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Intra-operative Consultations
ANP.11810 Frozen Section Preparation Quality Phase II
Frozen section, touch and scrape preparations are adequate for intra-operative diagnosis.

ANP.11850 Intra-Operative Results Phase II

The results of intra-operative surgical consultations are documented and signed by the pathologist who made the diagnosis.
ANP.11900 Verbal Reports Phase II

If verbal reports are given, the pathologist is able to speak directly with intra-operative medical/surgical personnel.

ANP.11950 Verbal Report/Patient ID Phase II

The patient's identification is checked and confirmed before delivery of any verbal report.

ANP.12000 Final Report Phase II

All intra-operative consultation reports are made a part of the final surgical pathology report.

ANP.12075 Residual Frozen Tissue Phase I

Following frozen section examination, the residual frozen tissue is routinely processed into paraffin, and a histologic section is prepared and examined for comparison with the frozen section interpretation.

Purpose:  

To evaluate accurately and report promptly specimens submitted as intra-operative consultations.
ANP.11800 Slide Labeling Phase II

Each slide is labeled with two identifiers
Policy Statement:  

All specimens requiring processing and handling as intra-operative consultation (rapid diagnosis must be submitted and reported according to the following procedures.
Procedure:
  1. . Safety Precautions
The staff must wear gown, mask, goggles and gloves while performing these procedures. Avoid using excessive spray in the cryostat. The microtome blade should be changed as needed to ensure best results. Kevlar © (cut resistant gloves) should be worn under protective nitrile gloves when removing knife blade. 

2. Accession and Initial Evaluation
· Accession the specimen(s) as per routine specimen accessioning (PATH SURG 006) making sure to write the surgical number on both the requisition form and specimen container(s).
· Enter case number, tissue, surgeon and pathologist (s) names/initials and time of accession in specimen pick-up log.
· Grossly inspect the tissue. The attending pathologist will select an appropriate piece of tissue, if not all for the frozen section.

  3. Gross Only Versus Frozen Section or Touch Prep
Certain specimens (e.g. colon for adenocarcinoma) may be submitted with a request for gross examination only. The pathologist should determine in each instance whether a frozen section may also be needed for accurate diagnosis or evaluation. Conversely, a specimen may be submitted specifically requesting a frozen section in a setting where the pathologist may consider that a section would be non-contributory, or even contra-indicated. For example, a breast biopsy for abnormal calcifications on mammogram is submitted. Sectioning of the biopsy, informed by the specimen mammogram, shows no gross lesion within the breast. In this case, a frozen section is not likely to be helpful. This should be explained to the surgeon and a report of no gross lesion found, and diagnosis must await permanent section conveyed.

  4. Touch Preps
A cytological touch or aspirate preparation may be made as an adjunct or an alternative to the frozen section, according to the judgment and experience of the pathologist. Slides should be labeled in advance. The slide may be touched on the freshly cut surface (of a lymph node for example) to yield a touch prep. Minute fragments of tissue may be retrieved by a needle aspiration method and a smear preparation made. In the case of brain tissue, the preparation recommended is a squash preparation, which is achieved by smearing a small fragment of tissue between two glass slides. All such preparations should be immersed in fixative (100% ethanol 10 dips) immediately, to avoid air drying artifact, and stained by H&E.

  5. Frozen Sections
Label two or more glass slides with the case surgical number, patients last name and first initial. 
a.  Put a small amount of OCT freezing medium on a cold chuck. 
b.  Place the selected tissue  centrally on the chuck and place on freezing bar in cryostat. 
c.  Add more OCT to cover the tissue, and gently lower metal plunger on top of tissue, while spraying         the block and metal with short blast of freezing spray, to maximize the speed of the freezing process. 
   (This reduces ice-crystal artifact to a minimum.) 
d. When freezing is complete, place the chuck in the cutting apparatus and secure. 
e. Adjust the distance of the block from the microtome manually. 
f. Briefly spray the knife edge onto which the tissue will be cut. 

g. As the section is made, guide it with the bristles of a cold paintbrush, attempting to get a smooth,          unwrinkled section. 
h. Insure that a complete section of the embedded tissue is cut. 
i. Place the section onto the slide by gently pressing the slide to the section on the cold metal surface. The slide should be placed immediately dipped in 100% ethanol 10 times.

  6. Staining
· Stain tissue using the conventional rapid Hematoxylin and Eosin stains. 
a. Hydrate section by placing in sequential alcohols 100%, 95%, 70% ethanol for 10 dips. 
b. Then place in Hematoxylin solution for 1 minute. Rinse in water for 10 dips. 
c. Place in ammonia water for 10 dips. Place in Eosin solution for 1 rapid dip. 
d. Dehydrate slide by placing in 95% ethanol for 10 dips, 100% ethanol for 10 dips, followed by two xylene rinses, 10 dips each. 
e. Remove slide, blot reverse side and coverslip using mounting medium.
· Alternative hydration: Methanol for 1 minute. Rinse in water for ten dips. 
· Alternatively, or in addition, touch preps can be stained using the rapid pap stain or giemsa stain.
· Note: Stains and solutions should be changed bi-weekly or as needed.

  7. Reporting the Diagnosis
When a diagnosis or interpretation is rendered, by gross inspection or by microscopic examination of cytological preparations and slides, the Pathologist calls the operating room, confirms the patient's name and Medical Record Number and then requests to speak directly to the operating surgeon. In the event that the surgeon cannot take the call personally, the pathologist may give the report to a member of the operating team. He/she should stay on the line to confirm that the report is transmitted accurately to the surgeon, and respond to any additional questions or add further clarification if requested. He/she relays the report directly to the intra-operative medical/surgical personnel and requests that they repeats back the diagnosis. 

The pathologist should then write the diagnosis, as relayed to the OR, in the appropriate box on the requisition form and initial it. The time of completion of the frozen section should be entered on the requisition also. If this is not practical, the team member is requested to repeat the report for the pathologist to confirm. Finally, the diagnosis, as rendered and written, should be entered in Copath. A copy of the written report may be sent into the OR if required by the surgeon (see Critical Altert Reporting Policy).

The diagnosis report of result must be documented fully in the final report as well as the name of the recipient of the information.

  8. Copath Entry of Diagnosis
· Select Frozen Section Diagnosis Entry/Edit. 
· Enter Specimen # and select Search.
· Select OK 
· Enter Frozen Section Pathologist(s).
· Select Edit Text to go into Word editor.  
· Enter frozen section diagnosis – each diagnosis should be entered separately (i.e., AFS – No tumor found, BFS – No tumor found, etc.).  Even if the diagnoses are the same they should have a separate diagnosis for each. Upload text into CoPath by clicking the closed box “Close and Return to Copath”.
· Go to 2nd tab, Received/ Called.
· Enter Received Date/Time, Called Date/Time, and Frozen Comment (who you spoke to in OR).  This information is captured in a monthly report for frozen section turnaround time.
· Go to 3rd tab, Account Data
· In the Fee Code(s) field enter the billing codes as described below.

· Select Save/Next Specimen
  9. Entering Billing codes
Definitions:
· 88329 - 
Touch prep performed per specimen.
· 88331 - 
First block of each specimen for frozen section. (a specimen is tissue received in a separate container). There may be one or several specimens pertaining to a single patient (case). If a frozen section is performed on multiple specimens from the same case, assign corresponding multiple 88331 entries.
· 88332 -
Each additional block per specimen.
  10. Submitting the block
Remove the frozen block from the cryostat and allow to thaw. Label the appropriate plastic cassette with the surgical number, as follows. AFS blocks should be labeled as A1. If there was BFS 1, 2  then these would be labeled B1, B2. The tissue submitted later from the same case would start at A2 for specimen A and B4 for specimen B.  Place these and the main specimen in formalin and submit the frozen blocks for paraffin processing that day even if the rest of the specimen requires longer fixation. See computer manual for histology block entry.
  11. Filing Frozen Section Slides
Frozen section slides must be labeled with the case surgical number, last name and first initial and with the specimen designation, then filed with permanent histology sections.
12. Turnaround Time
Intra-operative consultation takes precedence over all routine activities of the laboratory. The goal is to provide the operating surgeon with a complete and accurate report within 10-15 minutes of receiving the specimen. If a delay photographing a specimen is anticipated, a frozen section should be cut and stained first and the specimen photographed later. Frozen section call back reporting should be logged for every case in the frozen section diagnosis field in CoPath.

  13. Availability of Attending Staff and Residents for Intra-operative Consultation
The pathologist on service should review the OR list each morning with the resident. Cases that are likely to require intra-operative consultation are highlighted and the scheduled times noted. As far as possible, the resident and pathologist should plan to be in the immediate vicinity of the OR suite at the expected times so that delays can be avoided (See also policy for requesting intra-operative consultation outside office hours).

  14. Dealing with Discrepancies Between Intra-operative and Final Diagnosis
During the morning sign-out the team will take particular note of all cases where intra-operative consultations were performed. If a discrepancy appears to be present it should first be validated. The sign-out pathologist should promptly consult with the pathologist who performed the frozen section and review the relevant slides and frozen sections with him. If they are the same individual a second opinion of another staff member should be sought. Additional members of the department may be consulted and the case should at some point, be presented by the pathologist on sign-out for the week to the departmental QA review.

As promptly as possible following validation of the discrepancy, the pathologist who takes responsibility for signing out the case should personally inform the operating surgeon. (The pathologist who performed the frozen section may choose to sign out the case, even though he is not on service). The conversation with the surgeon should be documented in the Physician Notified field of the report. In addition the discrepancy action taken and resolution should be entered by the sign-out pathologist in the Quality Assurance Information module of the Copath System (see procedure below). If the discrepancy is of a minor technical nature without any patient care implications it is not necessary to speak directly to the operating surgeon, but all of the other directives above should be followed.  It is the departmental policy, also, that all discrepancies, major and minor, are noted in the comment section of the final report and reconciled as appropriate, so that the final report is clear and unambiguous.

  15. Frozen Section Quality Assurance
Frozen section QA review is performed monthly by an assigned faculty member.  Frozen section diagnosis (FSD)/ permanent section diagnosis (PSD) correlation is characterized as follows:

1.   FSD same as PSD:                             No Action

2.   FSD different than PSD                     Deferral or Discrepancy (see below)

Reason for Deferral:

a. Sampling  vs. Interpretive diagnosis

b. Additional special studies required (i.e. cytogenetics, flow cytometry).

Reason for Discrepancy:

a.  Sampling vs. Interpretive diagnosis

b.  Interpretation

All frozen section discorrelations are reviewed with the frozen section attending who may choose to sign out the case upon request. All discorrelations and the reason for discrepancy are noted in the final surgical pathology report. Unresolved discorrelations may be brought to daily intradepartmental QA conference for discussion. 
  16. Procedures for Entering Quality Assurance Information Module of Copath
Select

D

Department Wide options

QA
Quality Assurance

AL

QA All information


Patient/Specimen:
Enter patient name or surgical number



QA Review Type:
Frozen Section Review: Agree, Deferred or Discrepancy



QA Reason :

Enter to pass this



Reviewer:

Enter your name



Resolution:

? L. Select one of the choices or enter "Comment"



Action:

? L Select one of the choices or enter "Comment"
Appendices/Form: Pathology requisition, Wallace form # 30171
Related Policies or Procedures:  Tissue submission to Anatomic Pathology PATH SURG 002, Accessioning Surgical Pathology Specimen PATH SURG 006
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