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I. POLICY:





A standardized policy for annual evaluation of cytology statistics.

II. PURPOSE:




To ensure all cytology statistics are evaluated anually.
III. POLICY SCOPE


The scope of this policy is to ensure the annual review of statistical evaluations of cytology cases.
IV. PROCEDURE:

A. Annual summary of the following statistical data will be prepared during the months of January and February for the preceding calendar year.

1. Total gynecological cases
2. Total non-gynecological cases
3. Total number of gynecological cases by the following diagnoses: 
a. REACTIVE
b. ASC-US: including ASC-H

c. 
LGSIL
d. HGSIL
e. 
Squamous cell carcinoma
f. Other carcinomas
g. Unsatisfactory
4. Total number of non-gynecological cases by the following diagnoses;

a. Unsatisfactory

b. Negative

c. Atypical

d. Suspicious

e. Malignant

5. Total FNA Cases
6. Turnaround time for GYN, Non-GYN, and FNA Cases
7. Major discrepancy rates for GYN, Non-GYN, and FNA cases


B. 

These statistical data will be reviewed by the cytology coordinator and pathologist in charge of cytology


laboratory.

1. Appropriate actions will be taken when needed upon the review.
V. MAINTENANCE AND STORAGE
A. All policies and procedures are reviewed every two years, (except for Safety procedures which are yearly) by Laboratory Administration and or the Medical Director of the Laboratory or designee.

B. The Laboratory Administration and Medical Director review policies and procedures when there are changes in practice standards, or requirements.

C. All policies and procedures are reviewed every two years (except for Safety procedures which are yearly) by staff or at the time new or revised ones are put in effect.

D. All policies are retained 8 years after being discontinued or revised.

E. All procedures are retained 2 years after being discontinued or revised
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