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PURPOSE                     

The following procedure has been implemented to ensure that the highest quality technical services are rendered to the physicians and patients of the University of Washington by the Anatomic Pathology department.
PROCEDURE
Materials:
· H&E QC Slides / Slide Rack / AutoStainer
· Microscope
· PowerPath application
· Histology Daily Review Technical Log Sheet / Log Book
· Special Stain Documentation Log / Log Book
· Immunohistochemistry QA Report
Procedure:

The following steps are in place to monitor and document the quality of various Histological preparations that are performed in the department:
1. Daily, an H&E QC slide is run to check the staining quality prior to the staining of patient cases.

2. Daily, a Histology Daily Review Technical QC Log Sheet is given to the designated pathologist for that day (see monthly resident schedule for highlighted services).  The pathologist, in turn, reviews several histological slide preparations for fixation quality, technical quality and staining quality.  The resulting feedback is recorded on the sheet.  Discrepancies are monitored by the supervisor.

3. Special Stains, when performed, are reviewed and assessed by the technician / technologist performing the stain before turning out to the requesting pathologist.  The results of the controls are then recorded by the performing technician / technologist on the Special Stains Documentation Log Sheet.  Reviewing Residents or Attendings record adequacy on the Histology Daily Review Technical QC Log Sheet which is returned to Histology for review.  Discrepancies are monitored by the supervisor.
4. Immunohistochemistry Stains, when performed, are reviewed and assessed by technician / technologist performing the IHC before turn out.  The QA assessment is populated in PowerPath by the residents or attending pathologist.  A report is run daily to review issues for resolution of discrepancies.  Discrepancies are monitored by the IHC director.
5. QA Issues are communicated between the pathologist, the histologists and the supervisor.  Every attempt is made to resolve issues that may arise and documentation is done accordingly.

6. All QC documents are filed in their respective log books and retained in accordance to the Specimen Retention policy, 100-02-01-20.
RELATED DOCUMENTS
Histology Daily Review Technical QC Log Sheet - Respective Log Book
Specimen Stain Documentation Log - Respective Log Book

Immunohistochemistry QA Report - Respective Log Book
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