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1.0 Purpose
1.1 The following guidelines are provided to ensure patient safety goals are maintained and quality based comprehensive pathology reports are received in a timely manner.
2.0 General Specimen Collection and Handling Instructions

2.1 All specimens for tissue examination should be labeled and packaged, at the bedside in order to maintain absolute certainty of their identification with the patient throughout the processing and storage of the specimen.  
2.2 Deliver specimens as soon as possible to the Histology Laboratory or designated pick-up area.  
2.2.1 WRH - Ouellette – Specimens that are received in the Histology Laboratory prior to 1530 will minimize delays in processing and set-up.
2.2.2 WRH- Met  – Specimens that are received in the Histology Laboratory prior to 1500 will minimize delays in processing and set-up.

2.2.3 LDMH – Courier pick up times are 0830 and 1200.  Specimens received after 1200 will go out the next morning unless otherwise indicated (i.e. STAT via cab).

2.3 Specimens arriving after these designated times will not be processed until the following day.
2.4 Handle all specimens in accordance with standard precautions and with the Hospital infection control and safety protocols. 
             NOTE:  The receipt, handling and processing of sentinel lymph nodes and other nuclear  

                          reactive specimens have been determined (in consultation with the facility 
                          nuclear safety officer) to be below the allowable limits of background radiation 
                          levels and do not require any special handling instructions.
2.5 Each specimen must be accompanied by pertinent clinical information, including its source and the preoperative and postoperative surgical diagnosis (see Section 5.0 below).    

2.6 Submit specimens in approved leak proof containers large enough to contain the specimen and 10 – 20 times the volume of formalin (10:1 to 20:1 ratio of formalin to specimen).  The table in Section 8.0 lists specific instructions for the various types of tissue and requests sent to the Surgical Pathology Laboratory.
3.0 Computer Entry
3.1 Specimens must be entered into the appropriate computer system (where available). 
3.2 For each surgery case or procedure, place only ONE Anatomic Pathology/Cytology order, even in instances where multiple specimens are collected.  
3.3 For patient care areas with Laboratory label printers, one set of barcode labels will print for the one AP/Cyto order placed.
4.0 Specimen Container Labeling

4.1 The specimen label must contain, at minimum: 

4.1.1 The patient first and last name 
4.1.2 Medical Record/Health Card number 
4.1.3 Type/site of tissue (Specimen Source)
4.1.4 Date and time of collection
4.1.5 Initials of person responsible for specimen collection. 
4.2 Specimen containers are to be labeled with one of the following forms of patient identification:
4.2.1 Computer generated bar-coded labels.

4.2.2 Addressograph labels.
4.2.3 Handwritten labels.
4.3 Any information in section 4.1 above that is not included on generated specimen labels must be handwritten
4.4 Specimen containers must be labeled on the body of the container and not on the lid.
4.5 Patient care areas with a Laboratory label printer:

4.5.1 The initial (first) specimen must be labeled with the large bar-coded label 
4.5.2 Handwrite the specimen source, date of collection, and initials of person responsible on the specimen label.

4.5.3 Place one of the small bar-coded Laboratory labels on the top left hand corner of the requisition. 
4.5.4 Use remaining bar-coded labels for any other specimens that are obtained for the case and handwrite the specimen source, date of collection, and initials of person responsible on the specimen label.
4.5.5 If more labels are required, use addressograph labels or handwritten labels and include all items in section 4.1 above.
4.5.6 Destroy any remaining Laboratory labels or insert into the side pocket of the bag containing the specimen(s)
4.5.7 All handwriting must be readable.
4.5.8 The container shall also be appropriately marked if a specimen is known or suspected to contain radioactive material, or known or suspected unique or extreme biohazard (e.g. CJD)
5.0 Surgical Pathology Requisition

5.1 Five Surgical Pathology requisitions are available for use; general requisition, Breast Resection, Colorectal Cancer, Lung Resection, and Prostate Biopsy and these should be used for the respective procedures as directed by Cancer Care Ontario.
5.2 Use the general requisition for all other procedures and tissues removed.
5.3 Please complete all applicable sections to aid in a complete, quality report.
5.4 A Surgical Pathology Requisition must accompany all specimens and must be filled in with the following at a minimum: 
5.4.1 Patient’s first and last names, 
5.4.2 Patient’s date of birth
5.4.3 Medical record/ Health Card number 
5.4.4 Surgeon/Physician first and last name
5.4.5 Attending Physician first and last name
5.4.6 Date of surgery
5.4.7 Time the specimen was placed in formalin
5.4.8 Clinical diagnosis
5.4.9 Specimen Source (type of specimen and site of origin)
5.4.10 Clinical history (query previous surgery), where relevant
5.4.11 Physician special requests, where relevant
5.5 Addressograph imprint, label or handwrite this information on the requisition.
5.6 Place one of the small computer generated bar-coded labels in the top left corner of the requisition (as indicated in 4.4.3 above).
5.7 One Surgical Pathology Requisition can be used per case.  If needed, additional requisitions may be submitted (i.e. frozen/quick sections, more space is needed, etc).

5.8 All handwriting must be legible.  Any handwriting that cannot be read will be indicated as “illegible” in the final report.
5.9 Do not use abbreviations.  All information provided on the requisition will be typed ‘as is’ in the final report.

5.10 The above information will aid in obtaining a complete, quality report.

5.11 A copy of the final report will only be sent to physicians/surgeons that are written on the Surgical Pathology requisition.  If a copy of the final report should be sent to other physician(s), please print the physician’s full name on the requisition in the “Family Dr.” area.
6.0 Surgeon Responsibilities
6.1 The surgeon is responsible for all information and specimens submitted to the laboratory, as per the Public Hospitals Act.  
6.2 The surgeon should complete and/or verify all information on the requisition and the specimen container prior to submission to the Laboratory.
6.3 Surgeons are requested NOT to “open” or incise tissue specimens prior to submission for Pathology examination.  If a surgeon requires the specimen to be opened or incised, he/she should page a pathologist or accompany the specimen to the laboratory where a pathologist or pathology assistant will perform this task in a manner that will not jeopardize specimen processing.
7.0 Unacceptable Specimens

7.1 Specimens that do not follow these guidelines will be considered unacceptable.  However, due to the nature of surgical pathology specimens, unacceptable surgical pathology specimens are considered to be irreplaceable.

7.2 The IHL-OPS-III Irreplaceable Specimen Protocol will be followed for all unacceptable surgical pathology specimens.
8.0 Related Documents, References:
8.1 Unacceptable Specimen Protocol

8.2 Irreplaceable Specimen Protocol

8.3 Irreplaceable Specimen Form
8.4 Public Hospitals Act – R.R.O. 1990, Regulation 965

9.0 Specific Instructions for Specimen Types/Source
	Specimen Type/Source
	Container
	Instructions

	Most tissues submitted for Pathology examination.

Organs: For example, uterus, appendix, bowel, prostate, spleen, placenta etc

Tissue Biopsy

Ultrasound guided Needle Biopsies


	Approved, leak-proof, screw-cap or snap-lid, flat bottom plastic containers.  

Ensure that the size of the container can support both the tissue and the formalin fixative, and that the container lid can be securely sealed.
	1. Place tissue in suitable sized container.

2. There should be enough formalin in the container so that the volume is approximately 10 to 20 times that of the amount of the specimen.

3. Complete the Surgical Pathology requisition and label the container with all patient identification information, tissue description and source. (eg: lesion left leg)
4. Complete computer order for a Pathology specimen.

5. Only use one label (Ultra) on container

6. If there is more than one container, label each separately and number the containers.

7. Ensure that the patient information and tissue description match between the requisition and the container.
8. Deliver to the Histology Laboratory or designated pick-up area as soon as possible.


	Breast Resections for Cancer
	Approved, leak-proof, screw-cap or snap-lid, flat bottom plastic containers.  

Ensure that the size of the container can support both the tissue and the formalin fixative, and that the container lid can be securely sealed.
	1. Place tissue in suitable sized container.

2. There should be enough formalin in the container so that the volume is approximately 10 to 20 times that of the amount of the specimen.

3. Complete the Breast Resection requisition and label the container with all patient identification information, tissue description and source. (e.g. Right Lumpectomy)

4. Complete computer order for a Pathology specimen.

5. Only use one Lab label on container

6. If there is more than one container, label each separately and number the containers.

7. Ensure that the patient information and tissue description match between the requisition and the container.

8. Deliver IMMEDIATELY to the Histology Laboratory (within 1 hour).



	Neural Tissue considered “At Risk” for Prion Type Diseases


	Approved, leak-proof, screw-cap or snap-lid, flat bottom plastic containers.  

Double bag specimen.

	1. Note:  Frozen Section consultation on fresh tissue is NOT available for “At Risk” tissue.  Please consult directly with a Pathologist.

2. Place tissue in suitable sized container.

3. There should be enough formalin in the container so that the volume is approximately 10 to 20 times that of the amount of the specimen.

4. Complete the Surgical Pathology requisition and label the container with all patient identification information, tissue description and source. (eg: lesion left leg)

5. Complete computer order for a Pathology specimen.

6. If there is more than one container, label each separately and number the containers.

7. Ensure that the patient information and tissue description match between the requisition and the container

8. Note that a Prion type disease is suspected on both the requisition and the specimen container

9. Deliver to the Histology Laboratory and give directly to a Laboratory Technologist or a Pathologist. 



	Dismembered Parts and Liposuction
Unless Pathology examination is specifically requested by the ordering physician, do not send arms, legs, fingers, feet, hands, hemorrhoids, lens, prepuce, tonsil, toes, toenails or teeth.  

Should Pathology examination be required, follow the instructions required for most tissues.


	See above

For very large specimens such as arms and legs, approved plastic bags should be used. 
	See above

No formalin is required for  arms and legs
After hours, place in walk-in refrigerator (HDGH/LDMH) with information left in the Histology Department/Laboratory to inform staff.
If no Pathology is required, send to the morgue for disposal.



	Placenta and/or fetal tissue for Cytogenetic Testing, Chromosome Studies or Torch Studies 
	Approved, leak-proof, screw-cap or snap-lid, flat bottom plastic container.
	1. Place tissue in suitable sized container(s). 

2. Cover with SALINE; do not add Formalin

3. Alternatively, Hank’s solution is acceptable

4. Complete the Surgical Pathology requisition and the Cytogenetics requisition from LHSC

5. Complete computer order for a Pathology specimen.

6. Label the container with all patient identification information, tissue description and source. (eg: lesion left leg)

7. If there is more than one container, label each separately and number the containers.
8. Ensure that the patient information and tissue description match between the requisition and the container(s)

9. Ensure that the specific test/assay request is clearly indicated on the requisition. 

10. Deliver to the Histology Laboratory or designated pick-up area

11. Hand specimen directly to Laboratory personnel.
12. Queries regarding “choice of disposition” for fetal material may be directed to Pastoral Care/Services

	Frozen Section Consults

May also be referred to as Quick Section

24 hour service available.  After hour requests are available through consultation with an accessible Pathologist and using the call-back process in place.


	Approved, dry / fixative-free, leak-proof, screw-cap or snap-lid, flat bottom plastic containers.  


	To ensure the best service possible, pre-book the frozen section  with the Laboratory Staff to minimize possible delays

1. Place fresh tissue in dry container.  Do NOT add formalin or saline.

2. Complete the Surgical Pathology requisition and label the container with all patient identification information, tissue description and source. (eg: lesion left leg)

3. Check off Frozen Section box.

4. Include the OR extension on the requisition with comment “patient asleep” or “patient awake”
5. Notify the Pathology Laboratory that the specimen is on its way or use the after hours protocol.
6. Deliver the specimen directly to a Laboratory Technologist in the Histology Department or a Pathologist.

7. Complete computer order for a Pathology specimen.



	Lymph Nodes

NOTE:  The receipt, handling and processing of sentinel lymph nodes has been determined to be below the allowable limits of background radiation levels and do not require any special handling instructions.


	Approved, dry / fixative-free, leak-proof, screw-cap or snap-lid, flat bottom plastic containers.  


	1. Place specimen in formalin unless a consultation is made between surgeon and pathologist for other testing and specimen handling requirements.
2. Complete the Surgical Pathology requisition and label the container with all patient identification information, tissue description and source. 
3. Complete computer order for a Pathology specimen.

	Muscle/Nerve Biopsy for diagnosis of neuromuscular disease

Specimen must be in the Laboratory by 11:00 am, weekdays from Monday to Thursday only 
	Approved, dry /  fixative-free, leak-proof, screw-cap or snap-lid flat bottom plastic container (60 mL).  


	1. Notify the Pathology Laboratory at least one working day prior to expected surgical biopsy.

2. Wrap the tissue in gauze dampened with sterile saline.  Keep moist, but do not immerse in saline.

3. Place wrapped specimen in container

4. Complete the Surgical Pathology requisition and label the container with all patient identification information, tissue description and source. (eg: lesion left leg)

5. Include the time that the specimen was collected.
6. Complete computer order for a Pathology specimen.

7. Ensure that the patient information and tissue description match between the requisition and the container

8. Deliver the specimen directly to a Laboratory Technologist in the Histology Department or a Pathologist.



	Kidney Biopsy – Medical Renal Disease 
Specimen must be in the Laboratory by 2:00 pm, weekdays from Monday to Friday only
	Approved, dry / fixative-free, leak-proof, screw-cap or snap-lid flat bottom plastic container (60 mL).  


	1. Notify the Pathology Laboratory at least one working day prior to expected surgical biopsy.

2. Place fresh tissue in dry container.  Do NOT add formalin or saline.

3. Complete the Surgical Pathology requisition and label the container with all patient identification information, tissue description and source.

4. Notify the Pathology Laboratory that the specimen is on its way or use the after hours protocol.

5. Deliver the specimen directly to a Laboratory Technologist in the Histology Department or a Pathologist.

6. Complete computer order for a Pathology specimen.



	Kidney Stones
	Approved, dry / fixative-free, leak-proof, screw-cap or snap-lid flat bottom plastic container (60 mL).  

	1. Place stone in dry container.  Do NOT add formalin or saline.

2. Complete computer order stone analysis and submit labeled specimen to Specimen Receiving Department in Core Laboratory.

3. If a gross description is required, also complete a computer order for a Pathology specimen, complete the Surgical Pathology requisition and label the container with all patient identification information, tissue description and source. (e.g. Kidney Stone) and deliver to the Histology Laboratory or designated pick-up area as soon as possible.

	Specimens For Immunoflourescent Studies
Skin, Ocular Cicatricial pemphigoid, Kidney

	Approved, leak-proof, screw-cap or snap-lid, flat bottom plastic container
	1. Place specimen in a container containing Michele’s transport media and transport to WRH Met campus at room temperature.
2. Send the pathology report as well

3. Our medical transcription staff will receive the specimen and enter the case as referred in.


NOTE: This is a CONTROLLED document as are all system files on this server.  Any documents appearing in paper form are not controlled and should be checked against the file server prior to use. 


