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1.0 PRINCIPLE:
      1.1 Specimens are accessioned into the AP module (see Medworxx, IHL-LIS-VI APCYTO  Accessioning) in accordance with the following guidelines.  Plastic cassettes into which portions of tissue will be placed for processing are selected and numbered with the Surgical Pathology number and the year.  Colour of cassette and number are selected in accordance with the following guidelines.

2.0 Specimen:
2.1 Labeling of Specimen

2.1.1 Each patient specimen container is accessioned with a specific surgical number (Patient ID) and specimen letter (Specimen ID).  Subsequent specimens on the same patient from the same procedure will be given subsequent Specimen ID letter designation A, B, C, D, etc.

2.1.2 Each cassette generated from the specific specimen container will be labeled with the specific hospital designation (e. WS, HS or LS) – year – surgical patient ID number on the first line.  The second line will state the specimen code, block ID letter, and block number.  WRH – Met Campus specimens must be accessioned as WRH site.  WRH – Ouellette campus and LDMH share the same numbering system, only differing in the Prefix, and must appear accessioned from the WRH – Ouellette campus site.

2.1.3 Bone Marrow cassettes will be labeled with the “Prefix” according to hospital (i.e. WB, HB, or LB) – current year – bone marrow number (generated by AP module).  WRH – Met Campus and Leamington share the same numbering system, only differing in the prefix.  WRH – Ouellette Campus bone marrows must appear accessioned from the WRH – Ouellette campus site.

2.1.4 When additional sections are submitted from a specimen following initial microscopic examination, the additional cassettes are to be labeled with the specific Patient ID number, specimen ID letter, and the block number continues on from the last block number generated.

2.1.5 The first block of a bone marrow (A) will generally contain the clot portion of the sample, and the subsequent block (B) will have the bone marrow/biopsy.

2.1.6 All cassettes will have a code printed on them that corresponds to the type of specimen.  The designated code will indicate to the Technologist how to proceed with the specimen. 

2.1.7 If a frozen section is requested, the tissue must be submitted fresh, without formalin. Check off FS beside the corresponding block in the AP module. 

2.1.8 All Patient ID numbers are assigned consecutively following entry into the AP module.

2.1.9 If specimens from different patients are of the same specimen type, do not use consecutive patient ID numbers.   Separate patients of the same specimen type (i.e. Prostate biopsies or endo biopsies) with a different type of specimen when accessioning into the AP module.

2.1.10 If genetic studies are requested, the tissue must be submitted in sterile saline or fresh.  

2.1.11 For all unacceptable specimens, see irreplaceable specimen process.

2.1.12 If frozen section, imprints or additional fixation or decal is done, check this off in the AP module.

2.1.13 Place the Patient ID label close to the patient name on the specimen container.

2.1.14 Place the Patient ID label on the right hand corner of the requisition.

2.2 Colour of cassettes

Cassettes are printed off by the medical laboratory assistant at the same time the specimen is accessioned.


2.2.1 Pediatrics 





BLUE cassettes

2.2.2 Stat cases(at time of accessioning)

TAN cassettes

2.2.3 WRH – Met Campus and outpatients  

PINK cassettes

2.2.4 Biopsies from WRH – Met Campus

GREEN cassettes

2.2.5 Bone marrows




YELLOW cassettes

2.2.6 WRH – Ouellette Campus/ LDMH


WHITE cassettes

2.2.7 Biopsies from WRH – Ouellette campus/LDMH
PURPLE cassettes

2.2.8 Autopsies from WRH – Ouellette campus/
              LDMH/WRH – Met campus

GREY cassettes

2.2.9 Cytology





ORANGE cassettes

2.2.10 NOTE:  Reprocess and/or Additional Blocks

Different coloured lids 


2.3 Number of Cassettes 

2.3.1  As per AP module. 

3.0 EQUIPMENT AND REAGENTS:

3.1  EQUIPMENT:
3.1.1  Scalpels and blades


3.1.2  Gauze and/or paper towels

3.1.3  Large and small forceps


3.1.4  Scissors

3.1.5  Metric rulers

3.1.6  Empty biohazard garbage bags

3.1.7  Large knife
3.1.8  Weigh Scales


3.1.9  Wax pencil

3.1.10 Appropriate sized surgeon’s gloves

3.1.11 Urine/ sterile containers

3.1.12 Biopsy pads

3.1.13 Coloured Marking Inks

3.2 REAGENTS:

       3.2.1  10% NEUTRAL BUFFERED FORMALIN

             This reagent contains formaldehyde (HCHO) of reagent grade which is TOXIC and supplied by ACP (see MSDS).  Two drops of formalin should turn 1 mL of Schiff reagent pink.  It also contains phosphate buffers to buffer the solution to pH 7.0 (neutral).  This prevents the formation of a dark brown pigment when acid formalin combines with blood.


3.2.1.1  PREPARATION


             3.2.1.1.1  Reagent is commercially prepared.


3.2.1.2  STORAGE AND STABILITY

                                    3.2.1.2.1  This reagent is stored in 4 L containers at R.T.0C in the tissue  

                                                    processor room in the cupboard under the tissue processor. 

                                    3.2.1.2.2  This reagent is stable until the commercial expiration date.

                       3.2.1.3  DISPOSAL 

                                    3.2.1.3.1  Pour reagent into chemical waste container.

                       CAUTION:  GLOVES AND EYE PROTECTION MUST BE WORN IN A WELL

                                           VENTILATED AREA.  USE FUME HOOD.
          3.2.2  5% SILVER NITRATE
       This reagent contains silver nitrate (AgNO3 M.W.  169.87) and is toxic (See MSDS).  It Is 

       supplied commercially by Fisher.  It is stored in the specials cupboard at room temperature.  


       3.2.2.1  PREPARATION




3.2.2.1.1  Mix

Silver Nitrate

5.0 grams







Distilled Water

100.0 ml

3.2.2.1.2  Transfer to a chemically clean glass bottle and label 5% Silver Nitrate,     

                date of preparation and an expiry date. 

                    3.2.2.2  STORAGE AND STABILITY



       3.2.2.2.1  Store at 4oC in the Histology refrigerator.  



       3.2.2.2.2  Reagent is stable for one year after preparation date.


       3.2.2.3  DISPOSAL

                    3.2.2.3.1  Silver solution may react with metal in the drains and become an explosive 
                                    compound.  Neutralize with saline before discarding.  Pour small amount of 
                                    sodium chloride into solution and let sit for one hour.  Pour entire mixture

                                    into chemical waste.

                    CAUTION:  GLOVES MUST BE WORN WHEN HANDLING.
         3.2.3   LAVO PRO 6 BLEACH

       This reagent contains 6% w/v sodium hypochlorite and is corrosive (see MSDS).  It is 

                    supplied commercially by Lavo Inc.  It is stored in the cupboard under the sink in histology at 

                    room temperature.   

       3.2.3.1  PREPARATION



       3.2.3.1.1  This reagent is commercially prepared.

 
       3.2.3.2  STORAGE AND STABILITY



       3.2.3.2.1  Store at room temperature in the histology cupboard.



       3.2.3.2.2  Reagent is stable until the commercial expiration date.


       3.2.3.3  DISPOSAL



       3.2.3.3.1  Pour reagent into chemical waste container.  
                    CAUTION:  GLOVES AND EYE PROTECTION MUST BE WORN IN A WELL

                                        VENTILATED AREA.  USE FUME HOOD.
  3.2.4   ABSOLUTE ETHANOL

                    This reagent contains ethyl alcohol (CH3-CH2OH) of reagent grade which is TOXIC and 

                    FLAMMABLE.  It is supplied by Commercial Alcohol (see MSDS).  It may be tested for purity 
                    by specific gravity.  

                    3.2.4.1  PREPARATION

           3.2.1.1.1  This reagent is commercially prepared.

                    3.2.4.2  STORAGE AND STABILITY

                    3.2.4.2.1  This reagent as stock is stored in the shipping and receiving room which

                                    requires a key to access.  Dispensed alcohol is stored in safety cans at 
                                    R.T.0C grossing room flammable cabinet or in the cupboard below the 
                                    H&E stainer.

                    3.2.1.2.2  Reagent stable until commercial expiration date.

          3.2.1.3  DISPOSAL

                       3.2.1.3.1  Pour reagent into chemical waste container.

          CAUTION:  GLOVES AND EYE PROTECTION MUST BE WORN IN A WELL-




    VENTILATED AREA WHEN HANDLING.

4.0 Gross Examination:

4.1 After being accessioned, specimens with the requisition and cassettes are left for gross sectioning and description by the pathologist/ pathology assistant.

4.2 Representative sections of tissue, which he/she wishes to examine microscopically, are placed into the appropriately labeled cassette. The cassette lids are snapped shut and the cassettes are placed into a container of 10%NBF.

4.3 When gross sectioning is complete, the cassettes are placed into the tissue chamber of the tissue processor.

4.4 When gross sectioning is complete for the day, the area is cleaned up.

4.5 All tissue should be handled as if potentially infectious.

5.0 Gross Area Cleaning:

5.1 Grossing instruments are cleaned in Histology by soaking in Sparkleen.

5.2 Small specimen lids are checked to ensure they are sealed.

5.3 All specimens are placed on the shelves in the specimen storage room.

5.4 Autopsy specimens are placed on the shelves in the specimen storage room or in the morgue.

5.5 Empty specimen jars are placed in a grey storage bin and kept for 6 weeks.

5.6 All contaminated areas (i.e. bench tops, scales and grossing boards, trolley) are washed down with soap (SOS pads), rinsed and disinfected with Bleach.

5.7 Two containers with 10% Neutral Buffered Formalin are placed close to the cutting board for loading the cassettes into racks.

5.8 Check 5% silver nitrate and replace if necessary.
5.9 Check decal solution.

6.0 TROUBLESHOOTING:

6.1 In case of injury while cutting or handling tissue:

6.1.1 Remove glove, wash hands and injured area with soap and water, report immediately to supervisor.  Fill out incident in RL6 Reporting.
6.2 If eye was affected, use eye wash station: 

6.2.1.1 Sink by the door in Histology

6.2.1.2 Station by the door in the grossing room.

6.2.1.3 Fill out incident in RL6 Reporting.

6.3 If body fluids are spilled, cover with paper towel, soak in disinfectant 30 minutes.  Wipe dry and discard into biohazard bag.

6.4 D.I.F. Immunofluorescence
6.4.1 Specimen should be sent in Michel’s Fixative.

6.4.1.1 Accession into AP Module.  Give same number to Michel’s Fixative as formalin specimen.

6.4.1.2 Place Michel’s fixed specimen on special stain counter.

7.0 References:

7.1 IHL-LIS-VI APCYTO Accessioning, effective date:  09/24/2010.
7.2 IHL-OPS-III Unacceptable Specimen Protocol, effective date:  12/30/2013.

7.3 IHL-OPS-III Irreplaceable Specimen Protocol, effective date:  12/30/2013.
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