

SHASTA PATHOLOGY ASSOCIATES 


SURGICAL PATHOLOGY SPECIMEN COLLECTION

I.
PRINCIPLE:  Most, but not all, tissues and foreign objects removed surgically should be 

examined by a Pathologist, in order to ensure proper patient care.  Proper 

handling of each tissue specimen is necessary to insure optimum 



preservation of the tissue for diagnostic examination
II.
SPECIMEN LABELING/PACKAGING

A.
Label all tissue specimen containers with the patient's first and last name, the facility identification number (if applicable), and the type and/or source of the specimen.

B.
Label each specimen container at the place and time that the specimen is removed from the patient.


C.
Complete a TISSUE REQUISITION form, and submit it with the tissue specimen(s).


D.
Enter all of the following items on the "TISSUE REQUISITION" form:



1.
The patient's first, last name and middle initial.



2.
The patient's gender


3.
The patient's date of birth


4.
The patient's facility Identification Number, if applicable


5.
The attending Physician's name


6.
The date the specimen was obtained.



7.
The specific name of the specimen and its source, if it is appropriate



a.
Examples:  Gallbladder; liver biopsy; excisional skin biopsy, right arm; uterus right tube and ovary.

8. A brief clinical history.

9. Pre- and/or postoperative diagnosis.

10. Specific instructions to the Pathologist, if unusual handling or examination is requested by the Surgeon.
11. The time at which the specimen was removed from the patient.

12. The time at which the specimen was placed in formalin
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Submit specimens removed from different sites on same patient in separate containers and identify each specimen as to its location. Place the container inside a sealed plastic bag. Make sure to place the paperwork in the separate plastic pouch provided to prevent contamination of paperwork with the specimen.

F.
If a specimen is too large to fit into a sealed container (eg: limb amputation, bowel resection), place it in a double plastic biohazard bag, and submit immediately to the laboratory
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SPECIAL PATHOLOGIST PROCESSING:


A.
Call the Pathologist, preferably in advance, for special specimen processing, if any of the following are requested by the Surgeon.



1.
Breast specimen for margin adequacy


2.
Lymph node for lymphoma processing and/or culture


3.
Any other specimen requiring immediate Pathologist attention
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FROZEN SECTION CONSULTATIONS:


A.
If a frozen section examination or an operating room consultation on a gross specimen is contemplated:

1
Add the notation FS after the name of the procedure on the surgical 
schedule, for hospital patients.

2. Notify the Shasta Pathology Associates receptionist for patients undergoing the surgical procedure in the physician’s office or an outpatient surgical facility.


B.
Essential information which will aid the Pathologist in making a more rapid and accurate diagnosis includes:  Pertinent history, the source of the material, and the tentative clinical diagnosis.  


C.
The Pathologist must be informed if the submitted tissue is known or suspected to be infectious (e.g. Tuberculosis, Hepatitis, HIV).
V.
TOUCH PREPS:


A.
Touch Preps are performed on unfixed fresh tissue, and used for rapid diagnosis



1.
Prepare a fresh cut surface and gently blot the surface to remove blood 
and saline.



2.
Press a clean slide to the cut surface at least 2-3 times on adjacent areas 
of the slide.



3.
Prepare up to 4 slides in this manner.



4. 
Stain slide with Toluidine Blue or PAP stain as per Pathologist preference.
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TISSUE FIXATION:
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Joint and synovial biopsy for crystal examination:



1.
Place in a bottle of 100% ALCOHOL.  See the joint/synovial biopsy protocol.

B. 
Lymph node for lymphoma protocol:

1. Submit lymph node in saline, or lymph node sections in RPMI solution.
2.
Place remaining specimen in 10% Formalin.


3. 
Process according to the Collection of Lymph Node/Lymphoid tissue for 



Flow Cytometry procedure.

C.
POC or Skin for Chromosome analysis

1. Submit fetal tissue, kidney or skin (one cubic cm.) in RPMI solution



2.
Place remaining specimen in 10% Formalin.


3.
Process according to the Collection of POC or skin for Chromosome 



analysis procedure

D.
Muscle and Nerve Biopsy:



1.
Wrap in a piece of gauze that has been dampened with saline and then 



well wrung out to prevent artifact).



2.
Process according to the Collection of Muscle and Nerve Biopsy 




Procedure.


E.
Ticks:



1. 
Place tick in a sterile container with saline moistened gauze.
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All tissue and biopsy specimens not listed above, including small foreign bodies.
1. Place in an appropriately sized container of FORMALIN.
2. If a specimen is too large to fit into a sealed container (eg: limb  amputation, bowel resection), place it in a double plastic biohazard bag, and submit immediately to the laboratory.
3. Formalin volume should be at least fifteen times the volume of the specimen in order to insure optimum tissue fixation.

VII.
Surgical /Cytology Specimens Exempt from Pathology Examination.  The following specimens do not need to be submitted for Pathologist  examination, provided that the removal of the specimen and the fact that it was discarded are adequately documented in the Operative Report with a description including measurements, color, any abnormality and disposition.

A.  Cardiovascular Specimens:  Pacemaker, leads, stents
  
B.   ENT Specimens:  Ear ossicles, facial bone, Caldwell-Luc debris, salivary                                                                gland calculus, Sheppard drain, plastic ear hardware and                                                           teeth

C.  General Specimens:  Debridement, post-trauma or plastic procedure, skin,                                                                   bone, soft tissue, ligament. Blood clots from                                                                                thrombectomy or dialysis, access grafts, adipose                                                                        tissues removed incidental to exposure, foreign                                                                           bodies or portion of ribs removed only to enhance the                                                                 operative exposure, drains, grafts, varicose veins and 
                                                      colostomy revisions.

D.  Orthopedic Specimens:  Debridement, post-traumatic or plastic                                                                  procedure: skin, bone, soft tissue, ligaments,                                                        digit, traumatic or post-traumatic amputation                                                         orthopedic hardware, toenail, arthroscopy                                                             samples, intervertebral discs, acromioplasty bone                                                fragments


E.   Neurologic Specimens:  CSF shunt pump and tubing


F.  OB-GYN Specimens:   IUD, Placenta from uncomplicated vaginal or c-
                                           section delivery

G.   Ophthalmic Specimens:  Lens (true and prosthetic)
 
H.  Urology Specimens:  Circumcision, patient less than 18 years old
 
I.  Miscellaneous:  Foreign bodies that for legal reason are given directly in                                        the chain of custody to law enforcement representatives, ie.                                  Bullets


                      J.  Fluids:  CSF (unless requested for cytology or fungal stain), Urine (unless                                    requested for cytology), Sputum (unless requested for cytology)                                      Fluids removed for therapeutic purposes from a patient with a                                         known diagnosis.
VIII.        The following surgical specimens will be examined grossly by Pathology                                unless the surgeon or proceduralist requests microscopic examination or in the                         pathologist’s judgment, a microscopic examination is warranted.


A.   ENT Specimens:  Tonsils and adenoids, less than 10-years-old, nasal                                                cartilage, septoplasty, facial bones

B.  General Specimens:  Colostomy closure non-malignancy, breast                                                              implants

C. Orthopedic Specimens:  Bunion, hammertoe, femoral head,                                                                         joint replacement, meniscal cartilages.        
IX.
Submit all specimens not included in categories VI or VII above to the 



Pathologist for gross and microscopic examination.


A.
At the physician’s discretion, specimens may be upgraded to the next examination level.  Add the following note on the requisition slip:





"PLEASE DO MICROSCOPIC EXAM".
X.
NOTE: 
This procedure combines the Histology Specimen Collection, Surgical 



Specimens Which Do Not Require Pathologist Examination, and the 



Pathology Specimen Collection Procedures with the Surgical Pathology 



Specimen Collection Procedure.


SHASTA PATHOLOGY ASSOCIATES


CYTOLOGY SPECIMEN COLLECTION

I.
PRINCIPLE:  Proper collection and handling of all cytology specimens helps ensure the most accurate results possible from the specimen.


Cytology specimens collected both at hospitals and health care provider offices are sent to Shasta Pathology Associates for processing and examination. Different requisition forms are used for each hospital and for physician offices.  

II.
PATIENT PREPARATION:


A.
No Laboratory specified patient preparation is required for cytology specimens, except as specified under III. H. Urine.
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CYTOLOGY SPECIMEN COLLECTION AND FIXATION:


A.
Body fluids (peritoneal, pleural, cystic, joint, pericardial):



1.
After insertion of the needle into the cavity, collect approximately 2 mL of fluid in a sterile container for culture (if a culture is requested).



2.
Send all additional fluid collected for cytology examination.



3.
Label the specimen with the patient's first and last name and the source of the fluid.



4.
Send the specimen with the appropriate completed "TISSUE SPECIMEN" requisition slip immediately to the Laboratory.
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Breast secretions:



1.
Label two slides with the patient's last name, first initial and specimen source.



2.
Gently press the nipple and subareolar area to express any secretions.



3.
Allow a "pea sized" drop of secretion to collect upon the nipple.



4.
Touch the nipple secretion drop with a slide, then press the second slide on the drop, and pull the slides apart.



5.
Immediately spray the slides with non-scented hairspray or Cytology Fixative spray, or immerse in alcohol fixative.



6.
Do not allow the slides to dry before spraying.



7.
Send the slides with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory.


C.seq level2 \h \r0 
Bronchial brushings:



1.
Label several slides with the patient's last name, first initial and specimen source.



2.
Smear the slides with the bronchial brush material immediately, and fix the slides immediately in a bottle of alcohol fixative.




a.
Label the alcohol bottle(s) with the patient's last and first name and with the specimen site.




b.
Unfixed dried slides exhibit distortion of cellular material due to air drying, and they are unsuitable for cytologic examination.




c.
Never use formalin as a fixative for cytologic specimens, as it causes cellular distortion and renders the specimen unsuitable for cytologic evaluation.
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Prepare air-dried slides for acid-fast, fungus, or gram stain(s), if these stains are indicated; label the slides with the patient's last name and first initial, source designation if appropriate, and the stain(s) requested.



4.
Send the labeled slides for Cytology examination in an alcohol bottle(s) with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory.



5.
Send the labeled slides for organism staining in an empty glass bottle or in a slide holder with a completed "TISSUE SPECIMEN" requisition to the Laboratory.
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Bronchial washings:



1.
Instill 5-10 mL of saline into the involved portion of the bronchus.



2.
Aspirate the fluid material into a U-tube; label the tube with the patient's first and last name and "Bronchial Washings".



3.
Send unfixed washings with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory as soon as possible.



4.
Refrigerate the specimen, if there will be a delay in shipping the specimen.
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Cerebrospinal fluid:



1.
Collect the CSF for cytology examination in a separate tube after the first few drops.



2.
Label the tube with the patient's first and last name and "CSF".



3.
Send the specimen to the Laboratory with the appropriate completed "TISSUE SPECIMEN" requisition slip immediately.




a.
Cells in spinal fluid deteriorate rapidly.
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Refrigerate the specimen, if there will be a delay in shipping the specimen.
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Needle aspiration:



1.
Needle aspirations of solid masses of lung, thyroid, breast, liver, or soft tissues may produce a semisolid material which can be smeared on slides and/or fixed in carbowax for a Cytospin and/or a cell block preparation.



2.
Smear the aspirated material on glass slides, and fix the cells immediately by immersing the slides in alcohol fixative or by spraying the slides with non-scented hairspray or Cytology Fixative spray.



3.
Prepare air-dried smears for acid-fast, gram, or fungus stains, if organisms are suspected.

4.
Put all remaining aspirate into a bottle of carbowax.





5.
Label all materials with the patient’s first and last names, and the aspiration site. Complete a "TISSUE SPECIMEN" requisition slip to accompany the specimens, and send to the Laboratory as soon as possible.


G.seq level2 \h \r0 
Sputum:



1.
When the patient awakens in the morning and before breakfast have the patient rinse his/her mouth with clear water and discard the water.



2.
Immediately have the patient take a deep breath to full lung capacity and produce an explosive cough.



3.
Expectorate all sputum into the screw cap collection container, containing carbowax fixative.  Repeat the cough as necessary to collect 1 tablespoon of sputum.  



4.
Seal the container, label the container (not the lid) with the patient's first and last name and with "Sputum", and send the container to the Laboratory with a completed “TISSUE SPECIMEN” requisition. 



5.
Three separate sputum collections from three consecutive days are recommended.



6.
Instruct the patient not to spit into the fixative without a deep cough, since saliva is of no diagnostic value.

 7.
The sputum specimen in fixative can be refrigerated up to 72 
hours.
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Urine:



1.
Patient preparation:

a. Have the patient empty his/her bladder into the toilet for the first void of the morning.

b. Have the patient drink an eight ounce (8 oz) glass of water or juice, not coffee, tea, or soda.
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Specimen collection:




a.
Approximately one hour later have the patient void by the clean-catch method into the specimen container.




b.
Label the specimen container with the patient's first and last name and with "Voided Urine".




c.
Send the fresh urine specimen with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory immediately.




d.
If a delay in delivery to the Laboratory beyond two hours post collection is anticipated, add an equal volume of Carbowax to the urine.
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The patient preparation and specimen collection procedures may be repeated on two additional days, if three urine specimens are ordered.
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SUPPLIES:


A.
Saccomanno Cytology Fixative (Carbowax)


1.
Ethanol, Polyethylene Glycol, Distilled Water
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Alcohol fixative.



1.
30 mL plastic slide container 
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All of the above are stable at room temperature indefinitely.


D.
Obtain all of the above supplies from Shasta Pathology Associates 

V.
NOTES:


A.
These specimen requirements are summarized in the last three pages of this document, formatted to print two 8.5 X 5.5” cards per page.  These pages can be printed on cardstock and cut in half to yield two cards per page.  These cards can be distributed to the appropriate nursing units and specimen collection sites.


B.
Document the distribution of these cards on the distribution list included in this document.
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AUTHORS:


A.
Written by Richard Severance, M.D., 4/10/96


B.
Revised by Cindy Foreman, HT (ASCP) 8/11/12, 6/29/16


C.
Approved by Julia Mooney, M.D., 8/17/12, 6/30/16


D.
Approved by Tikoes Blankenberg, M.D., 4/8/17


E.
Revised and approved by Forest Bowman, MT(ASCP), 7/31/2020.

1.  Clerical changes to make labeling requirements consistent, no retraining necessary.
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ANNUAL REVIEW:



A.
Documented in Master Index

Specimen Requirements Card file Distribution List
A.
Body Fluids:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

B.
Breast secretions:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

C.
Bronchial brushings:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

D.
Bronchial washings:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

E.
Cerebrospinal fluid:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

F.
Needle Aspiration:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

G.
Sputum:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

H.
Urine:


_________________
________________

___________________


_________________
________________

___________________


_________________
________________

___________________

Shasta Pathology Associates Cytology Specimen Collection Guide

A.
Body fluids (peritoneal, pleural, cystic, joint, pericardial):



1.
After insertion of the needle into the cavity, collect approximately 2 mL of fluid in a sterile container for culture (if a culture is requested).



2.
Send all additional fluid collected for cytology examination.



3.
Label the specimen with the patient's first and last name and the source of the fluid.



4.
Send the specimen with the appropriate completed "TISSUE SPECIMEN" requisition slip immediately to the Laboratory
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Breast secretions:



1.
Label two slides with the patient's last name, first initial and specimen source.



2.
Gently press the nipple and subareolar area to express any secretions.



3.
Allow a "pea sized" drop of secretion to collect upon the nipple.



4.
Touch the nipple secretion drop with a slide, then press the second slide on the drop, and pull the slides apart.



5.
Immediately spray the slides with non-scented hairspray or Cytology Fixative spray or immerse in alcohol fixative.



6.
Do not allow the slides to dry before spraying.



7.
Send the slides with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory.
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Bronchial brushings:



1.
Label several slides with the patient's last name, first initial and specimen source.



2.
Smear the slides with the bronchial brush material immediately, and fix the slides immediately in a bottle of alcohol fixative.




a.
Label the alcohol bottle(s) with the patient's last and first name and with the specimen site.




b.
Unfixed dried slides exhibit distortion of cellular material due to air drying, and they are unsuitable for cytologic examination.




c.
Never use formalin as a fixative for cytologic specimens, as it causes cellular distortion and renders the specimen unsuitable for cytologic evaluation.
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Prepare air-dried slides for acid-fast, fungus, or gram stain(s), if these stains are indicated; label the slides with the patient's last name and first initial and the stain(s) requested.



4.
Send the labeled slides for Cytology examination in an alcohol bottle(s) with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory.



5.
Send the labeled slides for organism staining in an empty glass bottle or in a slide holder with a completed "TISSUE SPECIMEN" requisition to the Laboratory.
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Bronchial washings:



1.
Instill 5-10 mL of saline into the involved portion of the bronchus.



2.
Aspirate the fluid material into a U-tube; label the tube with the patient's first and last name and "Bronchial Washings".



3.
Send unfixed washings with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory as soon as possible.



4.
Refrigerate the specimen, if there will be a delay in shipping the specimen.
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Cerebrospinal fluid:



1.
Collect the CSF for cytology examination in a separate tube after the first few drops.



2.
Label the tube with the patient's first and last name and "CSF".



3.
Send the specimen to the Laboratory with the appropriate completed "TISSUE SPECIMEN" requisition slip immediately.




a.
Cells in spinal fluid deteriorate rapidly.
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Refrigerate the specimen, if there will be a delay in shipping the specimen.
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Needle aspiration:



1.
Needle aspirations of solid masses of lung, thyroid, breast, liver, or soft tissues may produce a semisolid material which can be smeared on slides and/or fixed in Carbowax for a Cytospin and/or a cell block preparation.



2.
Smear the aspirated material on glass slides, and fix the cells immediately by immersing the slides in alcohol fixative or by spraying the slides with non-scented hairspray or Cytology Fixative spray.



3.
Prepare air-dried smears for acid-fast, gram, or fungus stains, if organisms are suspected.

4.
Put all remaining aspirate into a bottle of Carbowax.





5.
Label all materials with the patient’s first and last names, and the aspiration site. Complete a "TISSUE SPECIMEN" requisition slip to accompany the specimens, and send to the Laboratory as soon as possible.
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Sputum:



1.
When the patient awakens in the morning and before breakfast, has the patient rinse his/her mouth with clear water and discard the water.



2.
Immediately have the patient take a deep breath to full lung capacity and produce an explosive cough.



3.
Expectorate all sputum into the screw cap collection container, containing Carbowax fixative.  Repeat the cough as necessary to collect 1 tablespoon of sputum.  



4.
Seal the container, label the container (not the lid) with the patient's first and last name and with "Sputum", and send the container to the Laboratory with a completed “TISSUE SPECIMEN” requisition. 



5.
Three separate sputum collections from three consecutive days are recommended.



6.
Instruct the patient not to spit into the fixative without a deep cough, since saliva is of no diagnostic value.

7.
 The sputum specimen in fixative can be refrigerated up to 72 hours.
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Urine:



1.
Patient preparation:

a.
Have the patient empty his/her bladder into the toilet for the first void of the morning.

b.
Have the patient drink an eight ounce (8 oz) glass of water or juice, not coffee, tea, or soda.
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Specimen collection:




a.
Approximately one hour later have the patient void by the clean-catch method into the specimen container.




b.
Label the specimen container with the patient's first and last name and with "Voided Urine".




c.
Send the fresh urine specimen with the appropriate completed "TISSUE SPECIMEN" requisition slip to the Laboratory immediately.




d.
If a delay in delivery to the Laboratory beyond two hours post collection is anticipated, add an equal volume of Carbowax to the urine.
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The patient preparation and specimen collection procedures may be repeated on two additional days, if three urine specimens are ordered.




Approved by Tikoes Blankenberg, M.D., 4/8/17
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