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Standard 4.6

The guidelines for patient 

management and treatment 

currently required by the CoC

are followed.



Standard 4.6

Purpose:

To encourage an organized 

approach to providing quality 

care



Cancer committee reviews quality 

of care 

90% of eligible pathology reports 

include the scientifically 

validated elements defined by 

CAP

Two components



Quality of Care component

Cancer committee responsibilities:

Reviews the quality of care using 

the CoC tools

Annually reports and discusses 

findings at committee meetings



Quality of Care component

CoC responsibilities:

Confirm cancer committee 

activity

Surveyor review of selected 

cases during on-site visit



History of Active 

Monitoring Reported 

in the SAR:

verify through review 

of minutes



Quality of Patient Care: Case 

Review List Posted 2 Weeks 

Prior to Survey Date

Registries – get PDF of 

SAR displayed case list

Surveyors – get PDF with 

case-specific review 

directives

Hospital Name:

Your Medical Center



Program PDF: Case List and Preparation 

Instructions



CAP protocol component

All SVDE included

In 90% of 

pathology reports 

Applies to:

Invasive tumors

Resected

specimens

Commendation 

requirements

All SVDE 

included in 90% 

of reports

AND

SVDE in 

synoptic format



CAP protocol component

� CAP (College of American 

Pathologists) leading organization of 

board certified pathologists in the US

� In the 1990’s numerous research 

studies revealed there was great 

variation in the content of cancer 

related pathology reports



CAP protocol component

� In response to these studies, the 

CAP cancer committee developed 

tumor site specific checklists 

(protocols) to help pathologists use a 

common reporting framework

� Today, these checklists serve as a 

guideline for the required reportable 

elements for specific cancer types



CAP protocol component

� Starting on January 1, 2004, the 

Commission on Cancer mandated that 

all pathologists at CoC-accredited 

cancer programs include all of the 

scientifically validated data elements in 

the pathology reports of definitive 

cancer resections



CAP protocol component

� Currently over 60 cancer CAP 

protocols for the most common cancer 

types

� They are constantly updated and 

expanded and the most recently 

updated protocols were posted in 

September, 2009 on the CAP web site 

at www.cap.org which are to be used 

starting in 2010



CAP protocol component

� CAP is allowing some flexibility in the 

use of the 2009 protocols if the program 

has not been able to undergo complete 

conversion to the 2010 protocols

� In additions, the CAP is working 

toward taking over the role of 

evaluating the pathologist reports and 

has started to include it in their lab 

accreditation program



CAP protocol component 2010

� For compliance, all SVDE must best 

included in 90% of pathology reports

�For commendation, all SVDE must 

be included in 90% of pathology 

reports and all SVDE must be in a 

synoptic format



What is Synoptic Format?

Defined in letter 

from CAP

Letter and 

examples found in 

Best Practices 

Repository

http://www.facs.org/

cancer/coc/bestprac

tices.html
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Synoptic Format
Data is displayed as the required checklist item (SVDE) followed by 
its answer (response)

Each diagnostic parameter pair (SVDE: response) is listed on a 
separate line

Laterality: Left

Tumor size: 5.5 cm

Histology: Adenocarcinoma

All SVDE and responses must be listed together in one location in 
the report

All SVDE must be present; other items may be included

Narrative comments permitted but do not substitute for synoptic 
reporting



What Does Synoptic Reporting Look Like?



What Does Synoptic Reporting Look Like?



What Synoptic Reporting Doesn’t Look Like
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Report #1
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Report #1
Laterality:  Left

Size of Invasive Component (greatest dimension): 1.5cm (no 
carcinoma in situ is identified)

Histologic Type:  Infiltrating Ductal Carcinoma, Tubular Type

Nottingham Grade or Other Grade:  3/9

Mitotic Count *:  <1 per HPF

Primary Tumor (pT): pT1c

Regional Lymph Nodes (pN):  cM0(sm)

Distance from uninvolved margin or identification of the margin 
involved: 0.4 cm

*(Not required if other grading system is used)

Assessment:

Not synoptic.  Multiple items appear on the same line.  Not using 
the element:response format
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Report #2
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Report #2
Histologic Type: Adenocarcinoma

Histologic Grade: Low grade

Primary Tumor (pT): pT3

Regional Lymph Nodes (pN): N1

Number LN examined: 12

Number LN involved: 3

Proximal Margin*: Free

Distal Margin*: Free

Circumferential (Radial) Margin*:  Free
* A statement that all margins are negative is acceptable

Assessment:
Not synoptic.  Multiple items appear on the same line. Not using the 
element:response format
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Report #3
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Report #3

Histologic Type: Adenocarcinoma

Histologic Grade: Low grade

Primary Tumor (pT): pT2

Regional Lymph Nodes (pN): pN0

Number LN examined: 24

Number LN involved:  Multiple lymph nodes (24) 
are negative

Proximal Margin*:  Uninvolved

Distal Margin*: Uninvolved

Circumferential (Radial) Margin*:  Uninvolved
* A statement that all margins are negative is acceptable

Assessment:

Synoptic



Percentage Compliance with Standard 4.6 (Patient Guidelines)
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The Importance of Standard 4.6
Emphasizes the importance of the entire cancer program’s role 
in the survey process

Highlights collaborative, multidisciplinary efforts

Moves responsibility beyond registry staff

Links all departments of the cancer  program

Call to action for cooperation within cancer program and 
between cancer programs for data capture and follow-up

Uses past performance as a means to foster quality 
improvement for cancer cases today


