Summary Presentation of a novel external peer review quality assurance program for anatomic pathology focused on continuous improvement in patient quality,
reduction in diagnostic variability, professional development, laboratory productivity and certification support. .
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The reduction of Medical Error is a major focus of professional, government, payer and patient Monthly reports using multivariate, Kaplan-Meier and hi-low graphs were generated. Turn-Around-Time (TAT) Kaplan-Meier plot of multivariate analysis.
organizations. Diagnostic Error is major component of Medical Error and Pathologist as a Benchmarking funnel graphs are not reported at this time however, due to the need for 6
specialty have greater risk of liability when identifying malignancies, than other medical months of reporting data. Initial review identified additional refinement needed in graphing 1 )
specialties. To support continuous quality improvement, peer review Is recognized as a turnaround time. Allowance had to be made for cases requiring bone decalcification and labs
standard method for Physician quality assurance programs. Meta-analysis of external peer operating 7 versus 5 days per week. 0.8 ‘
review by specialist for anatomic pathology has shown a significant enhancement in the 0.6
Identification of diagnostic concordance or discordance and helps to facilitate benchmarking QualityStar Graph™ 0.4 | Complex
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assure C(_)nflc entiality apd lack stf_mdarqllzatlon, reducing the capability of providing | 1 Diagnostic Discordance
longitudinal benchmarking. We will review the process and outcomes of a novel quality 0.6 2 4 6 8
assurance program in |tS ablllty to addl’eSS these iSSUGS. . DE\;S TAT is measured as the time lapse from when the case
D_S was accessioned into the computer to when it was
signed out electronically or manualy by the pathologist.
. Then adjusted for 5 or 7day work week an grouped accordingly.
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Canadian Association of Pathologists’ (CAP-ACP) Interim Guidelines for the Investigation of Alleged Irregularities in Surgical Pathology
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On membership, site and pathologist are assigned unique ID numbers. Retrospective cases for N
external peer review for quality assurance (QA) are randomly selected at a ratio of 1-10% * Post analytical |
pending tissue type and the member site QA policy. Randomness assures both potentially false * Accurate and complete report delivery® )
negative and positive cases are included. Special software allows for electronic blinded case | ) -
notes submission and the option to provide whole slide digital images or glass slides. Blinded 2. Wt ualy i Sugeal Pt ke, JCin Pl 2008y, 90665572
cases are posted for review by specialist at pre-qualified academic medical centers. Cases are o )
read and four key metrics are captured using the ADASP Recommendation for Quality Assurance Predictive Report Conclusion
and Improvement in Surgical and Autopsy Pathology, guidelines. Reviews are collected, _ _ | |
metrics are converted into weighted numeric and after 20 cases by type are collected, the * Reports offer a standardized tool to review both the site and the pathologist performance as
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