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Boston Medical Center Perioperative Services

• 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

• This respectful mirroring of responsibilities not only fosters team 

goal orientation and compliance, but it also provides front-line 

nurses with the opportunity to feel empowered and gain in-depth 

knowledge of a process that impacts their area of work

• 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

*This monthly data is an aggregate of nursing, courier, and pathology delays 
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Perioperative Services

Pathology Department

Leadership

QI Specialist

• 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​

Breast Surgeons

• Surgeons review and standardize verbiage for naming specimens​

Interdisciplinary team

• 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​

BREAST SPECIMEN HANDLING TOOLS

ingrid.rush@bmc.org; donna.amado@bmc.org; nancy.giacomozzi@bmc.org; rhiannon.gwin@bmc.org

jeanne.sheehan@bmc.org; rebecca.mcgillivray@bmc.org
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The new breast specimen guidelines have decreased
confusion in communicating time-sensitive specimen…

The new breast specimen guidelines have decreased
confusion in when to contact the pathologist or courier

The new breast specimen tools have improved my workflow

The new breast specimen  tools have had a positive impact
on work satisfaction

Impact of Breast Specimen Handling Tools on Workflow and Patient Care Post-
Implementation

Yes No Have not used
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