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ARUP’s	
  Gross	
  DissecBon	
  Laboratory	
  primarily	
  
services	
  University	
  of	
  Utah	
  Hospital	
  and	
  Clinics.	
  	
  

	
  
 
 
 
In fiscal year 2010 and 2011, the Gross Dissection Laboratory processed  
57,654 patient cases (203,177 histology blocks): 

 - Dermatologic 
 - Surgical 
 - Autopsy 



Source:	
  	
  Lab	
  Medicine	
  –	
  Spring	
  2013,	
  Volume	
  44,	
  Number	
  2	
  



In	
  this	
  two-­‐year	
  study,	
  84	
  labeling	
  errors	
  were	
  idenBfied	
  
within	
  the	
  Gross	
  DissecBon	
  Laboratory	
  (0.15%	
  rate	
  of	
  

error)	
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Mislabeled	
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  /	
  1,000	
  Cases	
  

(Major	
  Only)	
  



Employee	
  Training	
  

Quality Process Improvement Course 

-  Mind map 

-  Flow charts 

-  Lean 



Accessioning	
  StandardizaBon	
  

Video recorded 
No set standard 
No set procedure for problems 
Assistance created confusion 
Hand written numbers 



Accessioning	
  StandardizaBon	
  

Standardized receiving and accessioning procedures 
Created escalation protocol for problems 
Barcode labels 
 
Nov	
  2010	
  to	
  Nov	
  2011	
   Change	
  

Average	
  accessioning	
  Bme	
   -­‐22%	
  

Time	
  to	
  delivery	
  of	
  first	
  batch	
   -­‐65%	
  

Accessioning	
  errors	
   -­‐65%	
  

New	
  hire	
  training	
  Bme	
   -­‐50%	
  

“The biggest improvement is that everyone is on more of the 
same page concerning questions in how the process works. 
Besides speed, these improvements seem to have improved 
accuracy along the process.” - Technician 

 



Accessioning	
  Area	
  layout	
  

Backs to door 
Multiple transfers 
One accessioning computer 
One cassette labeling computer 



Old	
  Layout	
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3:	
  Accessioning	
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  holding	
  area	
  

5:	
  Casse`e	
  labeling	
  

6:	
  Cart	
  for	
  delivery	
  



Accessioning	
  Area	
  layout	
  
Employee’s idea 
Face to face interaction 
Two accessioning computers 
Both access cassette labeler 
Drop off area is holding area 

“[The	
  new	
  layout]	
  has	
  definitely	
  
helped	
  with	
  the	
  receiving	
  porBon	
  
of	
  the	
  process…it	
  helps	
  to	
  avoid	
  
mistakes	
  with	
  people	
  taking	
  and	
  
leaving	
  specimens.”	
  -­‐	
  Technician	
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New	
  Layout	
  



Casse`e	
  Printer	
  
Best	
  error	
  

rate 
Method	
  of	
  ensuring	
  accuracy Example 

1	
  in	
  	
  
1,000 

• 	
  Clear	
  process	
  documents	
  
• 	
  Reliance	
  on	
  vigilance,	
  memos,	
  training,	
  warnings	
  
• 	
  Audits 

Hand	
  wri`en	
  labels 

1	
  in	
  	
  
10,000 

All	
  of	
  the	
  above	
  plus…	
  	
  
• 	
  Processes	
  designed	
  for	
  human	
  behaviors	
  
• 	
  Reminders,	
  checklists,	
  clear	
  communicaBon	
  
• 	
  Re-­‐training,	
  competency	
  tesBng 

Accessioning	
  
checklist	
  

1	
  in	
  	
  
100,000 

All	
  the	
  above	
  plus…	
  
• 	
  Systems	
  for	
  idenBfying	
  and	
  prevenBng	
  error	
  (error-­‐
proofing)	
  
• 	
  StandardizaBon	
  
• 	
  EliminaBon	
  of	
  distracBons,	
  interrupBons	
  and	
  faBgue 

Best	
  pracBce	
  

1	
  in	
  
1,000,000 

All	
  the	
  above	
  plus…	
  
• 	
  AutomaBon,	
  sohware	
  enhancements	
  
• 	
  Advanced	
  process	
  design	
  (remove	
  steps	
  that	
  require	
  
memory	
  or	
  knowledge) 

Casse`e	
  printer	
  

Michael	
  L.	
  AsBon,	
  MD,	
  PhD,	
  used	
  with	
  permission	
  



Casse`e	
  PrinBng-­‐	
  The	
  Old	
  Way	
  
	
  Colored cassettes to differentiate processing times and tissue types 

Every cassette printed manually 
Eight data entry points, eight opportunities for error 



Casse`e	
  PrinBng	
  –	
  The	
  New	
  Way	
  
•  Hoppers	
  are	
  stocked	
  with	
  

most	
  commonly	
  used	
  
casse`es	
  to	
  reduce	
  
casse`e	
  handling	
  

•  One	
  hopper	
  leh	
  empty	
  
for	
  less	
  commonly	
  used	
  
colors	
  

•  Inventory	
  is	
  built,	
  edited,	
  
and	
  saved	
  in	
  LIS	
  before	
  
casse`es	
  are	
  printed.	
  	
  

•  Casse`e	
  prinBng	
  can	
  be	
  
stopped	
  at	
  any	
  Bme.	
  



Specimen	
  Accessioning	
  

•  Specimen labeling from clinicians and surgeons is a constant variable 
•  Labeling on specimens and the choices in LIS are not always a clear match 
•  Each specimen in LIS carries CPT codes, quantity of cassettes, and additional 

processing tasks 
•  Errors made at this level are difficult to correct and create negative downstream effects 

192	
  specimens	
  
choices	
  

	
  



Accessioning	
  Resource	
  –	
  A	
  simple	
  
soluBon	
  to	
  a	
  complex	
  task	
  

   



Summary	
  

Employee training – Spurred employee innovation 

Standardized accessioning protocols – Accessioning errors    65% 

Barcode labels – No handwritten numbers =   chance for error 

Improved layout – Less steps =   chance for error 

Cassette printer – Eliminated cassette mislabels 

Accessioning resource – Get it right the first time 
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All	
  Mislabels	
  /	
  1,000	
  Cases	
  
(Major	
  and	
  Minor)	
  

Sustaining	
  the	
  Gains	
  

Project	
  Begins	
  

Project	
  Complete	
  

10+	
  months	
  of	
  
zero	
  mislabels	
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Mislabeled	
  Samples	
  /	
  1,000	
  Cases	
  
(Major	
  Only)	
  

Sustaining	
  the	
  Gains	
  

Project	
  Begins	
  

Project	
  Complete	
  

20	
  months	
  of	
  zero	
  
major	
  mislabels	
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