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PURPOSE:

The pathology department conducts reviews of patient results and related records as part of the quality management program at Highlands Regional Medical Center.
The following items are reviewed monthly:

1.  Correlation of intraoperative diagnosis with the final pathology report diagnosis.
2. Final review of quality control of stains.
3. Review of cytology to histology findings when available.
4. Rejected specimens for cytology and histology.
5. Review of 100% cytology reports for clinical patient information.
6. Total number of cytology cases examined.
7. Total number of cytology cases by specimen type.
8. Total number of cytology cases by diagnosis.
9. Total number of cytology cases reported as unsatisfactory for diagnostic interpretation.
Corrective action is initiated and sent to the quality department on any identified disparities.
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