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SUBJECT:  SPECIMEN HANDLING – HISTOLOGY
1.0 Scope:
This policy applies to the Laboratory/Pathology Department at JTDMH laboratory. The interdepartmental policy with Surgery labeled “Preparation and Handling of Surgical Specimens, Pathological and Bacteriological (OR-002)” is a complement to this policy.
2.0 Policy: 
Specimens or tissues from a patient are examined to obtain a diagnosis or identify tissue.  A procedure is needed to ensure that all specimens are properly submitted and are received in optimal condition for examination by the pathologist. 
3.0 Specimen Labeling/Rejection:
1.  All specimen containers (e.g. formalin containers, dry containers, or plastic bags) must have an ID label with two patient identifiers, along with the performing surgeon’s name. The anatomical source must be clearly stated on the specimen label and pathology requisition.

2.  A completed Surgical Pathology requisition should accompany each surgical case 

(i.e. only one Pathology requisition per patient).  The preoperative and postoperative diagnosis and the ordering provider’s name must be on the requisition.  Any error or confusion should be attempted to be corrected/resolved at the time of drop off. 
3.  If the specimen is received without two patient identifiers OR if there is a discrepancy between the specimen and the paperwork, then the collector must be contacted to correct the issue. The collector must fill out a Specimen Relabeling Document.  A verbal ID via telephone is NOT acceptable. Specimens submitted to pathology may be hard to reproduce.  Every effort is to be made to reconcile any discrepancies so that the specimen may be processed.
4.  If the source is missing on the label, contact the collector and confirm the anatomical source. Verbal confirmation is acceptable. Write the source on the specimen label and document the name of the person who was spoken to on the pathology requisition.
5.  Specimens without patient label(s), source, and date of procedure may cause delay in processing or result in specimen rejection. Consult with the pathologist when needed.  If rejection is necessary, the pathology department will notify the ordering provider. 
6.  The original label, as labeled by the OR, must remain on the containers.
4.0 Procedure: 
A.  The following specimens from Surgical Services are exempt from pathological exam (unless otherwise requested by the surgeon):
1.  Normal placentas from C-Sections 

2.  Foreign bodies that have been placed by a surgeon

3.  Implants that are removed - at the discretion of the surgeon.  These may be sent to lab or the manufacturer. Specific instruction will be communicated on requisition. 

4.  Bullets - when it has been requested that they be given directly to the police
5.  Bone and soft tissue removed for elective total joint replacement for osteoarthritis, unless surgeon requests pathological diagnosis

6.  Teeth
7.  Cataract lens 

B.  The Pathology Department will honor the surgeon’s request for Gross Exam Only on the following, but may have histological evaluation at the pathologist’s discretion:
1.  Hernia sac
2.  Implants
3.  Sleeve gastrectomy
4.  Bone from correctional orthopedic surgery, e.g. bunions
5.  Tonsils and adenoids tissue
6.  Nasal cartilage
7.  Knee cartilage
8.  Kidney and bladder stones

NOTE:  All other tissues are processed for macroscopic and/or microscopic histologic examination(s) at the discretion of the pathologist.  
C.  On Thursdays, the Lab Clerk reviews Friday’s surgery schedule for any scheduled breast resections (e.g. lumpectomy, mastectomy). If scheduled, the Lab Clerk will determine if biomarkers have already been performed on the case. Mercer Health may have a prior biopsy if JTDMH does not.  If biomarkers will be needed on the resection case (i.e. no prior biomarkers or if repeat biomarkers are needed), notify the pathologist on call to gross the specimen during the weekend.
D.  Routine Specimens: 

1.  Pathology specimens from the surgery dept. are sent to lab via the Pneumatic Tube System or delivered by surgery staff.
2.  All containers containing formalin must have a 10% Formalin label on the outside of the container.
3.  When a specimen is placed in fixative by the laboratory, lab staff must document, on the pathology requisition, the date/time/initials when fixative was added.
4.  All specimens are to be placed in formalin, EXCEPT: 

•   Sterile Specimens for cultures
•   Fresh lymph nodes with a diagnosis of possible LYMPHOMA – see section G.
•   Amputated limbs – place in refrigerator
5.  See below for additional information regarding the following specimen types prior to processing.
•   Frozen sections
•   Cytology specimens

•   Breast tissue
•   Foreign bodies

•   Lymph nodes
•   Implants

•   Products of Conception
•   Bronchoalveolar lavage or washings

•   Tissue for pathology & culture
•   Stone analysis

E.  Frozen Sections:

1.  Surgery will notify the Lab Clerk of any scheduled Frozen Section. The Lab Clerk will then notify the pathologist via Google Calendar accordingly. 
2.  Upon receipt in the laboratory, immediately take the Frozen Section and the completed requisition(s) to the pathologist for examination. ATTN Processing Area: Do NOT receive the specimen in the LIS. The Lab Clerk will receive the specimen in the LIS.
3.  The pathologist will take the Frozen Section to the Histology room for processing. See policy nvml.jtdmh.hist.209.
F.  Breast Tissue:
1.  Breast tissue specimens must be preserved in formalin immediately when received in the lab, UNLESS a frozen section is requested on the specimen.

2.  Tissue removal time must be stated on the voucher or pathology requisition – provided by Surgical Services.
3.  Tissue fixation time must be stated on the pathology requisition (i.e. the time when formalin was added) – documented by the laboratory

4.  Obtain a copy of the biomarker report, if performed, and send with breast tissue.
(See Section C for additional information.)

5.  All breast tissue specimens must be sent to NVML-Lima on the next route delivery.
6.  Breast tissue collected on Fridays should be sent with the noon courier, if at all possible, to arrive in Lima before 3 pm. If the specimen is being sent after the noon courier pickup, the pathologist on Friday will evaluate the following: 1) if there are prior biomarkers or if repeat biomarkers are needed, and 2) whether or not the breast resection needs to be processed over the weekend in order to meet the 72-hour formalin time limit should biomarkers be needed.
G.  Lymph Nodes:

1.  For possible lymphoma:
•   Specimen must be submitted fresh and given immediately to the pathologist.  If there is no pathologist available, the technician will contact the on-call pathologist for further instructions. The pathologist or lead tech will section the node and place a portion in RPMI preservative as soon as possible. RPMI containers are kept in the ARUP refrigerator in the core lab.
2.  For possible bacteriologic cultures:

•   A small portion of the lymph node is sectioned off using sterile technique and placed in a sterile container for Microbiology. Culture is performed when requested by the surgeon or whenever the histologic appearance (on the frozen section) suggests a possible infectious etiology.
3.  Frozen section:

•   Submit fresh specimen. Notify pathologist immediately, or call the on-call pathologist ASAP. These specimens are typically scheduled ahead of time. 
NOTE:  If lymph node is not for lymphoma, culture, or frozen section, the specimen may be submitted in formalin, or call the pathologist if unsure. 
H.  Products of Conception (POC) for Pathology and Cytogenetics Testing:
1.  A Surgical Pathology requisition and MISC test requisition (for cytogenetics testing) must accompany the POC specimen. 

2.  When cytogenics testing is requested, Cytogenomic Molecular Inversion Probe Array FFPE Tissue - Products of Conception (ARUP test code 3004273) will be performed on a tissue block that consists of at least 80% fetal tissue.
3.  Place the POC specimen on formalin. This is acceptable for cytogenics testing.
4.  The Histology dept in Lima will make an extra tissue block for the ARUP cytogenetics test to be sent out from Lima.

5.  JTDMH lab will have the ARUP cytogenetic test manifested so that all Lima has to do is drop the tissue block in the transport bag and send out to ARUP. 

6.  JTDMH’s part in the cytogenetics processing will be as follows:
1.   Review test request for completeness and clarity. Clarify any questions prior to placing the POC specimen on formalin.

2.
ARUP Prenatal Cytogenetics Patient History Form must be completed and submitted with the specimen. Fax the history form to the office to complete, if needed.
3.
Order a MISCA whopper in the LIS.  ARUP test code 3004273.
4.
Place the specimen/order no. on its own tasklist.
5.
Generate the manifest and electronically send the order to ARUP. Send the ARUP transport bag, manifest, and patient history form to NVML-Lima, who, by serving as a pass-through, will drop the fetal tissue block in the transport bag and send it out on our behalf.
6.
Include a note with the ARUP transport bag for the Lima Pathology dept. to (1) make an additional fetal tissue block, (2) drop the extra tissue block into the ARUP transport bag, and (3) forward to ARUP.

7.
When packaging the specimen for courier pickup, place the ARUP transport bag (w/paperwork) and the POC pathology specimen (w/paperwork) inside the plastic tub specimen container for transport to Lima.

NOTE: If the block does not meet the threshold of 80% fetal tissue, it may be insufficient for testing.
I.  Tissue for Pathology and Culture:
1.  When a tissue specimen is submitted for BOTH pathology and culture, do not place specimen on formalin. Notify the tech immediately. The tech will section a portion into a sterile container using sterile technique and submit for culture as requested. The remainder of the tissue specimen is to be placed on formalin for pathology.

J.  Cytology specimens:
1.  Submit a cytology requisition with the specimen.
2.  If culture is also requested, it will go to Microbiology first.
3.  All fluids are to be preserved with CytoLyte as soon as possible after collection.  Instructions for preservation are located in the specimen receiving area in the Histology room. 
K. Foreign Bodies:
1.  All foreign bodies that have been “found” by the Operating Room should be sent to pathology (e.g. staples, string, IUDs, plastic).
L.  Implants:
1.  Implants that are removed are not sent for pathology, unless specifically requested by the surgeon. 

2.  Orthopedic implants should not be sent to pathology. 
M.  Bronchoalveolar Lavage or Washings:
1.  Bronchial aspiration tubes are submitted for cytology by the operating room personnel with the following requisitions: 

•   Cytology  

•   Microbiology (if requested) 
2.  If culture is also requested, it will go to Microbiology first.
3.  All fluids are to be preserved with CytoLyte as soon as possible after collection.  Instructions for preservation are located in the specimen receiving area in the Histology room. 

N.  Stone Analysis:
1.  Do not place in fixative.
2.  If gross examination is requested (PATH order required), then perform prior to sending to reference lab for chemical analysis.
3.  Stone Analysis (test code: STONE) reports the chemical composition only.
5.0 Notes:
1. Grossing is not routinely performed on weekends, except for STAT or special cases. Routine specimens sent to Lima after 3 pm on Fridays will be processed on Monday. Weekends with a Monday holiday should be watched for delays.
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