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Tools & Breast Cancer
Circulator Tasks /Breast Mass Specimens for Cancer Diagnosis
Resources for Black Women - y

**Notify Pathology Department @ 8-6994 by 5:30pm
i Cil

ALL OTHER BREAST SPECIMENS

Before 5:30 pm: Margins of breast (in formalin),
Sentinel lymph nodes (in formalin), scar tissue,

Before 5:30 pm: Main Specimens: Partial
astectomy (Lumpectomy) / Mastectomy/ Breast
Mass Specimens for Cancer Diagnosis

After 5:30 pm: Margins of breast (in formalin),
Sentinel lymph nodes (in formalin), scar tissue,
axillary content

After 5:30 pm: Main Specimens: Partial
Mastectomy (Lumpectomy)/Mastectomy

axillary content

Circulator Tasks
9

Circulator Tasks

L 4

regarding late spe:
ca i ins @ 6 pm—8am

No need to page or call pathology or courier

QI Specialist :

These specimens do not need to be sent at the )
same time as the Main Specimen .

‘ a Y
ino OR Specimen Delivery

No need to page or call pathology or courier

These specimens do not need to be sent at the
same time as the Main Specimen

 When implementing any new technology or process for patient
care, consideration of the impact on all stakeholders is critical.
Strategically creating space for frontline workers’ input early in the
decision-making process may lead to lasting change and minimize
disruptions in care

* Follow process for all routine specimens

* Observation of oncology breast cases in both ambulatory surgery and |
the main operating room

QI Specialists & OR Nurses

* OR staff interviews to identify challenges to safe specimen handling

* Follow process for all routine specimens
(Document total number of specimens)

(. n ~ B N

Menino OR & Moakley OR Specimen Delivery

« Deliver ALL SPECIMENS & PATHOLOGY REQ to Menino OR
Pathology Refrigerator Rm 2433

* Follow process for all routine specimens (Document total
number of specimens)

The “main specimen should go ASAP
Within 60 min of out of body time
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BREAST-SPECIFIC PATH FORM

Electronic Record

Breast surgeons R |||+ mplementeato = o * This respectful mirroring of responsibilities not only fosters team
. . . . . document the times of the | =~ ~° - goal orientation and compliance, but it also provides front-line
« Surgeons review and standardize verbiage for naming specimens - main breast specimen in e v ol . . .
the EHR from outofbody | . ... nurses with the opportunity to feel empowered and gain in-depth
Interdisciplinary team =~ knowledge of a process that impacts their area of work

Breast Specific Pre-Built Text
. = . Clinical Labs, Pathology, and Cytology

* Standardize specimen naming |sv ¢ qo+ o s4n

a o . (RIGHT/LEFT 20294) partial mastectomy, (short stech supenor, long stitch lateral) .
across disciplines (RIGHTILEFT 20284) opl sparg masictomy (sho eh superrong stkch ardry o)
Reduce time to enter‘ (RIGHT/LEFT:20294} breast local excision (short stitch supenoriong stich lateral)

specimens into the EHR

* Reduce errors in labeling

{RIGHT/LEFT 20294) breast infenor margin (new)
specimens

* Layout of breast-specimen-specific pathology form and review of
policies and processes to extract key points for easy navigation

Clinical informaticist

* Create breast-specific pre-built standard text for use in specimen
documentation and, breast navigation section in the EHR

Next steps:

* Obtain feedback from staff on the workflow and suggestions for
Improvement and sustainability

« Reassess newly implemented tools and satisfaction survey

« Specimen bags with “Irreplaceable” identifier

 Implement pathology specimen software from EHR vendor

(RIGHT/LEFT 20294) breast superficial margin (new)
(RIGHTALEFT:20294) breast deep margn (new)
(RIGHT/LEFT20294) breast medial margin (new)
(RIGHTALEFT 20294) breast supenor margin (new)
(RIGHT/LEFT 20294) breast lateral margin (new)
(RIGHT/LEFT 20294} nipple margin (new)
(RIGHT/LEFT 20294) axilary sentinel lymph node 21

(RIGHT/LEFT 20294} axilary sentinel lymph node #2
(RIGHT/LEFT-20294) axilary sentinel lymph node 3
{RIGHT/LEFT 20294) axdlary sentinel lymph node 24
(RIGHT/LEFT:20294) axiiary sentinel lymph node 25
{RIGHT/LEFT 20294} axdlary sentinel lymph node %6
(RIGHT/LEFT 20294} axilary contents
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