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PURPOSE

Known positive control slides are used to assess the staining quality and integrity of reagents used in special stains and Immunohistochemistry procedures.  Controls are derived from known positive tissue sources and are used to validate patient stain results, outcomes.
PROCEDURE

MATERIALS:

· Power Path
· Microtome
· Slide

· Cassettes (labeled with stock tissue or control info)

· Control Material Request Sheet
· Control Tissue

· Punch Kit

· IHC Control Log forms/Binder
· Specials Worklist
· Special Stain Control Boxes
Special Stains:
1. Control tissue for histology specials stains are derived from 2 sources;
· In-house tissue (via autopsy or gross room)

·   Purchased

2. When control tissue is needed or provided by an In-house source, fill out the control material request sheet to order the printed cassettes (insert case number for future reference). Cassettes should be labeled as the stain and 1-xxx accordingly.
3. If control tissue is needed, fill out the control material request sheet to order the tissue.  

4. Highlight the request denoting the priority of the request for the gross room staff as follows;

· Red = Material critical level (need immediately)

· Yellow = Material shortage  (at PAR level)

· White =  Adequate levels
5. Embed control tissue ensuring they are labeled appropriately upon submission, do not store in cassette.

6. All control tissue submissions must be validated prior to patient case staining for positivity.

7. Cut a control slide from the block that is to be validated and stain slide with its respective special stain.  This may be done in parallel with a patient case and known positive.
8. Assess slide for positivity and if acceptable, place stained QC slide in its respective control box.  Additional slides may be cut for controls once block is validated.
9. Validation of the control block will be done for each batch cutting.  Slides are labeled with the block id and the 1st and last slide from each batch will be stained. Stained slides will be housed in their respective boxes.
 Immunohistochemistry:
1. Control tissue for IHC antibody staining is derived from the following;
· In-house tissue (via autopsy or gross room)

· Know positive cases
2. To order control tissue source, fill out the control material request sheet to order the tissue type. Cassettes should be labeled as the tissue source and 1-xxx accordingly.

3. Highlight the request denoting the priority of the request for the gross room staff as follows;

· Red = Highest priority (almost out)

· Yellow = Need soon  (at PAR level)

· Green =  Normal priority (approaching PAR level)

4. Embed control tissue ensuring they are labeled appropriately upon submission, do not store in cassette.

5. Validation of IHC material is as follows dependent on the control;
a) If control is an independent tissue source (i.e. spleen, liver, pancreas etc.), cut a section from each block being validated and label with it's targeted antibody.
b) If control is a multi-tissue block source (IP1, IP2), cut a section from each tissue block source type and label with it's targeted antibody (see below)

i. IP 1 panel consists of lung, tonsil, skin and colon.  The following antibodies are run; lung - (TTF, Napsin A), tonsil -(Bcl-6, CD4) colon - (CK20, Villin), skin - (CK 5/6)
ii. IP 2 panel consists of prostate, thyroid, ovary and placenta.  The following antibodies are run; prostate - (P63, PSA), thyroid - (Thryo), ovary - (Pax8), placenta - (P57, PLAP).
6. Give slides to IHC staff to run for validation. 

7. Slides will be marked in the following manner;

a) Circled areas indicate spots that are good control sources.  

b) If slide is rendered as OK and not marked, all tissue is a good control source.

c) If slide is marked not good or not ok, discard the tissue source.

8. Log validated stock tissue in the IHC control log and file stock tissue in the validated stock drawers accordingly.
9. To prepare multi-tissue blocks, pull validated stock blocks and obtain the punch kit. Attach the appropriate sized boar tip.
10. Punch a representative section from each tissue source type as indicated for control block (see above for IP1 and IP2 sources). Embed tissue in a linear fashion ensuring proper orientation to represent necessary structures (i.e.skin surface, colon mucosa).
11. Printed cassettes should be labeled with the control block name and labeled in numerical sequence (i.e. IP1-1, IP1-2, IP1-3 etc.).
12. Log control blocks in the IHC control log and file control blocks in their respective drawers.

13. Control blocks are used in sequential order.  The following information must be recorded on the IHC control log under the appropriate column; 

a) When the control block is put into use

b) When the control block is discarded

Record comments and import communication needs of controls in the comment section.

14. When cutting control slides, ensure that the control tissue is oriented within the staining grid.  This is critical.  Monitor cut slide to ensure that all required tissue structures are represented.  Discard block if exhausted.
15. If questionable, stain some representative slides in the batch with H&E and review for quality.
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