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PURPOSE

Bone marrow data management, billing, and reporting are done through both the Bone Marrow Lab and Anatomical Pathology.  Billing is done independently.  An integrated bone marrow report is the final product.

In the Bone Marrow Lab, differential counts of bone marrow cases are performed by a qualified clinical laboratory technologist.  The slides and reports are then sent to Pathology for interpretation, modification if necessary, correlation with biopsy and clot sections, and signed out by a clinical pathologist.  

POLICY

Bone marrow aspirate samples are accessioned and reported in part through the Bone Marrow Laboratory.

ACCESSIONING AND BILLING

A. To accession a specimen in the Bone Marrow Lab:
1. Log onto LIS under ML.

2. Access “ANATOMIC PATHOLOGY”. Under REQUISITION  SPECIMEN, choose, “Accession AP patient.” 
3. PATIENT:  either enter the medical record number (U# plus 7 digits and the preferable method) or the patient’s last name followed by the first name.  If the screen then shows more than one account number, choose the most recent clinic registration date or hospitalization.

4. OTHER DOCTOR: enter the physician identification numbers of one or two appropriate doctors.  
5. ASSIGN TO: Enter 04453 (Dr. Marshall), 05344 (Dr Dwyre), 11676 (Dr M. Chen), 14377 (Dr Rashidi) or 06322 (Dr Green) as appropriate based on Hemepath schedule.  Specimens collected on Thursdays or Fridays are assigned to the next week’s pathologist.
6. SPEC DATE: enter date of collection (00/00/00) or “T.”

7. SPEC TIME: enter time of collection using the 24-hour clock.

8. TISSUE: This section will be prepopulated except for description. Default over on #1  BLOOD.P, Letter A, and write PERIPHERAL BLOOD SMEAR under DESCRIPTION.   On #2, BONEM.ASP, Letter B, type in the site of the aspirate specimen,  BONE MARROW, (LEFT  OR RIGHT) POSTERIOR ILIAC CREST (ASPIRATE/TOUCH PREP)  under description.  On  #3,  BONEM .CORE, Letter C, type in the site of the biopsy specimen, BONE MARROW, (LEFT OR RIGHT) POSTERIOR ILIAC CREST (BIOPSY ) under  DESCRIPTION.  On  #4,  BONEM.CLOT,  Letter D type BONE MARROW, (LEFT OR RIGHT) POSTERIOR ILIAC CREST (CLOT SECTION) . A,B,C, and D MUST be entered as above even if they were not collected to maintain consistent lettering.  If bilateral specimens are done the second set is entered as above with the following corresponding letters:



E=Aspirate #2, followed by descriptive site and type of specimen



F=Biopsy #2, followed by descriptive site and type of specimen



G=Clot section #2, followed by descriptive site and type of specimen.


These fields (E-G) will not self populate and must be typed in manually.
9. PROCEDURE: Make sure the ORDER.TRACK  appears under  ORDER.  Do not remove as it is used for tracking purposes. Type in HM under ORDER.TRACK on ORDERS.  HM BILLING PENDING populates under NAME.  
10. DATA SECTION:  

a. SPEC COMMENTS: enter any unique information regarding the sample, e.g., specimen sent to SWOG.

11. ICD-9: enter an ICD-9 code that most closely reflects the known disease or symptoms at the time of the bone marrow procedure.  At this time the ICD-9 code is not necessary for inpatients but is required on all outpatient specimens.
12. File and record assigned HM number on original requisition in space provided.
B. Once the sample is filed a popup box inquiring whether you want to enter PTH findings pops up.  Type “Y” for yes and you are brought to the Enter/Edit PTH Findings screen.
1. Under Data Section RECD AT PERFORM right arrow over and a box with the comment “Specimen received at ML on DATE and TIME by (your initials) will appear.  File this comment.

2. Under Data Section #4 CBC data right arrow over and enter CBC results from the blood the smears were made from and File.
      Example: A. Two Wright-Giemsa stained peripheral blood smears received.
     B. Two Wright-Giemsa stained intraoperative bone marrow touch prep smear slides, three Wright-Giemsa stained bone marrow aspirate smear slides, and one Iron stained bone marrow aspirate smear slide received.  NOTE: Add the iron stain description only if an iron stain is sent.


     C.  Pathology will enter biopsy description.

      D.  Pathology will enter Clot description. 

b. If an ID number has no associated specimen with it, dry tap etc, then address this under the corresponding ID in GROSS description (i.e. A.  No peripheral blood smear available or D.  Specimen has scant spicules, no clot section sent.  NOTE: If clot section is not collected indicate that fact here by stating “Clot section is not collected”. 
c. Add any information about Send Out specimens sent, (i.e. 5.0cc Bone Marrow Aspirate sent to Mayo Clinic for JAK2 testing sent.)  Chromosomal analysis is the only exception as it is sent on the majority of samples.
d. Enter initials after gross description for tracking purposes.
e. File results
3. Enter Bone Marrow Differential Template under MICROSCOPIC.  To paste the         template, go to Shared Drive/APS/Clin Lab/Bone Marrow/Forms and Labels/ BM Microscopic Differential. Highlight the template and use Control C to copy.  To paste use Alt V in the Microscopic section of the LIS. File Results.
C. For tracking purposes enter FC (Flow Cytometry). 
1.  On Enter/Edit PTH Requisition Screen hit space bar then enter to recall last patient.  Verify it is the correct patient.  Or use medical record number to enter sample. 
2. Default to SP TYPE. Field.  For Flow Cytometry use FCBM for SP TYPE.

3.   Default through to date and time of collection and enter. Default to Assigned physician and clear this field of any assigned physicians ID number.  Immunology will populate this field from their own schedule.
4. Default to procedure and underneath ORDER.TRACK add “FCBM” to ORDERS.

5. ICD-9: enter an ICD-9 code that most closely reflects the known disease or symptoms at the time of the bone marrow procedure.  At this time the ICD-9 code is not necessary for inpatients but is required on all outpatient specimens.
6. Record FC number on original requisition in the space provided.

D. For Molecular, Microbiology and Sendout Testing the Laboratory module in Beaker is used.  See addendum for interim workflow
E. Print a copy of the patient’s most recent CBC and staple to the back of the original requisition form. Make a copy of the original requisition form, the most recent CBC, and the original BM Differential worksheet with the copies to be sent to Pathology with the slides.  The original paperwork is filed in the Bone Marrow Lab.
DIFFERENTIAL COUNT

F. Differentials are performed by clinical laboratory scientists with special bone marrow training.  Turn around time on most differentials is by 10am the following weekday morning. If unable to perform differentials they are transported to Path building without differentials first thing in the morning.  STAT reads will bypass differential process and go straight to Pathology.
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