent agency with the
professional associption fulfilling (s role as a sikeholder, and by meeting
fintional or miernational standards that have been established for certificanon
agencies. NBCR believes that o credentinling program for registrars can best be
marketed internationally if it is not tied into the support of an organization
devoted to US interesis. Furthermare, we believe that with an independent
bourd, the costs for recertification would be substantinlly lower than figures
thit have been suggested by NCRA,

We beheve that our professional asseciation should be i the forefrant of those
proclaiming the value of our work, the critical importance of quality data for
ongoing resesrch tito the diagnosis and treatment of cancer, and our ability 1o
comply with the multitude of standords that govern all aspects of our
contribution to the information that drives patient care, including the
credentialing of the cancer registry professionals, NBCR and NCRA are agreed
that the certification program needs (o change. NBCR has looked to process
standards for the mechanism of change, has consistently argued for adherence
to standards, and continues to do so.

NBCR continues to believe that all certified registrurs should be allowed 1o
vole on how their credentialing program will be structired and governed,

Nutional Board for Certification of Registrurs
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COMPLETENESS REPORT

As of June 3, 2002
Calendar Year 2001 Admissions
71% Completed
92% Expected
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