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Patient Safety: Demand for Change in Anatomic Pathology
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Today, more than ever, health care
providers are facing increased de-
mands to control costs and address
patient safety issues. One attrac-
tive area for all medical specialties
is to reduce errors. Published data
indicate that laboratory services,
while consuming about 10% of
the health care budget, drive 60-
70% of health care decisions.! In
no area is this more apparent than
Anatomic Pathology, where pa-
tients experience surgery, radia-
tion, chemotherapeutic and other
treatments — all critically depen-
dent on the accuracy of pathologic
diagnosis.

An April 2009 article in the Ameri-
can Journal of Clinical Pathology
by Zarbo et al at Henry Ford Hos-

pital in Detroit®> showed a dramatic
reduction in anatomic pathology
errors (62% reduction in misiden-
tified cases and 95% reduction in
slide misidentification) after imple-
menting a bar code labeling system
throughout their work process. Our
own experience is much the same.
Applying grocery store technology
is not as glamorous as delivering a
chemotherapeutic agent directly to
its target by monoclonal antibody,
but it has substantially improved
patient care.

In 2007, as we planned the opening
of our new centralized anatomic
pathology laboratory, we identified
two common sources of errors:

» Transcription errors associated
with typing or hand writing
-1-

numbers or patient identifying
information from one media to
another.

* Paperwork and specimen/slide
mismatches

With an opportunity to create a
laboratory from scratch, we com-
mitted ourselves to finding ways
to eliminate or substantially re-
duce hand labeling or transfer of
case numbers using careful and
complete use of bar codes and to
digitize paper records and attach
them at first point of contact to
each case record.

We use bar codes to track speci-
mens from the time they are picked
up by our couriers and to register
their arrival at the local laboratory.
The FedEx style of tracking as-
sures that we know what we pick
up from each client, and where
specimens are throughout our
system. Bar codes are placed on
the client’s counter top and on the
CellNetix provided requisitions.
When received in the laboratory,
staff, handling one specimen at a
time, print and apply 2D (two di-
mensional) bar code labels, and all
accompanying documents are dig-
itally scanned into the specimen
LIS record. No further manual en-
try of accession codes is required
and the paper documentation is
available to all staff working on
the patient specimens.



Pathologists receiving the slide
trays no longer have stacks of pa-
per work accompanying the slides.
They scan a slide from the case
and the LIS displays the image of
the requisition (and any other ac-
companying paper work) on one
half of the work screen with the
pathologist report template on the
other half. It speeds the process
and reduces the opportunity for er-
TOf.

Patients are not the only beneficia-
ries of quality improvement. Cell-
Netix has seen its malpractice rates
drop 5-10% because our insurer
recognizes the improved quality.
David B. Troxel M.D., Medical
Director of The

esoteric testing in a centralized lab-
oratory where we control the turn-
around time, methods, and quali-
fications of those performing the

work. A large immunohistochem-
istry (IHC) menu, flow cytometry,
molecular diagnostics and fluores-
cent in situ hybridization (FISH)
capability reduces turnaround
time and provides faster diagno-
ses to our clients, shorter hospital
stays and more rapid treatments.

Hospital clients have realized
reduced costs for technical ser-
vices and improved satisfaction
of their surgeons and oncolo-
gists. Shorter length of stays re-
sult in cost savings for hospitals.

to our physician colleagues.

Primary responsibility for recog-
nition, funding and early adop-
tion of innovative patient care im-
provements continues to rest with
physicians and administrators re-
sponsible for the departments and
services they provide. The tools
and resources are available to dra-
matically reduce error in anatomic
pathology while staying abreast of
rapidly changing diagnostic ap-
proaches in the medical world. Pro-
fessional leadership demands early,
voluntary adoption of new tools to
improve patient care without wait-
ing for regulatory demands.
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through 2003, of
722 reviewed pa-
thology claims
across all its in-
sured clients,
70% showed
repetitive  pat-
terns suggestive
of systematic er-
rors. Of claims,
65% centered on
certain high-risk
diagnostic chal-
lenges in breast,
melanoma, lym-
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