CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Subject: Cancer Committee Quality Control of Cancer Registry Data
Department: Cancer Program i Cancer Registry

Effective Date:

Revised: 4/2004, 3/2005, 5/2005, 6/2006, 5/2007, 2/2008, 5/2008

Standard 2.10: The cancer committee establishes and implements a plan to evaluate the
guality of cancer registry data and activity on an annual basis. The plan
includes procedures to monitor case finding, accuracy of data collection,
abstracting timeliness, follow-up, and data reporting.

Quality Plan for the Cancer Reqgistry Data

Purpose: The purpose of the Quality plan for the Cancer Registry Data is to ensure annually
that high quality of cancer registry data is accurately assessed. The cancer
committee establishes and implements this plan to monitor multiple areas of the
cancer registry activity and the accuracy and completeness of abstracted data.

Responsibilities:
The Quality of the Cancer Registry Data Coordinator will be responsible for:
¢ The Quality Control of the Cancer Registry Data Coordinator is selected by the
Cancer Committee.
¢ The Quality Control of the Cancer Registry Data Coordinator, or a representative of
the Coordinator, will conduct the quality control activities and report the outcomes
during each quarterly Cancer Committee meeting.
¢ The Quality Control of the Cancer Registry Data Coordinator will recommend
corrective action if any area falls below the annual goals set by the Cancer Committee
or the Commission on Cancer of the American College of Surgeons.
¢ The Quality Control of the Cancer Registry Data Coordinator will recommend
corrective action if any area falls below the annual goals set by the Cancer Committee
or the Commission on Cancer of the American College of Surgeons.
¢ The results and recommendations of the Quality Control of the Cancer Registry Data
Coordinator are documented in the Cancer Committee minutes or other sources.

The Cancer Committee will be responsible for:
¢ Establishing and evaluating the plan for the required areas of the cancer registry activity.
¢ Annually, assess if the plan was completed, and implement any corrective actions that do not
meet the standards of the Commission on Cancer of the American College of Surgeons.
¢ Document the plan and evaluation activity in the Cancer committee minutes.
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CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Quarterly Report to the Cancer Committee:

Quality of the Cancer Reqistry Data Coordinator Report:
1. Evaluate if the Cases Abstracted are Performed or Supervised by a Certified Tumor
Registrar - 1/1/2006 CTR Required
2. Establish/Implement a Plan to Evaluate the Quality of Cancer Registry Data
3. Physician review of Cancer Registry Abstracting & Collaborative Staging:
a. # cases included in audit:
b. % of total year reviewed:
c. % accurate:
4. Casefinding Audit:
a. # cases included in audit:
b. # of missed patients identified in audit:
c. % complete in audit:
5. Abstracting currency - Benchmark: 90% of cases are abstracted within 6 months of the
first data of contact
a. Month/Year:
b. # of cases abstracted for the year:
i. Abstracting timeliness can be estimated by using the following formula:
1. Total cases for the last completed accession year = 1,200
2. Monthly case average: 1,200 + 12 = 100
3. If the date is January 1, then approximately 600 cases
(100 x 6 = 600) from the previous year should be abstracted.
6. Successful Follow-Up Rate:
a. % F/U for all analytic patients: (Benchmark 80%)
b. % F/U for all analytic patients Dx within the last 5 Yrs: (Benchmark 90%)
Number of requests for cancer data since last Cancer Committee meeting:
Data Submission to the National Cancer Data Base (NCDB):
a. Date Call for Data submitted to the NCDB:
b. Number of edits requiringocobatadi umbimirom o
c. Date NCDB corrections submitted to the NCDB:
9. Possible participation in ACOC Speci al Study: 0
status of submission:
10. Quarterly CAP Audit:
a. Date of Audit:
b. # of cases included in review:
c. % of pathology reports that include scientifically validated data elements:
12. Annual review of Cancer Registry staff educational experiences:

© ~N

Quality Control Time Table:
1. Quarterly, the Quality Control of the Cancer Registry Data Coordinator will report to the
Cancer Committee.
2. Quarterly, the Quality Control of the Cancer Registry Data Coordinator will complete the
following audits:
a. Physician Quarterly Review of Pathology Report CAP Audit
3. At least annually, the Quality Control of the Cancer Registry Data Coordinator will
complete the following audits:
a. Physician Quality Review of Cancer Registry Abstracting & Collaborative Staging
b. Physician Quality Review of the Cancer Registry Casefinding

© Copyright 2008 by Community Cancer Care, Inc. 2 May 6, 2008
Mindy Burch, CTR -- Indianapolis, Indiana



CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Physician Quality Review of Cancer Registry Abstracting
And Collaborative Staqging

1. A physician is responsible for completing the quality review of cancer registry abstracting

& Collaborative Staging.

The cancer registry staff is responsible for organizing this review.

Within the current abstracting year, a random review of at least 12% of the CURRENT

analytic cases accessioned during the year will be performed.

4. The random review of Abstracting & Collaborative Staging will be accomplished before
the end of the given year.

5. The Abstracting and Collaborative Staging (CS) accuracy is required by the Cancer
Committee to be at least 90% or better for each area of review.

6. If the accuracy of abstracting and/or CS falls below 90%, the Cancer Committee will take
action to correct the abstracting quality.

wnN

Procedure:
1. Arandom review of current analytic accessioned cases will be reviewed by a physician
at least annually.

a. To arrive at a total number of cases in the sample review, multiply the total
number of analytic cases accessioned during the previous year by 12% (.12), not
to exceed 300 cases reviewed annually.

b. Only currently abstracted cases that were diagnosed and treated at your hospital
(Class 1 cases) will be reviewed by the physician reviewer.

EXAMPLE: 500 accessioned previous complete year
x.12
60 cases in sample fabstracting review

2. Pull the registry abstract and chart for each case in the review sample. Copy the
abstract and highlight the areas below on the copied abstract.
a. Areas Review for Accuracy of Abstracting:
Class of Case
Primary Site & Laterality
Histology
Date of Initial Diagnosis
First Course of Treatment at Your Hospital or Others
Derived Collaborative Stage
Follow-Up Information
Abstracting Timeliness

NGO~ WNE

3. After completing the review, compile the highlighted abstracts and send to the CCC
Cancer Data System Director. List the date of the audit and the name of the physician
completing the audit.

4. The CCC Cancer Data System Director will review the highlighted abstracts and create a
summary report for the Quality of the Cancer Registry Data Coordinator to present
during the next cancer committee meeting.

5. If corrective action is required update the cancer registry database.
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CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Example of Areas to Highlight on Abstract

For Accuracy of Abstracting Review
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- 00 - None
OTHER TEXT
I HOS # CODE  DATE
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CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

To:

From:

Re:

Example of Physician Quality Review Report

To Cancer Committee

S

COMMUNITY CANCER CARE

MEMORANDUM

Physician Quality Review of Abstracting

Quality Review Completed By: Dr. Alalones
Abstractor:James Smith, CTR

Summary of October, 208 Review.

Action:

© Copyright 2008 by Community Cancer Care, Inc.

1
2
3
4
5.
6.
7
8
9
1

20070001100
20070001400
20070000200
20070000800
20070000400
199600053Q

20070001300
20070000500
. 20070000100
0. 20070001500

No corrections.
No corrections.
No corrections.
No corrections.
No corrections.
No corrections.
No corrections.
No corrections.
No corrections.

No carections.

Mindy Burch, CTR -- Indianapolis, Indiana

Bedford Regional Medical Centera@icer Committee

Mindy, Burch, CTR, Cancer Data System Director

No correctiondo thecancer Registry database.

Review # Correct | # Incorrect % Correct
Class of Case 10 0 100%
Primary Site/ Laterality 10 0 100%
Histology 10 0 100%
Date of Initial Diagnosis 10 0 100%
1* Course of Treatment 10 0 100%
Follow-Up Information 10 0 100%
Collaborative Staging (CS 10 0 100%
Abstracting Timeliness 10 0 100%
(within 6 months from date
of patient f' contac}
TOTAL 80 0 100%
5 May 6, 2008




CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Quality Review of Cancer Reqgistry Casefinding:

1. The Quality Control of the Cancer Registry Data Coordinator or a responsible person
may be assigned by the Coordinator to complete the quality review of cancer registry
casefinding. Cancer registry abstracting/casefinding staff is not eligible to complete the
casefinding audit.

2. The cancer registry staff are responsible for providing the casefinding sources, master
patient listing, and list of patients not included in the Cancer Registry to the person
conducting the casefinding audit.

3. Within the current abstracting year, a random review of at least 12% of the available
cases listed on the casefinding sources will be reviewed during the year.

4. The scope of casefinding sources under review is dependent on the size of the hospital.

5. The random review of casefinding will be accomplished before the end of the given year.

Procedure:

1. Review the casefinding sources and select the patients to be reviewed in the audit.
Casefinding sources include:

a. Disease Index which includes inpatient and outpatient discharges
b. Pathology and Autopsy reports

c. Medical and Radiation Oncology clinic logs

d. Radiology reports

2. Scope of casefinding sources under review:

a. Small/medium hospitals (<500 cases accessioned annually) a random review of
patients in at least a 6 month sample size from casefinding sources.

b. Large hospitals (>500 cases accessioned annually) a random review of patients
in at least a 3 month sample from casefinding sources.

3. Select a random number of patients from the casefinding sources for the sample review
by multiplying the total number of analytic cases accessioned during the previous year
by 12% (.12), not to exceed 300 cases reviewed annually.

a. All patients included in the casefinding sources are eligible for review in the
casefinding audit, that includes analytic and non-analytic cases.

EXAMPLE: 500 accessioned previs complete year
x.12
60 cases in sample farasefindingreview

4. After selecting the patient name and medical record ID number from the casefinding
sources compare the patient names with the cancer registry patient master list.

5. If a patient is not identified on the patient master list, check the patient name in the listing
of patients not included or not reportable in the cancer registry.

6. If a patient is not identified on the cancer registry patient master list or the list of patients
not included or not reportable in the cancer registry, then collect as much information as
possible to identify the case for the cancer registry to review for possible entry into the
cancer registry.

7. Complete the casefinding audit form.

8. The Quality Control of the Cancer Registry Data Coordinator will present the outcome of
the Cancer Registry Casefinding Audit during the next cancer committee meeting.
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CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Cancer Registry Casefinding Audit 1 Standard 2.10

Date Reviewed:

Audit Completed By:

Date Audit Reported to Cancer Committee:

Casefinding Audit
. Sour_ce Of Patient was FOUND on Patient MISSED during Comments
Medical Record Casefmdmg the Master Patient casefinding and was NOT and/or
Index -or- EOUND on FOUND on the master .
Number 1 Disease Index the list of patients NOT | patient list or NOT FOUND Action for
Zeanapuopsy | O | o e tpoe | ETTOT
3. Medical Oncology the Cancer Registry Reso|ut|0n
4. Radiation Oncology
5. Radiology Report
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
Number of Patients Included Number of Missed Patients Percent Complete
in Casefinding Audit Identified in Audit
# # %
© Copyright 2008 by Community Cancer Care, Inc. 7 May 6, 2008
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CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Quality Review of AJCC Cancer Staging (COMMENDATION RATING ONLY):

Standard 4.3: Staging appropriate to the category is assigned by the
managing physician, or other approved medical professional,
and is recorded in a standardized location(s) in the medical
record for 90% of eligible annual analytic cases (Effective 1-1-2008).

1. AJCC Staging: Proper staging of cancer allows the physician to determine appropriate
treatment. Staging enables the reliable evaluation of treatment results and outcomes
reported from various institutions on a local, regional, and national basis. The managing
physician assigns the AJCC stage to at least 90% of the annual analytic cases for which
a staging scheme exists. Either clinical or pathological staging is assigned to each
primary. Both should be assigned if appropriate. Use the criteria for clinical and
pathological staging outlined in the current edition of the AJCC Cancer Staging Manual
to determine the appropriate stage.

2. Physician staging is reviewed for accuracy and completeness: The Cancer Committee
monitors and improve the accuracy of AJCC staging assigned by the managing
physician and staging is recorded on a staging form or within the medical record so that
90% of the cases are staged correctly.

Procedure: Quarterly Physician AJCC T.N.M. Staging Audit (COMMENDATION RATING ONLY):

1. Quarterly, prior to the Cancer Committee meeting the assigned Physician will conduct
the quality control activities and report the outcomes during each quarterly Cancer
Committee meeting.

2. Cases will be selected for review by the cancer registry staff. A total of 12% of the total
analytic cases must be reviewed annually. Select cases for review from the most
current casefinding available.

a. Example: If the current month is May 2008 select cases for review from the
April/March 2008 casefinding file.

b. To arrive at a total number of cases for the audit annually, multiply the total
number of cases accessioned in the previous year by 12% (.12).

EXAMPLE: 500 accessioned previous complete year
x.12
60 cases in sample for TNM staging review

c. Pull charts and review the AJCC TNM staging documented on the staging form
or within the medical chart and complete the Physician Quarterly AJCC
Staging Audit form.

d. Itis the responsibility of the Cancer Committee to determine how to resolve any
problems that maybe identified from the staging audit.

© Copyright 2008 by Community Cancer Care, Inc. 8 May 6, 2008
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CoMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA

Physician Quarterly AJCC Staging Audit -- Standard 2.10 & 4.3 (COMMENDATIONS RATING Std 4.3 ONLY)

Date Reviewed: Audit Completed By: Date Reported to Committee:
Directions: Evaluate the managing physician staging within the medical chart. Pleasemarkan( X) i f meets review, mar

review, mar k ( N/ Aldentify the cages whirie foldop/qup action is required.
Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case | Case
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Chart# or
Accession #
ATo Coteny
by Physician

ANO Comp
by Physician

iAiMo Comp
by Physician

AGroup S
Complete by
Physician
Signed/Dated
by Managing
Physician
Completed in
a Timely Basis

AJCC Stage is
Accurate

Comments

Percentage of cases with Accurate AJCC Staging

Percentage of cases with complete AJCC Staging on the staging form or within
on the staging form or within the medical record

the medical record (Note: Must be at least 95% AJCC Staging on eligible cases
to meet COMMENDATION RATING ONLY for standard 4.3)

Number: Percent:

Number: Percent:

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).

© Copyright 2008 by Community Cancer Care, Inc. 9 May 6, 2008
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Quality Review of Pathology Reports:

Standard 4.6: The guidelines for patient management and treatment
currently required by the COC are followed.

1. Patient management and treatment guidelines promote an organized approach to
providing quality care. The COC requires that 90% of pathology reports that include a
cancer diagnosis will contain the scientifically validated data elements outlined on the
surgical case summary checklist of the College of American Pathologists (CAP)
publications, Reporting on Cancer Specimens.

2. Cancer Committee monitors and reports compliance with the patient management and
treatment guidelines currently required by the COC as well as others adopted for use by
the facility.

Procedure: Quarterly Physician Pathology Report Audit:

1. Quarterly, prior to the Cancer Committee meeting the assigned Physician will conduct
the quality control activities and report the outcomes during each quarterly Cancer
Committee meeting.

2. Cases will be selected for review by the cancer registry staff. A total of 12% of the total
analytic cases must be reviewed annually. Select cases for review from the most
current casefinding cases available.

a. Example: If the current month is May 2007 select cases for review from the
April/March 2007 casefinding file.

b. To arrive at a total number of cases for the audit annually, multiply the total
number of cases accessioned in the previous year by 12% (.12).

EXAMPLE: 500 accessioned previous complete year
x.12
60 cases in sample fOCAP review

c. Pull charts and review the Pathology Report documented on the chart and
complete the site specific PHYSICIAN QUARTERLY PATHOLOGY REPORT
AUDIT form.

d. It is the responsibility of the Cancer Committee to determine how to resolve any
problems that maybe identified from the Pathology Report CAP audit.

© Copyright 2008 by Community Cancer Care, Inc. 10 May 6, 2008
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

ANUS CANCER

PROTOCOL APPLIES TO ALL INVASIVE CARCINOMAS OF THE ANAL CANAL.
ProTocoOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), --INCISIONAL BIOPSY (NO ACCOMPANYING
CHECKLIST), -- EXCISIONAL BIOPSY (POLYPECTOMY), -- LOCAL EXCISION (TRANSANAL DISK INCISION), --
ABDOMINOPERINEAL RESECTION.

ANUS: EXCISIONAL BlopPsy ANUS ANUS ANUS ANUS ANUS
(POLYPECTOMY)
DATA ELEMENTS

Case 1l CASE 2 CASE 3 CASE 4 CASES

_____

MACROSCOPIC

_____

MICROSCOPIC

Histologic Type

Histologic Grade

Extent of Invasion

Polyp Resection Margin

Venous/Lymphatic (Lg/Sm Vessel) Invasion

ANUS: LOCAL EXCISION ANUS ANUS ANUS ANUS ANUS

(TRANSANAL Disk EXCISION) Casel CASE 2 CASE 3 CAseE 4 CASES
DATA ELEMENTS

MACROSCOPIC

Specimen Integrity

Tumor Size

MICROSCOPIC ‘

Histologic Type

Histologic Grade

Primary Tumor (pT)

Margins

ANUS: RESECTION ANUS ANUS ANUS ANUS ANUS
DATA ELEMENTS Case 1l CASE 2 CASE 3 CASE 4 CASES

MACROSCOPIC

Specimen Type

Tumor Site

Tumor Size

© Copyright 2008 by Community Cancer Care, Inc. 11 May 6, 2008
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

MICROSCOPIC ‘

Histologic Type

Histologic Grade

Primary Tumor (pT)
Regional Lymph Nodes (pN)
Distant Mets (pM)

Proximal Margin

Distal Margin

Circumferential (Radial) Margin

AUDIT OUTCOME

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).

© Copyright 2008 by Community Cancer Care, Inc. 12 May 6, 2008
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

APPENDIX CANCER
PROTOCOL APPLIES TOALL INVASIVE CARCINOMAS OF THE APPENDIX. CARCINOID TUMORS AND RELATED
LESIONS, LYMPHOMAS, AND SARCOMAS ARE EXCLUDED.
PROTOCOL REVISION DATE: JULY 2006, EFFECTIVE APRIL 2007

PROCEDURES: -- EXCISION (APPENDECTOMY), -- APPENDECTOMY WITH SEGMENTAL RESECTION (RIGHT
HEMICOLECTOMY).

APPENDIX APPENDIX APPENDIX APPENDIX APPENDIX
Case 1l CASE 2 CASE 3 CASE 4 CASE S

APPENDIX: RESECTION
DATA ELEMENTS

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type

Tumor Site
Tumor Size
Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Proximal Margin

Distal Margin

Mesenteric Margin

Lymphatic (Small Vessel) Invasion (L)

Venous (Large Vessel) Invasion (V)

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).

© Copyright 2008 by Community Cancer Care, Inc. 13 May 6, 2008
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

BONE CANCER

PROTOCOL APPLIES TO SOFT TISSUE TUMORS OF INTERMEDIATE MALIGNANT POTENTIAL, MALIGNANT SOFT
TISSUE TUMORS, AND BENIGN/LOCALLY AGGRESSIVE AND MALIGNANT BONE TUMORS.
PrRoTOCOL REVISION DATE: JuLY 2006, EFFECTIVE APRIL 2007

PROCEDURES: -- BIOPSY, -- RESECTION

BONE: BloOPSY BONE BONE BONE BONE BONE
DATA ELEMENTS Case 1l CASE 2 CASE 3 CASE 4 CASE S

e Charti or Accession 7|

MACROSCOPIC

Specimen Type
Bone Involved
Tumor Location
Radiographs
Tumor Size
Histologic Type

Results of Ancillary Studies
Necrosis

Prebiopsy Treatment
Grade

BONE: RESECTION BONE BONE BONE BONE BONE

DATA ELEMENTS Case 1l CASE 2 CASE 3 CASE 4 CASES

MACROSCOPIC

Specimen Type
Bone Involved
Tumor Location
Radiographs
Tumor Size
Histologic Type

Results of Ancillary Studies
Necrosis

Preresection Treatment
Grade

Primary Tumor (pT)

© Copyright 2008 by Community Cancer Care, Inc. 14 May 6, 2008
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

AUDIT OUTCOME

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

BRAIN/SPINAL CORD
PROTOCOL APPLIES TO ALLNEOPLASMS OF THE BRAIN/SPINAL CORD.
EXCLUDES NEOPLASMS OF THE PITUITARY GLAND.
PrRoT1OCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), --BIOPSY, -- RESECTION
BRAIN- BRAIN- BRAIN- BRAIN- BRAIN-

SPINAL SPINAL SPINAL SPINAL SPINAL
CORD CORD CORD CORD CORD

BRAIN/SPINAL CORD:
BlopPsy, RESECTION

DATA ELEMENTS CASE 1 CASE 2 CASE 3 CASE 4 CASE 5

Chart# or Accession#| |

MACROSCOPIC \
Specimen Type

Specimen Size
Tumor Site
Tumor Size

%

MICROSCOPIC
Histologic Type

Histologic Grade

Margins

AUDIT OUTCOME
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duirealpp!| vy. Il denti fy t

BREAST CANCER

PROTOCOL APPLIED TO ALL INVASIVE CARCINOMAS OF THE BREAST
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), -- BIOPSY (INCISIONAL, CORE NEEDLE) (NO
ACCOMPANYING CHECKLIST), -- COMPLETE EXCISION LESS THAN TOTAL MASTECTOMY (WITH OR WITHOUT
AXILLARY CONTENTS), -- MASTECTOMY (TOTAL, MODIFIED REDICAL, RADICAL)

BREAST BREAST BREAST BREAST BREAST BREAST
DATA ELEMENTS CAsE 1l CASE 2 CASE 3 CASE 4 CASES

. Chart#orAccession#| . | | | |

MACROSCOPIC \
Specimen Type

Lymph Nodes Sampling

Specimen Size
(for excisions less than total mastectomy)

Laterality
Tumor Site

MICROSCOPIC \

Size of Invasive Component

Histologic Type

Tubule Formation

Nuclear Pleomorphism

Mitotic Count (for Nottingham System)

Total Nottingham Score

Other Grading System
Mitotic Count
Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

Distance from uninvolved
or identification of margin involved

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

COLONT RECTUM CANCER

PROTOCOL APPLIED TO ALL INVASIVE CARCINOMAS OF THE COLON ANS RECTUM. CARCINOID TUMORS,
LYMPHOMAS, SARCOMAS, AND TUMORS OF THE VERMIFORM APPENDIX ARE EXCLUDED.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- INCISIONAL BIOPSY (NO ACCOMPANYING CHECKLIST), -- EXCISIONAL BIOPSY (POLYPECTOMY), -
- LOCAL EXCISION (TRANSANAL DISK EXCISION), -- SEGMENTAL RESECTION, -- RECTAL RESECTION (LOWER
ANTERIOR RESECTION, ABDOMINOPERINEAL RESECTION)

COLON & RECTUM: EXCISIONAL CoLoN & CoLoN & CoLoN & CoLoN & CoLoN &
RECTUM RECTUM RECTUM RECTUM REcTUM

Biopsy (POLYPECTOMY) Casel CAsE 2 CAsE 3 CAse 4 CAsSES

DATA ELEMENTS

MACROSCOPIC

Tumor Site

Polyp Size

Polyp Configuration

MICROSCOPIC

Histology Type

Histologic Grade

Extent of Invasion

Deep Margin (Stalk Margin)

Mucosal/Lateral Margin

Lymphatic (Small Vessel) Invasion (L)

RECTUM: LOCAL EXCISION CoLoN & CoLoN & CoLoN & CoLoN & CoLoN &

RECTUM RECTUM RECTUM RECTUM REcTUM
(TRANSANAL Disk EXC|S|ON) Casel CASE 2 CAsE 3 CAse 4 CASES

DATA ELEMENTS
MACROSCOPIC

Specimen Integrity

Tumor Size

MICROSCOPIC

Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)

© Copyright 2008 by Community Cancer Care, Inc. 18 May 6, 2008
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Lateral Margin

Deep Margin

Lymphatic (Small Vessel) Invasion (L)

Venous (Large Vessel) Invasion (V)

COLON & RECTUM: RESECTION COLON & COLON & COLON & COLON & COLON &
DATA ELEMENTS

RECTUM RECTUM RECTUM RECTUM REcTUM
Casel CAsE 2 CAsE 3 CAase 4 CAseES

MACROSCOPIC

Specimen Type

Tumor Site
Tumor Size
. HistologyType| [ [ [ | |

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)

Proximal Margin

Distal Margin

Circumferential (Radial) Margin

If all margins uninvolved by invasive
carcinoma: Distance of invasive carcinoma
from closest margin: mm OR cm

Lymphatic (Small Vessel) Invasion (L)

Venous (Large Vessel) Invasion (V)

AUDIT OUTCOME

# of Cases Reviewed with Eligible Pathology #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

ENDOMETRIUM CANCER

PROTOCOL APPLIED TO ALL CARCINOMAS OF THE ENDOMETRIUM
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), -- BIOPSY (USE OF THE CHECKLIST FOR BIOPSY
SPECIMENS IS OPTIONAL AND NOT REQUIRED FOR ACCREDIATION PURPOSES FOR THE COMMISSION ON CANCER),
-- CURETTAGE, -- HYSTERECTOMY

ENDOMETRIUM: HYSTERECTOMY, WITH ENDO ENDO ENDO ENDO ENDO
OR WITHOUT OTHER ORGANS OR TISSUE | CASE1

CASE 2 CASE 3 CASE 4 CASES

DATA ELEMENTS

_____

I\/IACROSCOPIC

Specimen Type
Tumor Size
Other Organs Present

MICROSCOPIC

Histologic Type

Histologic Grade

Myometrial Invasion

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

Venous/Lymphatic (Large/Small Vessel)
Invasion (V/L)

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaotesis@duireaapp!l vy. Il denti fy t

ESOPHAGUS CANCER

PROTOCOL APPLIED TO ALL CARCINOMAS OF THE ESOPHAGUS
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), -- INCISIONAL OR EXCISIONAL BIOPSY (USE OF
THE CHECKLIST FOR BIOPSY SPECIMENS IS OPTIONAL AND NOT REQUIRED FOR ACCREDIATION PURPOSES FOR THE
CoMMISSION ON CANCER), RESECTION

ESOPHAGUS: RESECTION ESOPHAGUS ESOPHAGUS ESOPHAGUS ESOPHAGUS ESOPHAGUS
DATA ELEMENTS Casel CASE 2 CASE 3 CAsE 4 CASES

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type

Tumor Site
Tumor Size
Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Proximal Margin

Distal Margin

Circumferential (Adventitial) Margin

If the margins uninvolved by invasion
carcinoma: Distant of invasive carcinoma
from closest margin: _ mm

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mpthkcaseNvhérg follov-updaotorsis@duireapp!l vy . Il denti f

GALLBLADDER CANCER
PROTOCOL APPLIES TOALL INVASIVE CARCINOMAS OF THE GALLBLADDER, INCLUDING THOSE
SHOWING FOCAL ENDOCRINE DIFFERENTIATION.
PROTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CHOLECYSTECTOMY, -- CHOLECYSTECTOMY WITH PARTIAL HEPATECTOMY, --
CHOLECYSTECTOMY WITH LYMPH NODE DISSECTION.

GALL- GALL- GALL- GALL- GALL-
BLADDER BLADDER BLADDER BLADDER BLADDER

GALLBLADDER: RESECTION -

CHOLECYSTECTOMY Casel CASE 2 CASE 3 CASE 4 CASES

DATA ELEMENTS

_____

MACROSCOPIC

Specimen Type
Tumor Site

Tumor Size

|

MICROSCOPIC

Histologic Type
Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

AUDIT OUTCOME
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

GASTROINTESTINAL LYMPHOMA

PROTOCOL APPLIES TO HODGKIN AND NON-HODGKIN LYMPHOMAS OF THE GASTROINTESTINAL TRACT.
ProTocoOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), -- INCISIONAL BIOPSY (NO ACCOMPANYING

CHECKLIST), -- RESECTION.

GASTROINTESTIONAL LYMPHOMA: Gl Gl Gl Gl Gl

R LymMPHOMA  LYMPHOMA LYMPHOMA LYMPHOMA  LYMPHOMA
ESECTION CASEl  CASE2 CASE3  CAsE4  CASES

DATA ELEMENTS

_____

MACROSCOPIC

Tumor Site
Tumor Size
Phenotyping
Histologic Type

Extent of Involvement

Margins

Regional Lymph Nodes

Nonregional Lymph Nodes

AUDIT OUTCOME \
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet r e vappywldentifpthkcasedNvhérg follow-updaotiorsis i@duired.

HODGKIN LYMPHOMA
PROTOCOL APPLIES TO HODGKIN LYMPHOMA INVOLVING ANY ORGAN SYSTEM EXCEPT
THE GASTROINTESTINAL TRACT.
PROTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), -- BIOPSY, -- STAGING PROCEDURE.

HODGKIN  HODGKIN HODGKIN HODGKIN HODGKIN

HODGKIN LYMPHOMA:
LymMPHOMA  LYMPHOMA LYMPHOMA LYMPHOMA  LYMPHOMA

BloPsY, STAGING PROCEDURE CASE 1 CASE 2 CASE 3 CASE 4

DATA ELEMENTS

_____

MACROSCOPIC

Tumor Type
Tumor Site
Tumor Size

MICROSCOPIC

Histologic Subtype

Extent of Pathologically Examined Tumor

Immunophenotyping

AUDIT OUTCOME \
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

KIDNEY CANCER
PROTOCOL APPLIED TO ALL INVASIVE CARCINOMAS OF REGIONAL TUBULAR ORIGIN. IT EXCLUDES WILMS
TUMORS AND TUMORS OF UROTHELIUL ORIGIN.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- INCISIONAL BIOPSY (USE OF THE CHECKLIST FOR BIOPSY SPECIMENS IS OPTIONAL AND NOT
REQUIRED FOR ACCREDIATION PURPOSES FOR THE COMMISSION ON CANCER), PARTIAL NEPHRECTOMY, RADICAL
NEPHRECTOMY.

KIDNEY: NEPHRECTOMY, KIDNEY KIDNEY KIDNEY KIDNEY KIDNEY
PARTIAL OR RADICAL CAseE 1l CASE 2 CASE 3 CASE 4 CASES

DATA ELEMENTS

_____

I\/IACROSCOPIC

Specimen Type

Laterality

Focality

Tumor Size (largest tumor if multiple)
Macroscopic Extent of Tumor

MICROSCOPIC ‘

Histologic Type

Histologic Grade (Fuhrman Nuclear Grade)

Primary Tumor (pT)
Regional Lymph Nodes (pN)
Distant Mets (pM)

Margins

Adrenal Gland

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

LIVER (INCLUDING INTRAHEPATIC BILE DUCTS) CANCER

PROTOCOL APPLIES TO HEPATOCELLULAR CARCINOMA AND CHOLANGIOCARCINOMA.
ProTocoOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), --INCISIONAL BIOPSY (NO ACCOMPANYING

CHECKLIST), -- HEPATECTOMY, PARTIAL OR COMPLETE

LIVER: RESECTION LIVER LIVER LIVER LIVER LIVER
Case 1l CASE 2 CASE 3 CASE 4 CASES

DATA ELEMENTS

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type

Focality
Tumor Size
Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet r evi ewldentifpthkcasedNwhérg follof-updaotersis @duireap pl vy

LUNG CANCER

PROTOCOL APPLIED TO ALL INVASIVE CARCINOMAS OF THE LUNG
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- BIOPSY (USE OF THE CHECKLIST FOR BIOPSY SPECIMENS IS OPTIONAL AND NOT REQUIRED FOR
ACCREDIATION PURPOSES FOR THE COMMISSION ON CANCER), --RESECTION

LUNG: RESECTION LUNG LUNG LUNG LUNG LUNG
DATA ELEMENTS CAaseE 1l CASE 2 CASE 3 CASE 4 CASES

______________ Chart#orAccession#| | | | | |

MACROSCOPIC \
Specimen Type

Laterality
Tumor Site
Tumor Size

Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

Direct Extension of Tumor

Venous (Large Vessel) Invasion

Arterial (Large Vessel) Invasion

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

MELANOMA OF THE SKIN CANCER

PROTOCOL APPLIED TO MELANOMA OF CUTANEOUS SURFACES ONLY.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- BIOPSY (NO ACCOMPANYING CHECKLIST), -- EXCISION, -- RE-EXCISION

MELANOMA OF THE SKIN: EXCISION, MELANOMA  MELANOMA  MELANOMA  MELANOMA  MELANOM
RE-EXCISION SKIN SKIN SKIN SKIN A SKIN

CAsE 1l CASE 2 CASE 3 CASE 4 CASES
DATA ELEMENTS

_____

I\/IACROSCOPIC

Specimen Type
Macroscopic Tumor
Tumor Site

Lesion Size
Satellite Nodule(s)

MICROSCOPIC \

Histologic Type

Ulceration

Depth of Invasion

Primary Tumor (pT)
Regional Lymph Nodes (pN)
Distant Mets (pM)

Lateral Margins

Deep Margin

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

NON-HODGKIN LYMPHOMA

PROTOCOL APPLIES TO NON-HODGKIN LYMPHOMA INVOLVING ANY ORGAN SYSTEM EXCEPT THE
GASTROINTESTINAL TRACT.
PROTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), -- BIOPSY, -- RESECTION OF LYMPH NODES OR
OTHER ORGAN.

NON- NON- NON- NON- NON-

NON-HODGKIN LYMPHOMA:
HODGKIN  HODGKIN HODGKIN HODGKIN HODGKIN

BIOPSY’ RESECTION LymPHOMA  LYMPHOMA LYMPHOMA LYMPHOMA  LYMPHOMA

DATA ELEMENTS CASE 4

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Tumor Type

Tumor Site

MICROSCOPIC \

Histologic Type

Extent of Pathologically Examined Tumor
Phenotyping

AUDIT OUTCOME
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

ORAL CAVITY T HEAD & NECK T UPPER AERODIGESTIVE TRACT

PROTOCOL APPLIED TO ALL INVASIVE CARCINOMAS OF THE UPPER AERODIGESTIVE TRACT INCLUDING THE ORAL
CAVITY (INCLUDING LIP AND TONGUE), PHARYNX (OROPHARYNX, HYPOPHARYNX, NASOPHARUNX), LARYNX,
PARANASAL SINUSES, AND SALIVARY GLANDS. PROTOCOL REVISION DATE: JANUARY 2005
PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), BIOPSY, RESECTION.

UPPER AERODIGESTIVE TRACT MINOR MINOR MINOR MINOR MINOR MINOR
SALIVARY GLANDS: INCISIONAL & SALIVARY SALIVARY SALIVARY SALIVARY SALIVARY

LAND LAND LAND LAND [W:\\\[p}
EXCISIONAL BIOPSY, RESECTION G G G G G

CAaseE 1l CASE 2 CASE 3 CASE 4 CASES

___

MACROSCOPIC

Specimen Type

Tumor Site
Tumor Size
Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)

Margins

Perineural Invasion

MAJOR MAJOR MAJOR MAJOR MAJOR
SALIVARY SALIVARY SALIVARY SALIVARY SALIVARY
GLAND GLAND GLAND GLAND GLAND
CAseE 1l CASE 2 CASE 3 CASE 4 CASES

_____

MACROSCOPIC

MAJOR SALIVARY GLANDS: RESECTION

Specimen Type
Laterality
Tumor Size

MICROSCOPIC ‘

Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)

Margins

Perineural Invasion
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# of Cases Reviewed with Eligible Pathology
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet r evi dywldentifpthkcasedNvhérg foliow-updaotiorsis @duirea.p p

OVARY CANCER

PROTOCOL APPLIED TO ALL PRIMARY BORDERLINE AND MALIGNANT SURFACE EPITHELIAL TUMORS, GERM SELL
TUMORS, AND SEX CORD-STOMAL TUMORS.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY AND INCISIONAL BIOPSY (USE OF THE CHECKLIST FOR BIOPSY SPECIMENS IS
OPTIONAL AND NOT REQUIRED FOR ACCREDIATION PURPOSES FOR THE COMMISSION ON CANCER), UNILATERAL
OOPHORECTOMY, -- SALPINGO-OOPHORECTOMY, -- SUBTOTAL RESECTION OR REMOVAL OF TUMOR IN
FRAGMENTS, -- HYSTERECTOMY WITH SALPINGO-OOPHRECTOMY, -- SECOND-LOOK STAGING (NO
ACCOMPANYING CHECKLIST).

OVARY: OOPHRECTOMY, SALPINGO-

OOPHORECTOMY, SUBTOTAL
OVARY OVARY OVARY OVARY OVARY

OOPHORECTOMY OR REMOVAL OF CASE 1 CASE 2 CASE 3 CASE 4 CASE 5
TUMOR IN FRAGMENTS, HYSTERECTOMY

WITH SALPINGO-OOPHRECTOMY
DATA ELEMENTS

_____

MACROSCOPIC

Specimen Type
Primary Tumor Site
Specimen Integrity
Tumor Size

MICROSCOPIC ‘

Histologic Type
Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)

Distant Mets (pM)

Implants (only applies to borderline tumors)

Summary of Organs/Tissues Microscopically
Involved by Tumor

AUDIT OUTCOME |

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesnd6t meet review, mar k ( N/ A) i f-updaotiorsis requirealp pl vy . Il denti fy t

PROSTATE GLAND CANCER

PROTOCOL APPLIED TO ALL INVASIVE CARCINOMAS OF THE PROSTATE GLAND
ProTOCOL REVISION DATE: JULY 2006, EFFECTIVE APRIL 2007

PROCEDURES: -- NEEDLE BIOPSY, -- TRANSURETHRAL PROSTATIC RESECTION, -- SUPRAPUBIC OR RETROPUBIC
ENUCLEATION (SUBTOTAL PROSTATECTOMY), -- RADICAL PROSTATECTOMY

PLEASE NOTE: THE GLEASON SCORES (GRADES) AND TUMOR EXTENT MEASURES SHOULD BE DOCUMENTED FOR
EACH POSITIVE SPECIMEN (CONTAINER). IN CASES WITH MULTIPLE POSITIVE BIOPSIES, THERE IS NO NEED TO
COMPLETE MULTIPLE COPIES OF ENTIRE CHECKLIST. THE ESSENTIAL INFORMATION IN EACH SPECIMEN COULD BE
CONVEYED WITH A SIMPLE DIAGNOSTIC LINE SUCH AS, fiINVASIVE ADENOCARCINOMA; GLEASON SCORE 7(3,4); Y2
CORES POSITIVE; 20% TISSUE INVOLVEMENT; PERIPROSTATIC FAT INVASION PRESENT. @ GLOBAL (COMPOSITE)
GLEASON SCORE INTEGRATING ALL INVOLVED SITES AND AN OVERALL TUMOR EXTENT MEASURE REFLECTING ALL
EXAMINED TISSUE MAY ALSO BE GIVEN BUT ARE CONSIDERED OPTIONAL.

PrROSTATE GLAND: NEEDLE Biopsy PROSTATE PROSTATE PROSTATE PROSTATE PROSTATE
DATA ELEMENTS Casel Case 2 Case3 Case 4 Case5

____________ Chart#orAccession# || | | |

MACROSCOPIC (RARELY APPLICABLE; SEE i MCROSCOPICO )
MICROSCOPIC

Histologic Type

Histologic Grade

Gleason Pattern

Primary (Predominant) Pattern

Secondary (Worst Remaining) Pattern

Total Gleason Score

Tumor Quantitation

PROSTATE GLAND: TRANSURETHRAL PROSTATE =~ PROSTATE =~ PROSTATE | PROSTATE PROSTATE
PROSTATIC RESECTION (TUR), Casel CAse 2 CAse3 Case4 CAsebS
ENUCLEATION SPECIMEN
DATA ELEMENTS

MACROSCOPIC

_ seementeel |||

MICROSCOPIC

Histologic Type

Histologic Grade

Gleason Pattern
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Primary (Predominant) Pattern

Secondary (Worst Remaining) Pattern

Total Gleason Score

Tumor Quantitation: TUR Specimens

Tumor Quantitation: Enucleation
Specimens

PROSTATE GLAND: RADICAL PROSTATE ~ PROSTATE = PROSTATE = PROSTATE PROSTATE
PROSTATECTOMY Casel CAsE 2 CAse 3 CAse4 CASES

DATA ELEMENTS

MACROSCOPIC (RARELY APPLICABLE; SEE i BRCKGROUND DOCUMENTATIONO )

MICROSCOPIC

Histology Type

Histologic Grade

Gleason Pattern

Primary Pattern

Secondary Pattern

Total Gleason Score

Extraprostatic Extension

Seminal Vesicle Invasion

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)

Margins

AUDIT OUTCOME

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

RENAL PELVIS CANCER
PROTOCOL APPLIES PRIMARILY TO INVASIVE CARCINOMAS AND/OR ASSOCIATED EPITHELIAL LESIONS,
INCLUDING CARCINOMA IN SITU OF THE RENAL PELVIS
PRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: --RESECTION/NEPHROURETERECTOMY, PARTIAL OR COMPLETE

RENAL PELVIS: RESECTION RENAL RENAL RENAL RENAL RENAL
DATA ELEMENTS PELVvIS PELvIS PELvIS PELvIS PELvIS

CASE 4

_____________ Chart#orAccession#| | | | | |

MACROSCOPIC \
Specimen Type

Laterality
Tumor Size

%

MICROSCOPIC
Histologic Type

Associated Epithelial Lesions

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

AUDIT OUTCOME
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark

(0) if doesndt nNe/eA) riefvideone,s nndatr kap(p!l vy . | due actionfisyequifede cases where f ol
SKIN CANCER

PROTOCOL APPLIES TO INVASIVE CARCINOMAS OF THE SKIN, EXCLUDING EYELID, VULVA, AND PENIS. EXCLUDES
MELANOMA, SARCOMA, AND HEMATOPOIETIC MALIGNANCY.
PROTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- BIOPSY (NO ACCOMPANYING CHECKLIST), -- RESECTION.

SKIN CA SKIN CA SKIN CA SKIN CA SKIN CA
Case 1l CASE 2 CASE 3 CASE 4 CASES

CA SKIN (EXCLUDES EYELID, VULVA, &
PENIS; EXCLUDES MELANOMA):

RESECTION
DATA ELEMENTS

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type

Tumor Site
Tumor Size
Histologic Type

Histologic Grade

Primary Tumor (pT)
Regional Lymph Nodes (pN)
Distant Mets (pM)

Lateral Margins

Deep Margins

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

SMALL INTESTINE CANCER

PROTOCOL APPLIED TO ALL INVASIVE CARSINOMAS OF THE SMALL INTESTINE, INCLUDING THOSE WITH FACAL ENDOCRINE
DIFFERENTIATION. EXCLUDES CARCINOID TUMORS, LYMPHOMAS, AND STROMAL TUMORS (SARCOMAS).
ProTocoOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY AND INCISIONAL BIOPSY (NO ACCOMPANYING CHECKLIST), -- EXCISIONAL BIOPSY
(POLYPECTOMY), -- SEGMENTAL RESECTION, -- PANCREATICODUODENECTOMY, PARTIAL OR COMPLETE, WITH OR
WITHOUT PARTIAL GASTRECTOMY (WHIPPLE RESECTION).
SMALL INTESTINE: POLYPECTOMY, SEGMENTAL
RESECTION, PANCREATICODUODENECTOMY, PARTIAL
OR COMPLETE, WITH OR WITHOUT PARTIAL SM.INST. SM.INST. SM.INST. SM.INST. SM. INST.
GASTRECTOMY (WHIPPLE RESECTION) CAseE 1 CASE 2 CASE 3 CASE 4 CASE S

DATA ELEMENTS

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type

Tumor Site
Tumor Size
Other Organs Received

MICROSCOPIC

Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)

Distant Mets (pM)

Polypectomy Specimens Only i Mucosal Margin
Deep Margin

Segmental Resection or
Pancreaticoduodenectomy (Whipple)
Proximal (Sm. Bowel or Stomach) Margin
Distal (Bowel) Margin

Circumferential/Radial (Mesenteric or
Retroperitoneal) Marain

Bile Duct Margin

Pancreatic Margin

If all margins uninvolved by invasive carcinoma:
Distance of invasive ca from closest margin: mm OR cm

AUDIT OUTCOME

# of Cases Reviewed with Eligible Pathology #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0)ifdoesndt meet review, mark (N/A) if does nudptactiarpiprequired. | denti fy the ca:

SOFT TISSUE/BONE

PROTOCOL APPLIES TO SOFT TISSUE TUMORS OF INTERMEDIATE MALIGNANT POTENTIAL, MALIGNANT SOFT
TISSUE TUMORS, AND BENIGN/LOCALLY AGGRESSIVE AND MALIGNANT BONE TUMORS.
PrRoTOCOL REVISION DATE: JuLY 2006, EFFECTIVE APRIL 2007

PROCEDURES: -- BIOPSY, -- RESECTION

SoFT TISSUE: Blopsy SOFT SOFT SOFT SOFT SOFT

TISSUE TISSUE TISSUE TISSUE TISSUE
DATA ELEMENTS CAsE 1l CASE 2 CASE 3 CASE 4 CASE 5

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type
Tumor Site
Tumor Depth
Tumor Size

%

MICROSCOPIC
Histologic Type

Results of Ancillary Studies

Necrosis

Prebiopsy Treatment
Grade
Regional Lymph Nodes

Distant Metastasis

Margins

SoFT TISSUE: RESECTION SOFT SOFT SOFT SOFT SOFT
’ TISSUE TISSUE TISSUE TISSUE TISSUE

Case 1l CASE 2 CASE 3 CASE 4 CASES

DATA ELEMENTS

MACROSCOPIC

Specimen Type
Tumor Site
Tumor Depth
Tumor Size

MICROSCOPIC

V

Histologic Type

Results of Ancillary Studies
Necrosis

Preresection Treatment
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Grade

Primary Tumor (pT)
Regional Lymph Nodes (pN)
Distant Mets (pM)

Margins

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

STOMACH CANCER

PROTOCOL APPLIED TO ALLINVASIVE CARCINOMAS OF THE STOMACH.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY AND INCISIONAL BIOPSY (USE OF THE CHECKLIST FOR BIOPSY SPECIMENS IS
OPTIONAL AND NOT REQUIRED FOR ACCREDIATION PURPOSES FOR THE COMMISSION ON CANCER), EXCISIONAL
BIOPSY (POLPECTOMY), -- LOCAL RESECTION, -- GASTRECTOMY (PARTIAL OR COMPLETE).

STOMACH: RESECTION
DATA ELEMENTS STOMACH STOMACH STOMACH STOMACH STOMACH

CAseE 1l CASE 2 CASE 3 CASE 4 CASES

_____

MACROSCOPIC

Specimen Type

Tumor Site
Tumor Size
Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)

Proximal Margins

Distal Margins

Omental (Radial) Margins

If all margins uninvolved by invasive
carcinoma: Distance of invasive ca from

closest margin: mm
AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet r evi ewldentifpthkcasedNwhérg follof-updaotersis @duireap pl vy

TESTIS CANCER

PROTOCOL APPLIED TO ALL MALIGNANT GERM CELL AND MALIGNANT SEX CORD-STROMAL TUMORS
OF THE TESTIS, EXCLUSIVE OF PARATESTICULAR MALIGNANCIES.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- RADICAL ORCHIECTOMY, -- RETROPERITONEAL LYMPHADENECTOMY (RPLND)

TESTIS: RADICAL ORCHIECTOMY

DATA ELEMENTS TESTIS TESTIS TESTIS TESTIS TESTIS

CAsE 1l CASE 2 CASE 3 CASE 4 CASES

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Laterality

Focality
Tumor Size

MICROSCOPIC

Histologic Type

Primary Tumor (pT)

Regional Lymph Nodes (pN)

Distant Mets (pM)

Spermatic Cord Margins

Other Margins

Direct Extension of Invasive Tumor
Venous/Lymphatic (Large/Small Vessel)

TESTIS: RETROPERITONEAL
LYMPHADENECTOMY TESTIS TESTIS TESTIS TESTIS TESTIS

DATA ELEMENTS Case 1l CASE 2 CASE 3 CASE 4 CASES

MACROSCOPIC ‘

________ SizeoflargestMetastasis| | | | | |

MICROSCOPIC |

Viability of Tumor

Histologic Type of Metastatic Tumor

Regional Lymph Nodes (pN)

Nonregional Lymph Node Metastasis (M1a)

AUDIT OUTCOME

# of Cases Reviewed with Eligible Pathology | #
Report(s)
Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndot m&éetA)revi dwesmadtkappl y. | -apeactioni i$ requited.e cases where f ol

THYROID GLAND CANCER

PROTOCOL APPLIES TO ALL MALIGNANT TUMORS OF THE THYROID GLAND, EXCEPT LYMPHOMAS.
PrRoTOCOL REVISION DATE: JuLY 2006, EFFECTIVE APRIL 2007

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), --PARTIAL THYROIDECTOMY, -- TOTAL
THYROIDECTOMY WITH/WITHOUT LYMPH NODE DISSECTION

THYROID: RESECTION

DATA ELEMENTS THYROID THYROID THYROID THYROID THYROID

CAsE 1l CASE 2 CASE 3 CASE 4 CASES

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type

Tumor Site
Tumor Focality
Tumor Size (largest nodule)

MICROSCOPIC \

Histologic Type

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

URETER CANCER

PROTOCOL APPLIED TO ALL INVASIVE CARCINOMAS OF THE URETER
ProTocoL REVISION DATE: JANUARY 2005

PROCEDURES: -- RESECTION

URETER CANCER: RESECTION URETER URETER URETER URETER URETER
DATA ELEMENTS Case 1l CASE 2 CASE 3 CASE 4 CASES

_____

I\/IACROSCOPIC

Specimen Type

Laterality
Tumor Size
Histologic Type

Associated Epithelial Lesions
Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)

Margins

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

URINARY BLADDER CANCER

PROTOCOL APPLIES PRIMARILY TO INVASIVE CARCINOMAS AND/OR ASSOCIATED EPITHELIAL LESIONS,
INCLUDING CARCINOMA IN SITU OF THE URINARY BLADDER
ProTocoOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYSTECTOMY, PARTIAL TOTAL, OR RADICAL; ANTERIOR EXENTERATION

URINARY BLADDER: RESECTION BLADDER BLADDER BLADDER BLADDER BLADDER
DATA ELEMENTS Case 1l CASE 2 CASE 3 CASE 4 CASES

MACROSCOPIC

____________ Chart#orAccession#, | | | |

Specimen Type
Tumor Size

MICROSCOPIC

Histologic Type

Associated Epithelial Lesions

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

Direct Extension of Invasive Tumor

AUDIT OUTCOME
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).

© Copyright 2008 by Community Cancer Care, Inc. 44 May 6, 2008
Mindy Burch, CTR -- Indianapolis, Indiana



COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark

(0) if doeswdt maed&t (NéeW)ei f doesndt appl yupactibrdierequirel.,y t he cases

UTERINE CERVIX CANCER

PROTOCOL APPLIES TO ALL INVASIVE CARCINOMAS OF THE CERVIX.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY & INCISIONAL/PUNCH BIOPSY (NO ACCOMPANYING CHECKLIST), --
EXCISIONAL/CONE BIOPSY, -- HYSTERECTOMY, -- PELVIC EXENTERATION

UTERINE CERVIX: CONE BiopPsy

DATA ELEMENTS CERVIX CERVIX CERVIX CERVIX CERVIX

CAaseE 1l CASE 2 CASE 3 CASE 4 CASES

_____

MACROSCOPIC

rr——ee L L

MICROSCOPIC

Histologic Type
Histologic Grade
Stromal Invasion
Endocervical Margin
Exocervical Margin
Deep Margin
UTERINE CERVIX: COLPECTOMY,

HYSTERECTOMY, PELVIC EXENTERATION CERVIX CERVIX CERVIX CERVIX CERVIX
DATA ELEMENTS CAase 1l CASE 2 CASE 3 CAsSE 4 CASES

MACROSCOPIC

Specimen Type
Tumor Site

Tumor Size

Other Organs Present
Histologic Type

Histologic Grade

Primary Tumor (pT)
Regional Lymph Nodes (pN)
Distant Mets (pM)

Margins

AUDIT OUTCOME

# of Cases Reviewed with Eligible Pathology #
Report(s)

Of the # of Cases Reviewed enter # Cases with #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).

© Copyright 2008 by Community Cancer Care, Inc. 45 May 6, 2008
Mindy Burch, CTR -- Indianapolis, Indiana

wher



COMMUNITY CANCER CARE, INC.
QUALITY CONTROL OF CANCER REGISTRY DATA PLAN

Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

VAGINA CANCER

PROTOCOL APPLIES TO ALLINVASIVE CARCINOMAS OF THE VAGINA.
PrRoTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), -- EXCISIONAL BIOPSY, --VAGINECTOMY,
-- RADICAL VAGINECTOMY

VAGINA: EXCISIONAL BIOPSY,

RESECTION VAGINA VAGINA VAGINA VAGINA VAGINA

CAsE 1l CASE 2 CASE 3 CASE 4 CASES

DATA ELEMENTS

_____

MACROSCOPIC

Specimen Type
Tumor Site
Tumor Size

MICROSCOPIC

Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)
Margins

AUDIT OUTCOME \
# of Cases Reviewed with Eligible Pathology | #
Report(s)
Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit T Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt médt iHiévidewsnmar appPNy. | dwpractiorfigyrequined. cases where foll

VULVA CANCER

PROTOCOL APPLIES TO INVASIVE CARCINOMAS OF THE VULVA.
ProTocoL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY & INCISIONAL BIOPSY (NO ACCOMPANYING CHECKLIST), -- EXCISIONAL BIOPSY, --
VULVECTOMY (WITH OR WITHOUT REMOVAL OF OTHER ORGANS AND TISSUES)

VAGINA: EXCISIONAL BIOPSY,
RESECTION
DATA ELEMENTS

VAGINA VAGINA VAGINA VAGINA VAGINA
Case 1l CASE 2 CASE 3 CASE 4 CASES

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type

Lymphadenectomy
Tumor Site

Tumor Size
Histologic Type

Histologic Grade

Primary Tumor (pT)

Regional Lymph Nodes (pN)
Distant Mets (pM)

Depth of Invasion

Margins

AUDIT OUTCOME \

# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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Physician Quarterly Pathology Report Audit 1 Std 2.10 & 4.6

Date Reviewed: Audit Completed By: Date Reported:

Directions: Evaluate the pathology report CAP Protocol within the medical chart. Please mark an (X) if meets review, mark
(0) if doesndt meet review, mark (N/ A) i f-updaote®sis@duireaapp! vy. Il denti fy t

WILMS TUMOR

PROTOCOL APPLIES TO SPECIMENS FROM PATIENTS WITH WILMS TUMOR (NEPHROBLASTOMA)
OR OTHER RENAL TUMORS OF CHILDHOOD.
PROTOCOL REVISION DATE: JANUARY 2005

PROCEDURES: -- CYTOLOGY (NO ACCOMPANYING CHECKLIST), --INCISIONAL BIOPSY [NEEDLE OR WEDGE] (NO
ACCOMPANYING CHECKLIST), -- PARTIAL NEPHRECTOMY, -- RADICAL NEPHRECTOMY.

KIDNEY KIDNEY KIDNEY KIDNEY KIDNEY

KIDNEY: RESECTION FOR WILMS TUMOR | WILMS WiLms WiLms WiLms WiLms
TUMOR TUMOR TUMOR TUMOR TUMOR

CAaseE 1l CASE 2 CASE 3 CASE 4 CASE 5

. Chart#orAccession#| o | | | |

MACROSCOPIC \
Specimen Type
Laterality
Kidney Size
Tumor Characteristics
Macroscopic Extent of Tumor

DATA ELEMENTS

MICROSCOPIC

Histologic Type

Nephroblastomatosis
Margins

Renal Sinus

Regional Lymph Nodes

National Wilms Tumor Study Group
(NWTSG) Staging System

AUDIT OUTCOME
# of Cases Reviewed with Eligible Pathology | #
Report(s)

Of the # of Cases Reviewed enter # Cases with | #
Scientifically Validated Data Elements

% of Cases Reviewed with CAP Protocol %
Guidelines Followed

Minimum of 10% of analytic caseload must be reviewed annually (to a maximum of 300 cases).
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