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Reporting Surgical Pathology
Results in a Molecular Age

AReview current state of surgical
pathology reporting

AHigh level overview of challenges
INn reporting molecular results that
support personalized medicine
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AReview current state of surgical
pathology reporting



Reporting Surgical Pathology Results
Assumptions

Accurate and timely
diagnoses are essential
to high quality care.

Pathology reports are an
effective vehicle for
communicating results.




Customer Satisfaction in AP
Zarbo et al. Arch Pathol Lab Med 2003:; 127: 23-9

A10 aspects of AP lab services (5-point scale)

Acustomers = physicians who used AP services
| tralnees

A4 weeks or 50 respondents
A94 institutions
A3,065 physician customers



Customer Satisfaction in AP
Zarbo et al. Arch Pathol Lab Med 2003; 127: 23-9

Median for Excellent/Good Ratings for 507
Each Service Category percentile
(median)
Quality of professional interaction 96.3
Diagnostic accuracy 96.1
Pathologist responsiveness to problems 93.6
Pat hol ogi st so accessi bi | 933y f
Tumor board presentations 93.1
Courtesy of secretarial and technical staff 93.0
Communication of relevant information 88.5
Teaching conferences and courses 88.2
Notification of significant abnormal results 86.3

Timeliness of reporting 79.8



Surgical Pathology Reports
Patient Care Focus

accuracy
content

timaoalinAace
| W | willl o JJ

effectiveness



Surgical Pathology Reports
Patient Care Focus

Error Reduction in Surgical Pathology

Raouf E. Nakhleh, MD

® Context.—Because of its complex nature, surgical pa-
thology practice is inherently error prone. Currently, there
is pressure to reduce errors in medicine, including pathol-
ogy.

Objective—To review factors that contribute to errors
and to discuss error-reduction strategies.

Design.—Literature review.

Results—Multiple factors contribute to errors in medi-
cine, including variable input, complexity, inconsistency,
tight coupling, human intervention, time constraints, and
a hierarchical culture. Strategies that may reduce errors
include reducing reliance on memory, improving infor-
mation access, error-proofing processes, decreasing reli-

ance on vigilance, standardizing tasks and language, re-
ducing the number of handoffs, simplifying processes, ad-
justing work schedules and environment, providing ade-
quate training, and placing the correct people in the
correct jobs.

Conclusions.—Surgical pathology is a complex system
with ample opportunity for error. Significant error reduc-
tion is unlikely to occur without a sustained comprehen-
sive program of quality control and quality assurance. In-
cremental adoption of information technology and auto-
mation along with improved training in patient safety and
quality management can help reduce errors.

(Arch Pathol Lab Med. 2006;130:630-632)

Measuring the Value of Review of Pathology Material

by a Second Pathologist

Andrew A. Renshaw, MD, and Edwin W. Gould, MD

Key Words: Anatomic pathology; Surgical pathology; Cytopathology; Accuracy; Diagnosis; Second opinion; Sensitivity; Quality assurance;

Continuous quality improvement

DO 10.1300/6A0RAXIKCREVWC G4

The Development and Testing of a Laboratory Information
System-Driven Tool for Pre-Sign-Out Quality Assurance

of Random Surgical Pathology Reports

Scott R. Owens, MD, Rajiv Dhir, MD, Samuel A. Yousem, MD, Susan M. Kelly, MEd,
Anthony Piccoli, Luke Wichagen, Karen Lassige, and Anil V. Parwani, MD, PhD

Key Words: Quality assurance; Quality control; Medical error; Surgical pathology; Cytology

DO!: 10.1309/AJCPLNODUILNXSXA

Consensus Conference on Second Opinions in Diagnostic
Anatomic Pathology

Who, What, and When

John E. Tomaszewski, MD, FASCP (chair),! Harry D. Bear, MD, PhD, FACS,?
Julia A. Connally,? Jonathan I. Epstein, MD,* Michael Feldman, MD, PhD, FASCP,

Kathryn Foucar, MD, FASCP,® Lester Layfield, MD,” Virginia LiVolsi, MD, FASCP,3
Ronald L. Sivota, MDD, FASCP,? Mark H. Stoler, MD, FASCP,!° and Robin E. Stombler!!

Comparison of Disagreement and Amendment Rates
by Tissue Type and Diagnosis

Identifying Cases for Directed Blinded Review
Andrew A. Renshaw, MD, and Edwin W. Gould, MD

Key Words: Surgical pathology; Cytology; Errors; Quality assurance; Blinded review

DOI: 10.1309/DH4UOKTEQBO1 KRES

ORIGINAL ARTICLE

A Preliminary Diagnosis Service Provides Prospective
Blinded Dual-Review of All General Surgical Pathology
Cases in an Academic Practice

Jamie A. Weydert, MD, Barry R. De Young, MD, and Michael B. Cohen, MD
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BIMC Cancer 2007;7:144 . Perspectives in Pathology

Recommendations for the Reporting
Research article of Bone Tumors
Synoptic tool for reporting of hematological and lymphoid

FADI W. ABDUL-KARIM, THOMAS W. BAUER,

neoplasms based on World Health Organization classification and SCOTT E. KILPATRICK. KEVIN A. RAYMOND, AND
College of American Pathologists checklist GEE R LMD B R THE A ATt OF
Sambit K Mohanty*!, Anthony L Piccoli!, Lisa ] Devine!,

Ashokkumar A Patel!, Gross C William!, Sharon B Winters!,

Michael ] Becich!2 and Anil V Parwani! 2 Human Pathology (2007) 38, 1305-1309.64

DIRECTORS OF ANATOMIC AND SURGICAL PATHOLOGY

Human
PATHOLOGY

Human Pathology (2008) 39, 9-14.¢6 —_—
www.elsevier.com/locate/humpath

Human ELSEVIER
PATHOLOGY

w.elsevier.com/locate humpath

& Perspectives in pathology
ELSEVIER
Recommendations for the reporting of prostate carcinoma

Jonathan I. Epstein MD?*, John Srigley MD®, David Grignon MD¢,
- % " . Peter Humphrey MD, PhDY, on behalf of the Association of Directors of Anatomic and
Recommendations for the reporting of gastric carcinoma Surgical Pathology
Marie E. Robert MD®*, Laura Lamps MD®, Gregory Y. Lauwers MD¢,
on behalf of the Association of Directors of Anatomic and Surgical Pathology

Perspectives in pathology

Anatomic Pathology / SvNorTiC TOOL FOR HEAD AND NECK CANCERS

Usefulness of a Synoptic Data Tool for Reporting of Head
and Neck Neoplasms Based on the College of American
Pathologists Cancer Checklists

Hyunseok P. Kang, MD,! Lisa J. Devine,” Anthony L. Piccoli,> Raja R. Seethala, MD,? Wagas Amin, MD,?
and Anil V. Parwani, MD, PhD?3

Key Words: Cancer checklists; Synoptic reporting; Pathology reporting; Head and neck
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BIVIC Cancer 2007;7:144 BioMed Central

Research article

Synoptic tool for reporting of hematological and lymphoid
neoplasms based on World Health Organization classification and
College of American Pathologists checklist

Sambit K Mohanty*!, Anthony L Piccoli!, Lisa ] Devine!, Specimen accessioned
Ashokkumar A Patel!, Gross C William!, Sharon B Winters!,

Michael J Becich!-2 and Anil V Parwani!-2

Specimen and Part type are entered by
gross room staff and residents

— Synoptic Diagnosis Worksheet for PHS05-182 X

. | Worksheet#1 of 1
Part 2: Rib Cartilage

Non-Hodgkins Lymphoma Biopsy/Resection Synoptic Template Foge Lt

ANCILLARY STUDIES™ (cont'd) EXTENT OF PATHOLOGICALLY EXAMINED TUMOR*
Classical Cytogenetic Studies™ (check all that apply)
® Classical cytogenetic studies performed, see separate Involvement of a single lymph node region
report . Specify site:
c al cytogenetic studies pending, report to follow <3 Involvement of multiple lymph node regions
cytogenetic studies not performed Specify.
- Error Message for Worksheet
Cytogenetic List of Messages:
Cytogenetic F @ B3 C73; Group requires an answer
report
Cytogenetic F

G2
(G Cytogenetic |

Genotypic (A
Genotypic (Mc
report a must be added to this field before your changes can be saved.

Genotypic (Mc

Resident or Pathologist dictates final diagnosis
and synoptic values from the SynWksh copy

Synoptic Worksheet
Processing

Transcriptionist attaches SynWksh
if not done previously

Transcriptionist enters values into online — o, — R S
SynWksh system and marks complete as 1
pertinent and sends case to pathologist

Pathologist dictates the report
changes to synoptic values if not

Mark Incomplete Print/Send.. s Det I Help

Pathologist enters values into online
SynWksh, or edits values if required

editing in online SynWksh or
after Specimen is amended

M 4[p M Beginning | [V Worksheet Complete E Cancel Comment Menu Help I

Pathologist reviews the final diagnosis t

and —_———————

SynWksh text, then signs out the case

Figure 7

Synoptic Worksheet entry interface, Non-Hodgkin's Lymphoma: After selections are made for all categories, the template is
marked "Worksheet Complete". Validation logic will generate messages to user, e.g. for a required category having no selec-
tion, and a "Resolve" response moves user to the relevant section. A worksheet generates no text in the report until success-
ully completed.



Standardization of the

Surgical Pathology Report
ADASP. Am J Surg Pathol 1992; 16: 84-6.

NThe recommen

concern not only the of
the report but also provide
suggestions for to

be |1 ncl uded 11
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Standardization of the

Surgical Pathology Report
ADASP. Am J Surg Pathol 1992; 16: 84-6.

NWi despread adopti or
recommendations should

NEUE from surgical
pathology laboratories to clinicians
and , and also
among

surgical pathology laboratories when
histologic sections are sent
0
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efifecitive [ih-fek-tiv]

adjective

1. adequate to accomplish a
purpose; producing the
iIntended or expected result

http://dictionary.reference.com



Clinician Interpretation of Pathology Reports
Ruby S. Arch Pathol Lab Med 2000; 124: 943

NThe transmissi on
pathologist to clinician is often via a written
report. It Is assumed, either correctly or
Incorrectly, that both understand . . .

This, however, may be a flawed
assumption. o



Clinicians Are From Mars &

Pathologists Are From Venus
Powsner et al. Arch Pathol Lab Med 2000; 124: 1040

NPat hol ogl st
much attention to report

completeness but have
ignored the
corresponding Issues of
report comprehension.




Pathology Reports as Communication Tools
Powsner et al. Arch Pathol Lab Med 2000: 124: 1040

6 reports/3 formats
guestionnaire (each
(yes, no, not stat

PATHOLOGY

Service: UROLOGY DEPT (YNHH)
Path # S94-12345

Hospital # 1234567

Birthdate: 02/08/28 (Age: 66)
Sex: M Physician:
Accessioned on 08/30/94
Reported on 09/01/94

UROLOGY 321 YPB

Clinical Diagnosis and History:
CLINICAL IMPRESSION: PATIENT WITH BLADDER TUMOR AND
PROSTATIC NODULE.

Tissue Source:

Part 1l: TUR TUMOR TRIGONE BLADDER
Part 2: TUR BASE BLADDER

Part 3: BIOPSY LEFT BASE PROSTATE

1) BLADDER, TRIGONE, TRANSURETHRAL RESECTION:
-TRANSITIONAL CELL CARCINOMA, MODERATELY TO POORLY
DIFFERENTIATED, GRADE III/IV
-THE PATTERN OF GROWTH IS NODULAR AND PAPILLARY ...

2) BLADDER, BASE, TRANSURETHRAL RESECTION:

-TRANSITIONAL CELL CARCINOMA, POORLY DIFFERENTIATED,
GRADE IV/IV ...

Fig 1. Original report format.

(Patient name)

TRANSITIONAL CELL CARCINOMA, POORLY DIFFERENTIATED, GRADE IV|IV AT
BLADDER BASE (SPECIMEN #2) WITH INVASION INTO LAMINA PROPRIA AND
SMOOTH MUSCLE AND LYMPH VASCULAR INVASION IDENTIFIED.

The pattern of growth is predominantly nodular. Insitu GROSS DESCRIPTION: (Physician)

component not identified. #1-Received in formalin, labelled "tumor trigone
Moderately to poorly differentiated, grade iii| iv at bladder”, are approximately 3 cc's of irregular tan-brown

bladder trigone (specimen#1). The pattern of growthis  soft tissue fragments. They are submitted entirely.

nodular and papillary. Invasion into lamina propria #2-Received in formalin, labelled "bladder tumor
identified, Definitive invasion inte smooth muscle not base", are

identified. Marked cautery artifact. Carcinoma insitu ... PHYSICIAN RESPONSIBLE:
Physician Urology Dept (YNHH) 321 YPB

Fig 2. New report format.

YALE PATHOLOGY DEPARTMENT
ANATOMIC PATHOLOGY REPORT

Patient: Service: UROLOGY DEPT (YNHH)
Hospital # 1234567 Path # 5S94-12345

Birthdate: 02/08/28 (Age: 66)

Sex: M Physician:
Accessioned on 08/30/94

Reported on 09/01/94

UROLOGY 321 YPB

Diagnosis:

1) Bladder, Trigone, Transurethral Resection:
-Transitional Cell Carcinoma, Moderately To Poorly Differentiated, Grade III/IV
-The Pattern Of Growth Is Nodular And Papillary ...

2) Bladder, Base, Transurethral Resection:
-Transitional Cell Carcinoma, Poorly Differentiated, Grade IV/IV ...

Fig 3. Modernized report format.




