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CAP Cancer Protocols

A The 65 CAP Cancer Protocols
consist of 81 cancer case
summaries (checklists)

o Utilized in pathology reporting
0 Explanatory Notes

A Compilation of standards
o AJCC 7t ed.; WHO Blue Books

A www.cap.org/cancerprotocols

A Provides required data elements
(RDE) for cancer reporting

0 Inclusion of RDEs in pathology
report mandated for accreditation
by ACoS -CoC & CAP LAP
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Protocol for the Examination of Specimens from
Patients with Primary Carcinoma of the Colon
and Rectum

Well-differentiated neurcendocrine neoplasms
(carcineid tumors) are not included.

Basedon AJCC/UICC TNM, 7th edition
Protocol web posting date: October2009

Procedures

» Excisional Biopsy (Polypectormy)

*Local Excision (Transanal Disk Excision)

* Colectomy (Total, Parial, or Segmental Resection)

*Rectal Resection (Low Anterior Resection or Abdominoperineal Resection)
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CAP Cancer Protocols - History

Table 1. The College of American Pathologists (CAP) Cancer Protocols—journey From Guidelines to Standards

1986 “Guidelines for Data to Be Included in Consultation Reports on Breast Cancer, Bladder Cancer, and Hodgkin's Disease” was
the first set of cancer protocols published in a CAP publication.
1992 Richard L. Kempson, MD, published *“The time is now: checklists for surgical pathology reports” in Archives of Pathology &

Laboratory Medicine.

1994-1998 Protocols for gastrointestinal lymphoma and carcinomas of the prostate, colon, lung, ovary, breast, head and neck, ampulla of
Vater, esophagus, stomach, exocrine pancreas, and bladder were published in Archives of Pathology & Laboratory
Medicine.

1998-2000__ CAP published 32 protocols in the manual Reporting on Cancer Specimens: Protocols and Case Summaries (1st and 2nd

/ editions).

2001 American College of Sur§eons Commission on Cancer (COC) develops Standard 4.6 that requires for COC accreditation the
reporting of the scientifically validated elements listed in the CAP cancer protocols. Implementation of Standard 4.6 gets
deferred to 2004 to allow institutions time to integrate these elements into their reporting informatics systems.

2003 2003 edition of Reporting on Cancer Specimens: Case Summaries and Background Documentation 3rd edition (Carolyn
Compton, MD, PhD, editor) contained 42 protocols. Protocols were updated in conjunction with the 6th edition of American
Joint Committee on Cancer (AJCC) Cancer Staging Manual.
First version of the SNOMED CT (Systematic Nomenclature of Medicine—Clinical Terms)-encoded cancer checklists (paper-
based version only).

2004 COC Standard 4.6 is in effect requiring COC-accredited institutions to report the scientifically validated elements listed in the
CAP cancer protocols.
CAP Laboratory Accreditation Program (LAP) revises accreditation checklist question ANP:12350 recommending that
laboratories include all the scientifically validated elements listed in the CAP cancer protocols in definitive cancer reports
(phase 2). This is a recommendation in the note not a requirement.

Amin, Arch Pathol Lab Med 134, March 2010
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CAP Cancer Protocols A eCC History

2005 CAP Cancer Committee forms 11 cancer review panels encompassing the major subspecialties of surgical pathology. These
panels contain 10 to 20 multidisciplinary members who review existing and develop new CAP cancer protocols.
Centers for Disease Control and Prevention (CDC) releases Report on the Reporting Pathology Protocols for Colon and Rectum
Cancers Project. Atlanta, GA: Department of Health and Human Services (HHS), CDC, National Center for Chronic Disease
Prevention and Health Promotion (NCCDPHP); 2005. This project focused on implementing and improving the reporting of
information from the SNOMED CT-encoded CAP colon and rectum cancer checklists.

2006 The Centers for Medicare and Medicaid Services (CMS) accepts the complete reporting of cancer based on the CAP breast and
colon protocols as the bases for newly developed pay for performance initiatives.

The AJCC includes members of the CAP cancer review panels on its disease-site task forces to develop the elements of the 7th
edition of the AJCC Cancer Staging Manual.

2007 ; First release of an electronic version of the SNOMED CT-encoded cancer checklists in an Access database.

2008 CAP establishes the Diagnostic Intelligence and Health Information Technology (DIHIT) Committee and also forms under it the
/ Pathology Electronic Reporting Taskforce (PERT) with a mission to “advance the implementation of the CAP Cancer

Checklists using health information technology.”

2009 CAP updates 55 protocols for the 2009 edition of Reporting on Cancer Specimens (Mahul B. Amin, MD, and M. Kay
Washinfton. MD, PhD, editors) in conjunction with the release of the AJCC Cancer Slagin‘g Manual 7th edition. CAP cancer
ocol review panel (CPRP) lead patholoﬁsts are actively engaged in the formulation of AJCC staging systems. The entire
of the CAP cancer protocols are available on cap.org, and additionally, the breast, colon, prostate, lung, and melanoma
protocols are published in Archives of Pathology & Laboratory Medicine.
CAP LAP releases 2 new accreditation checklist questions requiring a self-audit for the completeness of cancer reports based on
the CAP cancer protocols (phase 1) and the inclusion of a synoptic section with the staging elements (phase 0).
COC offers commendation for COC-accredited institutions that include a synoptic section in definitive cancer reports with the
scientifically validated elements listed in the CAP cancer protocols.
First release of the XML version of the CAP electronic cancer checklists (eCCs), which includes SNOMED CT codes.
/ The Canadian Association of Pathology endorses the use of the CAP cancer protocols for reporting cancer in Canada.
The CAP creates the Pathology & Laboratory Quality Center that will assist with the development and distribution of CAP
guidelines and white papers,

2010 The 7th edition of the AJCC Cancer Staging Manual and the 2009 CAP cancer protocols take effect for patient reporting.
CAP releases 10 new protocols for a total of 65 protocols.

: 2012: 81 case summaries
Amin, Arch Pathol Lab Med 134, March 2010
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CAP Cancer & PERT Committees

Cancer Committee
A Maintains current & produces new protocols
A 22 pathologist, clinician and registrar members

A Receives and responds to content issues

0 Coordinated releases with eCC
0 Project involving protocol author review of eCC
0 Liaison to AJCC for issues involving checklists

PERT Committee
A Oversees eCC maintenance and development
A 19 pathologists, registrars and public health members
0 Meets weekly via GTM and in person twice yearly

A Respond to user and vendor questions and issues
0 Align eCC and CAP Cancer Protocol content
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eCC Development A Practice

CAP Cancer
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eCC
Template
Editor
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Base Template

Template: *Base Template E

A Maps common areas
of checklists to a >
standardized template T

I Base Template Mapping J ICheddist Template Versions I I Toggle Right Panel Grid

{-,/J' Specimen (Site) {Organ present in surgical specimen (observable ent »
Dm SPECIFIC Crogan ftissue § struture, with laterality, position and aspect (comme
EII_—_l + Specimen Integrity {R}{Specimen integrity {(observable entity))

Qs

oM |

m ----- DG) Intact {Tizzue specimen intact (finding }

n ----- [J@) isrupted
A . E ----- D@ Ruptured {Tizsue specimen rugtured (findineg }

[—]D@ Fragmerted {Tizsue specimen fragmented (finding)}
P ro m Otes CO n S I Ste n Cy % “~[1[2] Humber of Pieces {Int}{Ch:3, Dc:0, Mn:0, My:100}

ER

and serves as base for

----- DG} Mot applicable  {Integrity of specimen nat applicable Cfinding) }
----- D@ Incleterminate  {Ste} {Che40007%
----- D@ Cther distuption (specify)  {Str} {Che4000}

n eW C h e C kI iStS copyll [C1[£] SPECIFIC rgan ftissue ! structure, laterality not specified
[—]Dm Lymph nodes (specify total number submitted) {Int} {Ch:3, Do:0, Mnod, ko
Del E||___|¢ Submitted Lymph Hodesg Sites  {R}{Type of ymph node submit
Sort || § P e [C1[#] SPECIFIC lymph nade locstion

e o ~f M Hew e [ Rigrt
A AI I OWS for q u e rl eS Of m ----- Dm F_Right &xillary (specify number)  {Int} {Chead, Do, kMoo, Mec100}
----- Dm ¥_Right Sertinel nodes (specify number, lateralty, location, group, ar
elements across -
e I T R Dm ¥_Left Inguinal-Femoral (specity number, lateralty, and subgroug, if :

----- Dm ¥ _Right Inguinal-Femoral (specify number, laterality, and subgroup, if
CO m m O n d ata B - Dm ¥ _Right Pelvic (specify number, lateralty, and subgroup, if applicakle
Re-
..... D.;E Lett
----- Dm ¥_Left Axillary (specify number, laterality, and subgrougp, if spplicakh
C h e C kI i StS ¥pard || 1 0 1 Dm ¥_Left Pelvic (zpecify number, laterality, and subgroup, it applicable)
----- Dm H_Left Sertinel nodes (specify number, lsterality, location, groug, s

Comv il e I Mictine
plate || P P P e [(lodE] Ctter Modes
A Show | i i i Dm Modes from unknown site (specify number, lateralty, and group, it at
Release for users and Metadsta| @ ! i - 1A Mo tyimph nodes submitted
----- 1] Mot applicable

Ve n d O rS p | an n e d fo r ----- Dm Cthet (specify group snd number (St} {Cho4000%

----- Dm Cther(s) (specify)  {Rep:0-100% {Str} {Ch:4000}

----- DE Mot specified  {Specimen from unspecified body site (zpecimen}
future release | CII Nt applcae
----- DE Mo additional organs presert  {No additional organ present in surgical specin
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Challenges of Paper A eCC Conversion Process

Free text options in paper not options in eCC

Example A
Distance from closest margin mm
AOn paper, can write in or

A In electronic format, need finite numeric
descriptors for accurate structured reporting

A Solution

AAdd discrete field to repor

AWork with protocol authors to determine relevant
0X6 value for each tumor si
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Challenges of Paper A eCC Conversion Process

Ability in paper to expand upon published format

Example B

For prostate biopsy cores, Histologic Grade
section (Gleason Score) may repeat as
needed for the total number of positive
specimens

A On paper, can write in or dictate for each section

AIn electronic format, need built in rules to
accommodate repeating sections

A Solution

A Build repeating section and conditional reporting
functionality into newer versions of eCC XML

AWork with vendors to help them implement rules

© 2012 College of American Pathologists. All rights reserved
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Challenges of Paper

A eCC Conversion Process

eCC Question -Answer Set (QAS) structural variants

Added responses
Paper format

Technical roll up features
Paper format

Other Attached Tissue Margin (specify)
___ Not applicable

____Cannot be assessed
____Uninvolved by invasive carcinoma
____Involved by invasive carcinoma

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

eCC XML format

Other Attached Tissue Margin
" Mot applicable

'f" Specify tissue margin |
i~ Cannot be assessed
" Uninvolved by invasive carcinoma
" Involved by invasive carcinoma

© 2012 College of American Pathologists. All rights reserved

eCC XML format

[T All margins uninvalved by invasive carcinoma

Distance of Invasive Carcinoma from Closest Margin {mm)

Specify Margin Closest to Invasive Carcinoma
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Challenges of Paper A eCC Conversion Process

Establishment of close relationship between PERT &
Cancer Committee

A Direct communication between authors and PERT
A Participation in F2F meetings

User & vendor interaction
A Differing implementations of eCC by vendor

A Produce educational material and regular updates

A Webinars for users & vendors
A eCC Newsletter

A 1:1 meetings with CAP staff
A Phone & email feedback

A Keep lines of communication open

© 2012 College of American Pathologists. All rights reserved
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Workflow Process: User Submitted Issues

eCC client send a request to Sus
Frauser (STS Professional
Team) by email or via phone

Sue renews the
eCC Licensing

¥

Swe responds
to the isswe by
email/phomne

Sue follows-up
wvith the Clients.
next year

= =

Comtent Reguest

I

Sue sends!
forwards the
email to Jaleh

Mirza (eCC

Team)

Jaleh replies
the submitter by
Emailiphone

Jal=h
documenmnts the
issue in the PT

as completed
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SOP for eCC Clients Issue Request Submissions

Technical Request

Sue sends)
forwards the
email to Jeffery
Kamp (eCC

Team)

Yes
Jolen decuz=es _— serery
= documenis the Issue needs documents the
Richard = z z 3 z £
Moldwin (20T issue in PT a=s further action issu=s im PT as
Team) Open status Open status
I ! o |
Jaleh replies eCC Team Jeffery repliss s Team
the submitter by reviews the the submitter by reviews the
emailphone issue Emailiphone issus
Jaleh Jaleh email’ Jeffery Jeffery emaill
documents the phone the documents the phone the
issue im the PT submitter the issue in the PT submitter the
as closed final outcome as closed final cutcome

=D &=
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Issue Document:
Content Focus

User Request

WV

----- Original Message -----
Hello, Attached please find the
Silverberg information that | received
from my GYN Pathologist in support of
being able to use the Silverberg
Histologic Grade as opposed to the
WHO Histologic Grade for the Ovarian
Cancer Checklist. If you require further
support documentation or discussion
please contact Dr. XYZ for clarification.

Issue Form
Generation &
PERT-CaCte
Discussion

© 2012 College of American Pathologists. All rights reserved

PERT Cancer Checklist Issue Document

FCC Project 239 Action Requested | BotheCCand RedsonSet o Evaluation and
Tracker Number Applies 1o Cancer Protocol | E@ncer Committes Fedew of Cancer
Frotoal

Topic Adding an option for Sikerberg grading

Checklst Fath Ovary

I55 L Shouldan option be addedfor Silverberg gradingr

DECLES on Silverbemis agrading option usedfor Cwarian tumaors.
1f25/2012 PERT Discussion. Grading for G¥N is changing. GYMN Pathologst was asked for
opinion andsheindicatedthat it probabkys houldn't be added at the moment.

ActionRequested | PERT decision: Donotadd atthistime. Willsendto Dr. Otisfor review and his opinion.

0 utoome 2/1/2012: Notadded. Sentto Dr. Otisfor his reviewand commernts.
47418,/2002: Di scussionwdth pratocaol authar Dr. Otis Reviewed ariginal Sikerberg
paper. Dr. Otissent artide to attach to issue/FT as reference. Althoughthereis some
limnited outcome datato support using this grading system, the practical application of
the systemis camplicated enough that most peoplelikel cannot do it accurately.
Good evidence based study, buttakes several criteriato pluginto algorthm, sonot
ready for userright nowe. Needs multi-institutional validation study to confirmthat this
wolldbe useful, and especidly needto check inter-observer variabilite. Mo changefor
nowy. Wouldliketo revies further with CaCte authors and ovarian Ca, expertsfor
possiblefuture usein protocol (BCto sendto panel for further evaluationandfor
subsequent discusdon at CaCre F2F).
|ssue closedfor nowy, but may be revidatedin future as noted abave, Requestor notfied.

Refere noes Silverbem Grading:

Table 7.5 ShimizwSilverbe g grading of ovaran carcinomas

Score Predominam Cytologic atypia®  ME='10 HPI
architectural patlern

| Cilandular Slight [} Y]

2 Papillary Modente 10=24

L Solid Marked =15

Il.‘ll.l| SCOTE, i ';- \]_'l:ln.’l_. ]: { aor T
MEs mnot figunes

g rade :; B ort=zgrade i

For assessment of cytologic atvpia the maost alypical areas occupying al

least one-hall of a low-power field (4= objective, 10x ocular) is assessed
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Issue Document:
Modeling Focus

User Request

WV

----- Original Message
Hello ABC,

In the Intrahepatic Bile Duct checklist,
the Microscopic Tumor Extent section
is multiple choice. However, there are
several answer selections here that
are mutually exclusive. For example...

Issue Form
Generation &
PERT Request

© 2012 College of American Pathologists. All rights reserved

Topic

EBILEDUCTS: Mutually ex dusive ams wers elections

Checklst Fath

Bile Ducts, Imtrahepatic Resection—* EXTENT = Mi croscopic T umor Extension

additioral
Checklsts

Pleural Mesothelioms; Bile Ducts; Perihilar; Pancreas(Exocrine); Pancreas (Endocring);
BileDucs, Disal Extrahepatic

155 L

Answers stating that the tumar is “canfined” are induded with “irvades” ina multi-
select answer set, eventhoughthess seledtions are mutualky exclusive.

Fram BileDuds, |ntrahepatic protocol inTE:

[J4 EXTENT
+ O » Tumor Size
- O¢ " Microscopit Tumor Extension
O cannot be assessed
CE] Mo evidence of primary turror
O] Tumor confined to the irfrabepstic bis ducts Ristologcaly (Cancincema in siu)
CJE] Tumor confined io hepaths parsnchyma
OE] Tumer involves viscersl peritoneal surfsce
OE] Tumer drectly invades galibladdes
[ Turnor directly invades adiacent organs cther than the galbéadder (specity)

Thisismodeled directy from the paper protocal model;

Microscopic Tumear Extension (select all that apply)
_ Cannol be assessod
__ Mo evidence of primary tumor
___ Tumor confined to the mtrahepatic bile ducts histologically (carcinoma in situ)
_ Tumar confined to hepatic paranchyma
__ Tumor invahes visceral paroneal surface

Tumaor directly invades gallbladder

Tumor directly invades adjacent organs olher than the gallbdadder

{specify)

DECLES 0N

Action Requestad

Request: Remodelthis secioninTE to keepthe mutually exclusive answer seledions
separate. & proposed mack-upis below:

O+4 Microscopic Tumor Extension
O te svicencs o primsey umor
- D r
D@ Connot be assessed
= (e **Confired to Fres
= D "
(=) Tumor condined to the intrahepatic ke ducts histologically (cancinoma in siu)
Dg Turmor condined {0 hepatic parenchyma
= DE} EeEbtinrvohves s capsule or surrounding Structures
OB Tuswor irvobves: viscersl perfonesl surface
DE Turmge directly irvrades galibladder
Elm Turmdr directly ifvades adpscent crgans other thean the galllsdder [spacify)
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Project Tracker
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