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PGY1/PGY2 -
to follow on call
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Usually the
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Each resident is autopsy service PGY1 /PGY2 —
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scheduled. schedule

From 4pm to
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The resident on .
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SURGICAL PATHOLOGY

* General
* Dr. Miettinen, Dr. Quezado, Dr. Toubaji, Dr. Richard Lee and Dr. Kleiner

* Neuropathology
* Dr. Aldape and Dr. Quezado
* Genitourinary Pathology (GU)
* Dr. Toubaji and Dr. Merino
* Hematopathology
* Dr. Jaffe, Dr. Pittaluga and Dr. Wang

* Dermatopathology
* Dr. Lee and Dr. Sarger
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Multiple In-House
Conferences Resident

Surgical
Pathology

Hot-Seat Submitted
Resident Resident

Attendings
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INSTITUTE Dr. Toubaji and Dr.

Dr. Lee and Dr.

Sarger Merino

Dermatopathology GU Pathology

Dr. Miettinen, Hematopathology Dr. Jaffe, Dr.
Dr. Quezado, Pittaluga and Dr.

Dr. Toubaiji, Dr. Wang
Richard Lee

and Dr. Kleiner
Neuropathology




ACCESSIONING AND HISTOLOGY

* In-house cases

* SB (Small biopsies) Ralph Nix
* Sl (surgical in-house cases) Tangi Butler

Larissa Johnson
Keila Marmol

* Submitted (consultation) cases
* ST (usually consultation from outside facilities)
* SS (usually for NIH’s patients)
* SM (consultation for Dr. Merino)
* SJ (consultation for Dr. Jaffe)
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* In-house specimens are from NIH patients
* They have a NIH MRN#
* Orders are placed by clinicians via CRIS system

* Once in Histology specimens are prepared by the Histotech
for residents or the PA to gross

* Once grossed and processed, specimens are out the next day
(H&E)

* Histology also processes recuts and special stains (like
reticulin, PAS, GMS etc.)
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ACCESSIONING AND HISTOLOGY — SB and Sl
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container

container should be

ACCESSION will be placed on
the case to the labeled with formalin *

SoftPath Dx o follow
'Specimens system the patient’s

are taken to ID and case instructions
Histology number
Area
.Clinicians
place CRIS
orders (SB
and SlI)

‘ Each
‘Every

ACCESSIONING AND HISTOLOGY -SS, ST, SM and

SJ

* Cases are dropped in the accessioning area by submitting
clinicians/ designated people / mailed to NIH by outside
facilities, and entered by Program Assistants

* Cases are transferred to histology where they are labelled
and recuts of any blocks are obtained and H&Es are prepared

* Cases are placed on trays when ready and residents are
paged to pick them up
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INSTITUTE Clinicians place CRIS orders (SS cases) OR the cases are mailed to
specific attending or service for consultation (ST cases)

Slides or blocks are taken to the Surgical Office by NIH
clinical team or mailed

Program assistants will check if the slide (s) and block (s)
are in accordance with the paperwork

For the cases with slides, you will be able to pick up your
tray in the Surgical Office.

/‘ For cases with blocks, you will be able to pick up the tray in
the Histology Area.

AL Lasrmoryol e
CANCER
INSTITUTE

ACCESSIONING AND HISTOLOGY — IMPORTANT

Review carefully all Tissue Examination Requisition sheets and
CRIS orders (for MRN patients) for any special requests by
clinicians (STAT reads, special handling, immunostains etc.)
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PATHOLOGY ASSISTANTS (PAs)

* WHO:

* Sarah Young
* Nicole Hufnagel

* WHEN:
* Weekdays 8am-4pm

* WHAT: PAs will gross SBs, occasionally Sl (they will gross additional
sampling for LN and gastrectomies for example), will be the leads for
tissue procurement, will train and guide you during your first in-house
rotation, and will help with questions
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PATHOLOGY ASSISTANTS (PAs)

* WHO COVERS:
* From 4pm to 5pm (weekdays): Hotseat
* From 5pm to 10pm (weekdays): Pathology Resident on-call (usually
autopsy/primary frozen resident)
* If only one PA is available:
* The PA will cover small biopsies and assisting in-house resident.
* Hotseat will cover procurements.

14

9/19/2022



TISSUE PROCUREMENT SERVICE

* General rule of thumb is that up to 50% of the tumor can go to
research. We determine how much tissue to give, not the other way
around.
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FROZEN SECTION SERVICE

* OR nurses will call for this . In-HOUSE and Autopsy Residents are
responsible for this

* The autopsy resident and submitted resident are going to receive an
email with the anticipated procurement list every day (in the
afternoon) with the list of patients scheduled for a surgery in the next
day.

* The autopsy resident needs to add relevant clinical history and any prior
pathology report.

* It is very important to pull any important prior case/slides and take to the
frozen room. Prior slides can be very helpful to render a FS DX.
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AUTOPSY SERVICE (AU and AN)

* Supervisor (Dr. Kleiner and the attending of the case)
* Attendings (Kleiner, Hewitt, Brown, Lee, Gasmi)

* Turn around time (60 working days per JCHAO regulations; you will
receive a courtesy reminder on day 45)
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* WHO:
e Ms. Patricia Fetsch

* Ms. Terrica Johnson
* Ms. Charisma Rogque
* Ms. Hong Jin
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HOTSEAT SERVICE

 WHAT ?
departments

various tumor boards
* WHO?

* Your role: You are the liaison between LP and other

* Triaging of cases, review slides with clinicians, present in
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CYTOPATHOLOGY SERVICE

* Supervisor (Dr. Filie and the attending of the case)
* Attendings (Filie and Roth)
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Slide 19

QM([7 is it true
Quezado, Martha (NIH/NCI) [E], 6/18/2021

SDMM([25 | don't know any rule regarding CDH1, but | think we should

discuss it
Sampaio De Melo, Michelly (NIH/NCI) [E], 6/21/2021
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HEMATOPATHOLOGY SERVICE

* Supervisor (Dr. Jaffe and Pittaluga and the attending of the case)
* Attendings (Jaffe, Pittaluga, Wang)
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MOLECULAR PATHOLOGY SERVICE

* Supervisor (Dr. Papanicolau-Sengos)
 Attendings (Dr. Papanicolau-Sengos, Raffeld, Ina Lee, Hewitt, Barr)

* Flow of service:
* Brain NGS, involvement will depend on level and motivation of trainee
* Non-brain NGS, involvement will depend on level and motivation of trainee
* Clonalities, all trainees will be involved in preparing reports
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ENTERING CRIS
‘SURGICAL — OR’ ORDER FOR
LABORATORY OF PATHOLOGY

SPECIMENS

23

MANDATORY REQUISITION a
REQUIREMENTS

24
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ENTERING AND RELEASING A CRIS ORDER

It is highly recommended that orders be placed and released using a provided
workstation on wheels (WOW) post-surgery in the Operating Room. Using any other
system to enter the order i.e. a laptop is not best practice.

Using the WOW will also ensure that the specimen labels print to the printer
attached to the WOW when the order is released.

Notes:
« Order sets can be requested. They can be a time saver by having the CRIS Source
fields pre-populated. — Send Requests to Maria Fagoaga.

+ Specimens sent for Frozen Section can be indicated in the Order Source Field.

- If an order is entered on hold and there are additional specimens, the order can
be modified and the additional specimens added prior to releasing the order. —
Please Do Not Enter a Separate Order for additional specimens.

- Biopsy Selection radio button within Surgical — OR order is required. This
indicates ONLY Small Biopsies(less that 1cm) vs all other combinations of
specimens.

SPECIMENS WITHOUT A CRIS ORDER
WILL BE REJECTED
Patient results are delayed!
NO CRIS . '.'.
(0]3{n] 31 ‘ ' . ' .' .
1frnt
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SPECIMEN PROCESSING STEPS @

Specimen processing cannot begin without an Accurately
Entered CRIS order and Properly Labeled Specimens.

8.PATIENT
2. ACCESSIONIN ‘F‘) :('DSCTEOSE?@ RECEIVES
RESULTS

l.ACCURETELY ENTERED 3. GROSS 5.HISTOLOGY 7.REQUESTING
CRIS ORDER & PROPERLY EXAMINATION AND PHYSICIAN RECEIVES
LABELED SPECIMENS IMMUNOHISTOCHEMISTRY RESULTS
STAINING

27

MANDATORY SPECIMEN ﬁ
SUBMISSION REQUIREMENTS

28
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SURGICAL
PATHOLOGY REPORT

* Generated from in-house specimens (SB
and SI)

* Generated from submmited outside
specimens (SS, ST, SM, SJ)
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Pathologists at work

MEDICAL RECORD 9eal Parcog, e
National Institutes of Health/National Cancer Institute

Surgical Pathology Report
S8-22.8578
-

32
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SURGICAL PATHOLOGY REPORT-SI

MEDICAL RECORD. ‘Sugea Pahoogy Report
National Institutes of Healtthgnan‘al Cancer Institute
ofPathiagy Natona Cancer Instote
5 10Rcom 223 Beest, WD 20662
Phore: (301 480.8470 Fax (301) 4807173

‘Surgical Pathology Report

si-22.6581
PATIENT:  ammmesous

ACCOUNTH: 220612416431 COLLECTION DATE: 611372022 1204 PM

oos: 281970 RECENED DATE:  9/1372022 249 PM

AGE: a2y sex: 1

ATrENONG, am— LocATION: op.suRGERY
REQUESTING

CONTACT o, Goite Sz

oiaaNos:

A Petcoen, 41 epey. Fmscdor s wih choric nfannaion ard scard nd s of
omr cals. Soe

8 P P
cete Sea note.
NoTE:

Adogquacy Assessment for Ancilary Tosting
Matoialavilabe adequate o molecuar evaluatn: No
Requres macrodssecion Choose Yes o No

Esiimated Focton of Viabe Lesonsl ol (). %

e ety ey I Ty e o ot e UL o o

CLINGAL INFORMATION:
‘Specimen Taken For Proocot: Yes Bre Cinical History: metasatc gastc cancer Alocate Order o
Protoco 17.C.0044

[Surgical Paology Repor
PA 05250000
Fie i Secton 3:Tissue Examinaton

Page 1012

GroSS:

33

SURGICAL PATHOLOGY REPORT-SS

WEDIGAL REGORD [ SugeapanoogyRepon ]
National Insmutes of Health/National Cancer Institute
Pathology, Natonal Cancer Inst
0. 0o 35235 Bemente MD 2002
Phone: (301) 480-8470 Fax (301) 480-7173

Surgical Pathology Report

§5-22-6502
PATIENT: N: R ot
AccounTs: couLecToN oaT: sz 260
oos: RECEVED DATE: 502
AcE: sex: m // )
ATTENDING: <SESRcEumsao LOCATION: OUTPATIENT 13 ]
REQUESTING hsoumoummse: % Y
CONTACT NO: (240)858-3429 7
DiAaNosIS:

Brain,rght frontal tumor, excision (PS22-7789 B1, 05/04/2022): Malignant epithelioid and sarcomatoid
neoplasm morphologically consistent with gliosarcoma. See note.

NOTE:
Histologic sections p There s an
and

occasional
N yxoid and fibrotic siroma. There are also
regions with clusters of foamy histiocytes. X
GFAP-positive,

Per report, material from wed at Er
performed. IDH1 R132H
204 BRAF 0w th iaboc i oo ATRY. SRO.1 o e .58 shmued oty

positive for SMA and higt Neurofiament
Hanlignted rare entrapped neurons. MIB-1 was variably elevated

number aberrations.

ind 1085 of 10.
pathogenic variants in NF1 and TP53 without variants in IDH?, IDH?, or EGFR. CDKN2A/B deletion was not
detected, nor was MGMT promoter methyiation.

Overall, d r IDH-
widiype, grade 4,
glosarcoma.

Per clinical request, no additional molecular studies will be performed at this time in order to preserve tissue
for possible future testing.

Adequacy Assessment for Ancillary Testing
Material available adequate for molecular evaluation: Yes - NIH A-1, PS22-7789 B1
Requires macrodissection: No

Estimated Fraction of Viable Lesional Cells (%): 70 %

sty their performance
determined by the L. y logy, NG ‘They have not UsS. Food and Drug
FDAH: approval s not necessary. This laboratory is cerified under the
Clinical Laboratory 1988 (CLI to perform high complexiy clinicai laboratory testing.

CLINICAL INFORMATION:
Brief Clinical History: Patient with diagnosis of Glioblastoma Specimen Collected Outside NIH On:
05/04/2022 Allocate Order to Protocol: 21-C-0015
SPECIMEN SUBMITTED:
1. SUBMITTED SURGICAL PATHOLOGY 1BLOCK
MATERIALS

GROSS DESCRIPTION:
ved n SurgioalPathology Is 1 tissue block labeled PS22:7789 B1 along wih the corresponding
aurgical pathology report from Piedmont Atanta Hosptal in Atanta, G

DISTRIBUTION:
Solmaz Sahebjam, MD (NIH)
solmaz.sahebjam@nin.gov

Karen Evans, RN (NIH)
karen.evans2@nin.gov

Piedmont Atlanta Hospital
Department of Pathology
1968 Peachtree Road, NW
Aflanta, GA 30309

Fax: 404-609-6645

34
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SUPPLEMENTAL SURGICAL PATHOLOGY
REPORT

 Additional results without a change in DX

35

REVISED SP REPORT

* DIAGNOSIS CHANGE
* CLINICAL TEAM NEEDS TO BE INFORMED
* DOCUMENTATION

36
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