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Program Objectives

C S S P Cancer Surgery Standards Program
American College of Surgeons

* This forum will discuss the new internal At the completion of the activity, participants
audit process for CoC Standards 5.3 through should be able to:
5.6.

Recognize the new measures of compliance
for Standards 5.3 through 5.6.

Understand the audit process.

Describe how to utilize the CoC internal
audit templates.

Gain insight into accurate and
compliant case auditing practices for every
member of the cancer committee.
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Program Outline

Introduction
Anthony Villano, MD, FACS
Overview of New Self-Audit Process
Aaron Bleznak, MD, MBA, FACS
Auditing Demonstration of Compliant and Non-compliant Cases
Anthony Villano, MD, FACS
Considerations for Registrars
Carrie Antonelli, BA, ODS-C

Panel Discussion and Q&A
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CoC Standards Revisions: WHY?
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Operative Standards Updates

e React to accredited programs’ performance &
feedback

* Recognize IT challenges and variability

* Restore focus on continuous improvement
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WCSSP e e et i
ANNOUNCEMENT: Changes in Operative Standards
(5.3-5.6) Assessment

Achieve Deficiency
Resolved status if
internal audit and
action plan to
achieve compliance
was documented in
minutes preceding
case selection

-
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Requirements during 2026

* Programs must perform an audit of 30 cases (or
all applicable cases) of eligible cases. For each
case, the audit must include:

* All required elements are present in the operative
report in synoptic format

* Responses to the required elements are appropriate

4 -‘r.‘" '
* All elements of the audit are recorded in the CoC &... , |
audit template YOUICANTIHANDLESTHEAUDITY

e Audit results must be reported and discussed
with the cancer committee each year AND
documented in the minutes of that calendar year
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Question: When is this change happening?

2026 Program Activity: Programs must complete audits and, if
applicable, action plans for Standard 5.3-5.6

2026 Site Visits: Current Site Reviewer Audit Process will apply

e 2026 completes three years of Standard 5.3-5.6 being assessed by
the Site Reviewer and allows all programs to benefit from this
process



Questions as Regards Audits

* Intention is to audit 30 cases for each of the four Operative Standards
* This provides the greatest chance that the audit results will reflect actual practice

* The operative cases audited, the audit, the action plan (if needed), and the
report to the cancer committee must all occur during the SAME calendar
year

* Therefore, audit must occur prior to final cancer committee meeting of the year
* The action plan does NOT need to be completed in the same calendar year

* Programs who have <30 annual cases for an Operative Standard

e Assure that the audit is completed using as many cases as possible prior to the final
cancer committee meeting of the calendar year

* The audit report and, if needed, action plan must be presented at a cancer
committee meeting in the same calendar year

* The action plan does NOT need to be completed in the same calendar year
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Requirements during 2026

* If the audit demonstrates that all requirements are met in 80%
or more cases, no further action is needed

* If audit demonstrates less than 80% compliance, then a
meaningful action plan must be developed

* Requires a second audit within 6 months to determine impact of
intervention

* Consecutive action plans without new/additional action will result in
deficiency
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Benefits of this Transition

* Encourage more focus on the SURGERY and less on documentation
* Current process may not recognize improvements over the accreditation cycle

e Streamlined site visit process
* List generation and case selection is burdensome process

* More timely resolution to identified issues

© American College of Surgeons 2023. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Site Visits Starting in 2027

e Standard will be rated on the audit performed by the cancer program
and any applicable action plans in CY2026 only.

* Site Reviewer will review the required audit templates and the minutes in
which the audits were reported and documented

* Site Reviewer will review the action plan(s) if any were required

* During the visit, the Site Reviewer will select two cases for each
standard from those reviewed during the program’s own audit.

* Purpose is to assure that required elements are all present
* Review will be for education purposes only; no impact on compliance rating.

© American College of Surgeons 2023. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Auditing Demonstration of
Compliant and Non-compliant Cases

ancer Surgery Standards Program

erican College of Surgeons




Cancer Surgery Standards Program
American College of Surgeons

 ACYSE

CoC Audit Template Std. 5.3

Audit templates provided that facilitate consistent application across cancer programs

Standard 5.3: Sentinel Lymph Node Biopsy for Breast Cancer

Commission on Cancer

. CoC FIN or Company ID:
American College of Surgeons

Completed By:

Years of Accreditation Cycle:

Reminders

Standard applies to all nodal staging operations performed with curative intent for patients with breast cancers of epithelial origin. If the case does not meet these parameters, select another case.
Synoptic elements/responses must be in the operative report of record, not the brief operative note.

Cases must meet both technical and documentation requirements to be compliant.

Audited cases must represent operations from all surgeons who perform the procedure within the facility.

See "Instructions for Use" tab for additional information.

Required Elements

Was the
operation » < : s ; 5 3 .
: Tracer(s) used to identify sentinel nodes in the upfront Tracer(s) used to identify sentinel nodes in the
. " performed with 5 > 2 2
Case identifier NS surgery (non-neoadjuvant) setting neoadjuvant setting
Surgeon curative intent?

(NO PHI)

Audited cases Non-compliantif: Nen-compliant if:

must represent

If"no,"the caseis

-"Other"is selected but no

-"Other"is selected but no

If "Other"is selected in

Column- operations from all N/A and another explanation is included. If "Other"is selected in column explanationisincluded. cotimin S insertibe
specific surgeons whao must be selected -N/Ais selected for both Einsert the explanation here. -N/Ais selected for both axolanation hore
instructions performthe for review columnE andG. column Eand G. £ )

procedure within
the facility

-Tracers are listed for both
columnEandG.
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-Tracers are listed for both
columnEandG.




CoC Audit Template Std. 5.3

Compliance Summary

Overall compliantor
non-compliant

If non-compliant, select
whetherthe
noncompliance was
technical,
documentation, or
both?

If non-compliant, include
any applicable comments

© American College of Surgeons 2022. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Std. 5.3

Was the
c ti
. .a.se L mn. Tracer|s) used to identify sentinel nodes in the upfront Tracer|s) used to identify sentinel nodes in the
identifier (NO Surgeon performed with . . . :
. surgery [non-neocadjuvant) setting neoadjuvant setting
PHI) curative intent?

Audited cases - Mon-compliant if. Mon-compliant if.
mustrepresent | 1f*no,"the case -"Other” is selected but no -"Other" is selected but no
Column- operations from is N/Aand L If "Other" is selected in L If "Other" is selected in
. explanation is included. ) explanation is included. )
specific all surgeons who | another must be ‘N/Ais selected for both column E insert the ‘N/Ais selected for both column G insert the
instructions perform the selec:t‘ed for column E and G. explanation here. column E and G. explanation here.
prucedure-_uj.rlthm FEVIEW -Tracers are listed for both -Tracers are listed for both
the facility column E and G. column E and G.
1 1a Dr. A Yes Dye; Radioactive tracer M/A
N/A Dye
2 2b Dr.B Yes

© American College of Surgeons 2022. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.




Std.

5.3

Were all nodes (colored or noncolored)

present at the end of a dye-filled

lymphatic channel removed?

Were all significantly radioactive

nodes were removed?

Were all palpably suspicious nodes

were removed?

Were biopsy-proven positive nodes

marked with clips prior to

chemotherapy identified and

removed?

Are all required
elements and
responses present
and in synoptic
format?

Mon-compliant

Mon-compliant if. e .| Non-compliantif. | = . if: If "No" is selected | Non-compliantif. | . .| F'"no," the caseis
Column- . If "Mo" is selected in . If "No" is selected in . . . ) If "No" is selected in )
. -"Mo" is selected . -"No" is selected : -"MNao" is selected | in column M insert | -"No" is selected . non-compliant
specific ) column | insert the | column Kinsert the . . column O insert the .
but no explanation ) but no explanation ) butno the explanation | but no explanation . {documentation
instructions . explanation here . explanation here . . explanation here. .
is included. is included. explanation is here is included. failure)
included.
1 Yes Yes Yes N/A Yes
No (with
2 Yes No Yes explanation) Yes
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Std. 5.3

 ACYSE

Overall compliant
or non-compliant

If non-compliant,
select whether the
noncompliance was

technical,
documentation, or

If non-compliant, include
any applicable comments

both?
Column-
specific
instructions
1 Compliant
Both
2 Non-compliant
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Std.

5.3

Were all nodes (colored or noncolored)

present at the end of a dye-filled

lymphatic channel removed?

Were all significantly radioactive

nodes were removed?

Were all palpably suspicious nodes

were removed?

Were biopsy-proven positive nodes

marked with clips prior to

chemotherapy identified and

removed?

Are all required
elements and
responses present
and in synoptic
format?

Mon-compliant

Mon-compliant if. e .| Non-compliantif. | = . if: If "No" is selected | Non-compliantif. | . .| F'"no," the caseis
Column- . If "Mo" is selected in . If "No" is selected in . . . ) If "No" is selected in )
. -"Mo" is selected . -"No" is selected : -"MNao" is selected | in column M insert | -"No" is selected . non-compliant
specific ) column | insert the | column Kinsert the . . column O insert the .
but no explanation ) but no explanation ) butno the explanation | but no explanation . {documentation
instructions . explanation here . explanation here . . explanation here. .
is included. is included. explanation is here is included. failure)
included.
1 Yes Yes Yes N/A NG Yes
No (with
2 Yes No Yes explanation) Yes

N~
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ACSfele

CoC Audit Template Std. 5.4

Commission on Cancer
American College of Surgeons

Standard 5.4: Axillary Lymph Node Dissection for Breast Cancer

 ACYSE

Cancer Surgery Standards Program
American College of Surgeons

CoC FIN or Company ID:

Completed By:

Years of Accreditation Cycle:

Reminders
Standard applies to all axillary lymph node dissections performed with curative intent for patients with breast cancers of epithelial origin. If the case does not meet these parameters, select another case.

Synoptic elements/responses must be in the operative report of record, not the brief operative note.
Cases must meet both technical and documentation requirements to be compliant.
Audited cases must represent operations from all surgeons who perform the procedure within the facility.
See "Instructions for Use" tab for additional information.

Case
identifier (NO
PHI)

Surgeon

Was the
operation
performed with
curative intent?

Resection was performed within the
boundaries of the axillary vein, chest wall
(serratus anterior), and latissimus dorsi.

Nerves identified and preserved
during dissection (select all that
apply).

Required Elements

Level lll nodes were removed

Are all required
elements and i
Overall compliant
responses present
and in synoptic
format?

or non-compliant

If non-compliant,
select whether the
noncompliance was

technical,
documentation, or
both?

If non-compliant, include
any applicable comments

Column-
specific
instructions

Audited cases
must represent
operations from
all surgeons
who perform the
procedure
within the
facility

If "no," the case
is N/A and
another must be
selected for
review

-“Mo" is selected but

Non- liant if:
e If "No" is selected in

L. column E insert the
no explanation is

included explanation here.

MNon-compliant
if: If "Other"” is selected

in column G insert
the explanation here.

-No response
option is
selected

Non-compliant if:
-"Yes" is selected
but no
explanation is
given

If "Yes" is selected
in column | insert
the explanation
here.

© American College of Surgeons 2022. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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{documentation
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Std. 5.4

Required Elements

 ACYSE

Cancer Surgery Standards Program
American College of Surgeons

If non-compliant, select

Was the Are all required
) . L . whetherthe
X . operation Resection was performed within the boundaries . " X elements and . . .
Case identifier . ; . Nerves identified and preserved during Overall compliantor| noncompliance was |[If non-compliant, include
Surgeon performed with of the axillary vein, chestwall (serratus . X Level lll nodes were removed responses present . . i
[NO PHI) L X . i dissection (selectall thatapply). i X non-compliant technical, any applicable comments
curative intent? anterior), and latissimus dorsi. and in synoptic )
documentation, or
format?
both?
Audited cases
must represent
If "no,"th i MNon- liant if: If "no,"th i -
Column- operations from . Mon-compliant if: lf "No"is selected in | Non-compliant if: | If "Other”is selected in :m t':ucrmplan : If "Yes"is selected in L EB?SEISHDH
e N/Aand another | . . -“¥Yes” iz selected ) compliant
specific all surgeons who -“Na” is selected but no|  column Einsertthe -Naoresponse column Ginsert the . column linsert the .
. . must be selected L . . . but no explanation . {documentation
instructions performthe . explanation is included explanation here. option is selected explanation here. - explanation here. .
o for review is given failure)
procedure within
the facility
Long thoracic No Yes
nerve;
Thoracodorsal
nerve;
Branches of the
intgy obrac
1 1a Dr. A Yes Yes al nerves Compliant
Other (with ‘)No Yes Both
o
2 2b Dr. B Yes Yes explanation) Non-compliant | 7

N~
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CoC Audit Template Std. 5.5

ACSfele

Commission on Cancer

American College of Surgeons

Standard 5.5: Wide Local Excision for Primary Cutaneous Melanoma

Reminders

Synoptic elements/responses must be in the operative report of record, not the brief operative note.

Cases must meet both technical and documentation requirements to be compliant.
Audited cases must represent operations from all surgeons who perform the procedure within the facility.

See "Instructions for Use" tab for additional information.

CoCFIN or Company ID:

 ACYSE

Completed By:

Years of Accreditation Cycle:

Required Elements
Are all required

Cancer Surgery Standards Program
American College of Surgeons

Standard applies to all curative-intent wide local excisions of primary cutaneous melanoma lesions. Mucosal, ocular, and subungual melanomas are excluded. If the case does not meet these parameters, select another case.

If non-compliant, select

If non-compliant,

Column-specific

Audited cases
must represent
operations from
all surgeons who

If "no," the case
is N/A and
another must be
selected for

wide local excision deviates

explanation is given
-the margin width for the

from the guidelines in

selected in column

explanation here.

-The response to original Breslow
thickness indicates melanoma and
theresponseto depth of excision
indicates “only skin and superficial

column H insert
the explanation
here.

(documentation
failure)

Was the
Case identifier operatlon- Or-lglnal Breslow e e e e ot o elements and O.verall wheth-er the include any
Surgeon performed with | thickness of the q . . . Depth of excision responses present [compliant or non noncompliance was .
(NO PHI) .. ) of the lesion or the prior excision scar) i i , . applicable
curative intent? lesion and in synoptic compliant technical,
. comments
format? documentation, or both?
Non-compliant if: Non-compliant if:
-“Other” is selected but no -“Other” is selected but no
T — If "Other" is .
B If "no," the caseis
selected in i
non-compliant

instructions perform the
procedure within review . i
the facility R subecutaneous fat {melanomain
for Use tab situ)”
1
2
3
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Required Elements
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Are all required

Cancer Surgery Standards Program
American College of Surgeons

If non-compliant, select

If non-compliant,

Was the operation .
. . ) Original Breslow . . elements and . whetherthe )
Case identifier g performed with thick fth Clinical margin width [measured from the edge of Deoth of excisi . Owverall compliant li include any
urgeon ickness of the epth of excision rESpPONSEes presen noncompliance was
[NO PHI) 8 curative intent? ) the lesion orthe prior excision scar) - . ) - ) or non-compliant A g . applicable
lesion and in synoptic technical, documentation,
comments
format? or both?
. L Man-compliant if:
Audited cases Nu:m-l[:crmpllant iffs _"Other” is selected butno
mustrepresent If"no,"thecaseis ~Othertis selected butno explanation s given lf "Other"is If "no,"the case is non-
Column- operations from all NJ/A and anather explanation is given If "Other"is selected | -The response to criginal Breslow selected in column compliant
specific surgeonswho -the margin width forthewide| incolumnF insert thickness indicates melanoma . .
. . must be selected . . . H insertthe [documentation
instructions performthe i local excision deviates from |the explanation here.| a@ndthe response to depth of i :
procedure within forreview the guidelines in Figure 1 on excision indicates “only skin and explanation here. failure)
the facility the Instructions for Use tab R
(melanoma in situ)"”
1.3mm (tothe [1cm Full-thickness skin/
W—— subcutaneous tissue down
i ia Dr. A Yes  _gMillimeter) \ to fascia (melanoma) Yes Compliant
25 mm(tothe [1lcm Full-thickness skin/
tenth of a subcutaneous tissue down Technical
2 2h Dr.B Yes millimeter) to fascia (melanoma) Yes Mon-compliant

N~
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CoC Audit Template Std. 5.6

Standard 5.6: Colon Resection

Commission on Cancer
American College of Surgeons

 ACYSE

CoCFIN or Company ID:

Completed By:

Years of Accreditation Cycle:

Reminders

Standard applies to all resections performed with curative intent for patients with colon adenocarcinoma, and applies to all operative approaches. If the case does not meet these parameters, select another case.

Synoptic elements/responses must be in the operative report of record, not the brief operative note.

Cases must meet both technical and documentation requirements to be compliant.
Audited cases must represent operations from all surgeons who perform the procedure within the facility.

See "Instructions for Use" tab for additional information.

Case
identifier (NO
PHI)

Surgeon

Was the
operation
performed with
curative intent?

Tumor Location

Required Elements

Extent of colon and vascular resection

Cancer Surgery Standards Program
American College of Surgeons

Are all required
elements and
responses present
and in synoptic
format?

Overall compliant
or non-compliant

If non-compliant,
select whether the
noncompliance was

technical,
documentation, or
both?

If non-compliant, include
any applicable comments

Audited cases must

If "no," the case

Enter all locations included

Enter the extent of the resection included in the

If "no," the case is nond

Column- represent operations is N/Aand ) . operative report. . " ) .
e in the operative report. If . e If "Other" is selected in column F compliant
specific from all surgeons who |another must be . If none, state "Element Missing. : . .
. B none, state "Element ) ) insert the explanation here. {documentation
instructions perform the procedure selected for Missing" Non-compliant if: failure)
issin ailure
within the facility review € -"Other" is selected with no explanation is given.
1 -
2
3
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Std. 5.6

Required Elements

 ACYSE

Cancer Surgery Standards Program
American College of Surgeons

If nen-compliant,

Was the Are all required
. select whether the
Case operation Tumaor Location elements and Overall compliant | noncompliance was |l non-compliant, include
identifier (MO Surgeon performed with Extent of colon and vascular resection [ESPONSEs present p_ P . ] P '
. . . . or non-compliant technical, any applicable comments
PHI) curative intent? and in synoptic .
format? documentation, or
: both?
Audited cases must If"no," the case . ) Enter the extent of the resecticn included in the .
. . Enter all locations included . If"no," the case is non-
Column- represent operations is N/Aand ) ) operative report. ) ) )
- inthe cperative report. If . . If"Other”is selected in column F compliant
specific fromall surgeonswho | another must be . Ifnone, state “"Element Missing. . : .
none, state "Element . insert the explanation here. [documentation
instructions perform the procedure selected for . Mon-compliant if: .
o . ) Missing” failure)
within the facility review
1 1a Or. A Yes Transverse colon /Transverse colectomy —middle colic Yes Compliant
2 2b Or.B Yes Ascending colon ( Right Hemicolectomy Yes Nen-compliant Both -

P

_~
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Auditing Considerations

ldentify Gaps and Trends While Auditing
This will help develop a meaningful action plan

* Track patterns not just one -off misses

* Flag recurrent surgeon

* |dentify, escalate and make a change

(This is not blame, this is a process improvement)

* If compliance is below 80% the need (and reason) for a repeat audit should be in
your action plan.
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Special Thanks

Moderator: Anthony Villano,
MD, FACS

Panelists: Carrie Antonelli, BA,
ODS-C

Aaron Bleznak, MD, MDA, FACS,
FSSO

C S S P Cancer Surgery Standards Program
American College of Surgeons

CSSP Leadership & Staff:

CSSP Chair: Tina J. Hieken, MD, FACS

CSSP Vice-Chair: Mediget Teshome, MD, FACS
CSSP Education Committee Chair: Timothy
Vreeland, MD, FACS

CSSP Education Vice-Chair: Anthony Villano, MD,
FACS

CSSP Senior Manager: Amanda Francescatti, MS
CSSP Administrator: Peter Carpenter, MHA

CSSP Program Coordinator: Bell Pastore

ACS Cancer Programs Staff:

Eileen Reilly: Senior Manager, Education & Quality
Initiatives

Chantel Ellis: Administrator, Education & Training
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QSCC2o

Quality, Safety
& Cancer Conference
July 30-Aug 2 | Orlando, FL
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Stay updated with the Cancer Surgery Standards Program
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facs.org/quality-programs
/cancer-programs/

"
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ACS Cancer Programs
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@AmColSurgCancer



2025-2026 Cancer Programs On-Demand Webinars
Now Available

Breast Screening: What Every Physician Needs to Know
AJCC Protocol on Version 9 Staging System for Lung
Technical Standards for Sarcoma Surgery

New Smoking Cessation Standard

QI for NAPRC Programs

Standards Updates

And More!

Q AMERICAN COLLEGE REGISTER TO ACCESS
ACL OF SURGEONS ON-DEMAND CONTENT

Continuing education credits available for physicians, nurses, and oncology data specialists
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