Implementing an Integrated Pathology Report for Consultation Cases
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Approximately 47,000 consultation cases are reviewed annually by pathologists However, over the past several years it had become evident that the process The team received preliminary approval from AP leadership to move forward with the The integrated consult letter pilot was conducted from March Figure 8. Integrated Pathology Report Pilot Feedback

within the Division of Anatomic Pathology (AP) at Mayo Clinic in Rochester, MN. |t of managing two sep_ara’;e reporting methodg In a large patholqu praptice practice .change.on the condition that clients were contacted to get an imp_ression of B, 2012.throggh April 27, 2012. The _pilot consisted of 2.7 P :

had.b.een a long standlng practice t_o generatg not only a pgthology repor’F, but an created many compllcatllor_ws (I_-'lgure 2). Varlo_us ISSues thgt eX|steq wlth what thelr.reactlon woulq be to the change. The team learned that every five years pathologlst.s,. |_nclud|ng 21 AP pathologists and 6 pathologlsts e Love it. We never do anything with the report until we get the letter which could be for days. This is so much
additional letter to the client that discussed important ancillary information related the process included training issues for medical secretaries, quality issues Mayo Medical Laboratories (MML) Client Services conducts a survey of pathologists from the Division of Hematopathology. Throughout the eight week better.

to the case. Over the past several years, it had become evident that many problems related to diagnosis information matching between the pathology report and to assess their satisfaction with surgical consultation services and identify current pilot, data was collected to monitor how many consult cases (HCR e Absolutely do this. Better on our end. We get “trickles of paper”. No one knows what to do with them.
existed with the creation and management of two separate reporting methods for letter, delay between the time the report was signed out and the letter was needs and preferences of pathologists. The surveys are sent to both pathologists that designation) were reviewed by the pilot pathologists and what * This is a great improvement.

consultation cases in a large pathology practice. faxed to the client, and customer dissatisfaction and complaints related to currently send in consult cases (clients) and those that do not (non-clients). The percentage of those cases that had an integrated report (Figure 6). 'MTh'SP'S ze‘;”t',f”'; prefer it over the [etter.

turn around time. team reviewed the most recent survey and identified one relevant question pertaining . a!rgmaniyopzﬂft; view, this really streamlines reporting. | love it

to surgical pathology reports. The question asked survey participants what types Figure 6. Integrated Pathology Report Pilot Data e | have only heard positive comments from the clients. . |

of reports they received for surgical pathology consultations: pathology report only, 120 120% e | think the pilot has been well received by clients and has improved workflow.

consultation letter only, or both a pathology report and consultation letter. Most Loved this! So much more efficient from a consultant standpoint. | can easily make my own edits. No more
’ back and forth between the secretary and trainee.

Using continuous improvement methods, a root cause analysis was performed to
identify various factors that contributed to the complications of generating a consult

letter in addition to a pathology report. In response to the findings, an AP process Figure 2. Consultation Report and Letter Workflow
improvement team worked with AP leadership as well as Mayo Medical Laboratories
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on improving turn around time.
e The pilot cut down dramatically on errors.

caoe resemen Verify final diagnosis matches pathaloy report pathology report and a consultation letter in 2005, but only 41% in 2010 (Figure 4).

» and letter mailed

The practi hange was first pil with a limited number of AP consultants an amatomic " || pathologiet - - - -
e practice change was first piloted with a limited number o consultants and sides o1 iocks It was also noted in the survey that both clients and non-clients expect their reports

llents. Data w |l rior he pilot and then In at | nclusion. Th ; . . . . . . .
clients. Data was collected prior to the pilot and then again at its conclusio e Crangesradits mmediste to include a diagnosis, results of ancillary studies, and a discussion of the pathology

r | W r r VI W n h Il W f n V r f |. A r | i’ diagnosis Is > types up case i’ p?tahdoelotgy i’ sizlsgtgz?i::[l)lgrt =traﬁ|serrc1ti22inoiﬁ of . o . . . .
esults were reviewed and the pilot was found to be very successfu s a result, dictatec report report t clent evaluation. Additionally, an increasing number of clients and non-clients expect reports

to include a discussion of clinical implications and references of literature.

Pilot Case Volumes
(e)]
o

N
o

Percent without Letter

With all of the positive results of the pilot, AP leadership made the decision to expand the new
process to the entire AP practice. The consultants participating in the pilot were allowed to
continue the new process while the rest of the practice was educated on the changes. On July 9,

Figure 4. Types of Reports Received for Surgical Pathology Consultations 2012 the entire AP consult practice made the change to the new integrated pathology report and

- discontinued generating the letter (Figure 9).
Materials and Methods
Figure 9. New Integrated Pathology Report

the practice change was rolled out to the entire AP consultant practice, and was
subsequently adopted by the Hematology and Dermatology pathology consultation
practices as well.

Client Services staff to identify possible solutions. The result was a practice change — — clients stated that they received both a pathology report and a consultation letter. | | Mayo Secretaries
that incorporated the important information that was once housed in a separate | et T o [ e e ) T [T Fam ook Interestingly, less than half of non-clients said theg/ received both a report and letter; | | e | love not having a letter and putting comments into the Diagnosis Comment field. Speeds up the process.
letter into a Diagnosis Comment field of the pathology report. i — and this seems to be an increasing trend, with 55% of non clients receiving both a In ‘ * | believe | can speak for all the secretaries by saying it has simplified our processes, and has had a large impact
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Jarmary 2011, she underwent excision of aright breast mass which we have reviewed and diagnosed asinfarcted

The team also identified the keys to implementation of this future state: 1) get ancillary information incorporated into the pathology report, the team created a special T s e e

hemodialysis.

buy-in from divisional leadership to change a practice that had been an integral survey that involved specific questions about the consult letter practice. With the help Figure 7. Medical Secretary Work Load Effort o e s g

diffuse endothelial proliferation within the dermis forming vascular spaces. The endothelial cells lack

hyperchromasia, cytologic atypia, and mitotic activity. Again soft tissue caleffications are seen within the

part of the consult practice for nearly forty years, and 2) go about the practice of MML Client Services, the survey was sent out to a representative number of current e b i S B S e

Pre-pilot time per | Post-pilot time per Workload

change so that clients were well-informed and comfortable with the change. pathology consult clients. The survey findings were presented to AP leadership, who case (minutes) | case (minutes) reduction

Secretarial workload

gave the final approval for the team to move forward with planning the practice change data for management . 9:59 _39%
Figure 3. Cause and Effect Diagram (Figure b). of consultation cases

: ST The turn around time for clients to receive all the information
Figure 1. Pathology Report and Consultative Letter o e e Figure 5. Survey Findings they need related to the case was also tracked. In the previous

Consultation Letter Consultation Letter

\ e o™ Changes nok mads o practice, the client received two different pieces of information,

_ 80% A work load effort study was conducted for a representative group
IntrOd uction In response to an increasing number of customer complaints as well as 60% of medical secretaries to iflustrate the amount of work spent G — o A R

additional internal issues, a team began reviewing the current consultation . managing and cc}zmpletmg consult cases. Prior to the start of “’““ s —
report and letter process in early 2011. The team began by creating a the pilot, it was found that on average medical secretaries spent e e

The Division of Anatomic Pathology (AP) within the Department of Laboratory process classification type cause and effect fishbone diagram to illustrate all 20% 1 o 1o 16:42 minutes per consultation case. Timings were conductea e A it uan

Medicine and Pathology at the Mayo Clinic in Rochester, Minnesota is a world of the issues that were identified (Figure 3). o | | with the same group of secretaries toward the conclusion of the SR S et

renowned pathology practice with over 50 specialized pathologists. A large piece The team initially attempted to standardize portions of the process through Pathology report only! Consultation letter only  Both a pathology report and pilot aﬂd It was found that they_ WETE NOW §pend|ng_an dverase of - ”“”

of AP's annual pathology case volume comes from its outside consultation practice, minor improvements with mixed success. The team ultimately identified the consulaton et 09 mllnutes Pel e When It is taken Into consideration that T

with approximately 47,000 consultation cases reviewed annually. Since the start future state required to minimize process issues: Incorporate the information B Clents 2010 BClients 2005 8 Non-clents 2010 E Non-cfients 2005 AP medical secretaries handle approximately 165 consult cases a L S

of the consultation practice, roughly 40 years ago, It has been the practice to issue that was once housed within the consult letter into the pathology report In order to find out how current clients would feel if the letter was discontinued and the Oay, with the elimination of the letter that computes 1o 2 savings of o

a consultative letter to the client along with the official pathology report. While ' 2 medical secretary full time equivalents (FTE) (Figure 7). Dt o 1 i i ety sy .

the pathology report contains the necessary clinical and pathology information, the

letter allowed the pathologist to “converse” with the consulting pathologist. Often,

other important ancillary information was included in the letter, including how the

pathologist arrived at his/her diagnosis, various interesting/difficult aspects of the

case that were observed, suggestions for further clinical correlation or pathology

sampling needed, and references to pertinent journal articles (Figure 1).

Conclusion

MAYO CLINIC Et)@ MAYO CLINIC multiple processes both letter and . . . . . . .
v —— o o i / S e s Question: What pieces the report and the letter, that arrived at different times. It was A thorough review of the consult report and letter process in AP found that many complications

Paﬂ“ﬂ‘,}gy Rel"_)“ ) B s process for fellow, consultant for reviewing, editing of information do you find W Fax of the letter . . . . . . . .
Fah Rk o O o A — ) X most valuable? A found that 50% of the time the letter was faxed to the client and issues existed with trying to manage two separate reporting methods in a large pathology

st 3 Test, WLD. <4— Consultation letter is report/letter and letter. 1 I I " I
e s e — shrs e at least one day after the pathology report had been signed out practice. In response to this problem, the AP Standardization Team examined the process

eyt Amendment o report 7—» | | and electronically transmitted. Clients frequently complained !ncludmg a_II of th_e problems involved, and came up W|th_a plan that improved the process by
«——esupsemer || Clients experience Question: Would it be Implementing an integrated pathology report and discontinuing the consult letter. The team

Secretarial Multiple people
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g];nnéitb;ﬁ:r Q@@!@w‘uwwu : EEEDT; E;Dfil:iRELL,TEST(CY]D—IZB)(CY10456)(SlIZI—1234j reporting formats a|vL_:;tse:eI:/?:ed space comp_litfaiéi%nspwtirt‘h acceptable to receive onIy the abOUt the tlmlng Of del |Very for the tWO report del |Verab|eS. The
Date of Birth: Age: T7) Gender M I am somy T was unshle to reach you on Fane 29, 2012, regarding the pleural specimens of Test Cantrell, a77- recc:;wcr:r a‘:‘ a t if th tents of th . . . . . I . . I I . I
i ST e e — | e etter can be incorporated into elimination of the letter meant that a single report was delivered worked closely with AP leadership and MML client services to contact clients and obtain their
Doctor Test Jr., M.D. e Mthm‘.as sssss m-. . . . . No standardized SoK coveragt stes infor{nng:)t:?rEcal]Sgleli‘?m at different times. th t? . . . . . . . . .
A i s S b et / \ @ repor and the turnaround time for half of the consult cases improved by Input on the. topic as well. A pilot was conducted with a limited number Qf AE pathologists
T e " | TR ML Cllont Foadbacls — — at least a day. and MML clients to see how the process worked and how all affected parties liked the new
— RS T e e s e et el | mupleproceses AT *The letter may contain salient items of information not available in the . . L . . . process. Work load effort timings for AP medical secretaries found that the amount of time spent
P . .ty (Y1013 CYI0A56 1710 o 310 Py omoml | | YOGl Bl e St i oy (CTI0 2. 10425, 1700 md clnts il rack anges 1t ddea 0 e e e el 3, ik ok d repors ot leter, SRR During the pilot, the participating pathologists remained In close managing and completing consult cases was reduced by 39%. Clients perceived a better turn
cell carcinoma, favor adenocarcnoma. An immwmelistochemical stady was performed on paraffin enbedded tisse of the pleural cell block (CT10- visible diffe(:rgi?t;r;i‘:seilxercl_?attieorr? fcf — Need to incorporate letter and report eJust do report without letter. . . s . O.
An immunohistochemical study was performed on paraffin embedded tissue of the pleural cell block (CY10-123) ﬁ?ﬂiﬁﬁf&%ﬁfMt MOC-31 and polyelonalCEA. The tumar cells were smnglyp(mﬂive’ Quality Issues /1 \ / \ > constfl?gnrte\a/cl)':—(s ls):\i/eSthczzg infoTnLlegitliD!)E;\ [ijrimetgesact)ifent eBefore I read question, occurred to me that rea”y could do without CO ntaCt Wlth the Cl Ients that Wou |d be receIVI ng thelr path0|ogy . . . . . .
i boe e st MOC 1 oo CEA. Th i s e s D, SEEOE. | | oo mp s e e, 10210 Pl o ot | - ettor In most casec. Unlass ome unusual Situation. around time for consult cases since all of the information they needed was now included in the
m—— | . Coe e commlam D A Tox” e gy e T et et : reports. As a result, the team was able to collect a lot of good report, instead of waiting for a day or more to receive the letter. Following implementation of
i conslaion o D A T s S R < ) Signing Out CoPath Receiving CoPath . . . feedback from clients as well as the participating pathologists and ’ : : :
| - The team worked diligently throughout the remainder of 2011 and into early 2012 medical secretaries (Fiaure 8) the process change for the whole AP practice, the integrated pathology report has been met with
i —— i creating a plan for how the practice change would be implemented. In March of 2012, 8 ' positive results from both inside the AP division and by MML clients. Subsequently, the process
the first phase of the practice change was implemented with the start of a pilot. has been adopted by the Hematology and Dermatology pathology consultation practices as well.




