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SECTION 6: PROGRAM OBJECTIVES AND SUPERVISION OF
RESIDENTS IN ANATOMIC PATHOLOGY

Overview

Definition Anatomic Pahology includesautopsy, surgical pathology, cytopathology, pedatric
pathol ogy, dermatopathology, forensic pathol ogy, immunopathol ogy,
histochemistry, neuropathology, ultragructural pathology, cytogeretics, and
molecuar biology.

Mission The mission statemert of our anatomic pathology training program is to train

Statement outstanding amatomic pathologists and to provide themwith the necesary tools
and experienceto pursue a scientific approachto the practice of anatomic
pathology thatwill not only erhance their professional livesbut will also advance
thefield of amatomic pathology asa whole.

Definition of The faculty members are regponsible for the supervision of all acivitiesof the

OdrectOand redderts. This supervision canbe OdrectOor OndirectO.

OndirectO N L . . _ .

supervision ¥ Under OdrrectsupervisionOthe reddent signs out casesat the microscope with

the teacling facuty and the resdert performsfine need e agirations (FNAS),
grossesin biopsiesand routine surgical specimens ard performsauopsiesin
the presence of the supervising teaching faculty.

¥ Under Ondirect supervisionOthe reddert will be (i) giventhe opportunity to
unoffi cially sign-out caseswithout concurrernt review by the faculty, but with
all caesreviewed separately by the faculty prior to official sign-out and (ii)
allowedto perform FNAs in the clinic and on the wards without a faculty
member presert but with afacuty memkber availade for immedate
consultation if necesary.

¥ Also, OndirectsupervisionQOallows for redderts to grossin biopsiesand
surgical routine specimers without a facuty member presen but with a facuty
member availab e for immedate consultation if necesary.

Continued on next page
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Overview, Continued

In thischapter This chgpter containsthefollowing topics.

Topic See Page
Autops/ 6 D6
Definition 6 D6
Description and Duration 6 D6
Criteriafor Nature of Supevision 6D7
Teaching Staff 6D7
Educationd Gods, Objectives of Program 6 D8
Evaluation Tools 6 D9
Geneaa Compeendes and Graded Responsbilities 6 D9
Autopsy, Basic Skills Gods 6D10
Patient Care 6D10
Medical Knowledge Skill Level | Gods 6D11
Medical Knowledge Skill Level Il Gods 6D12
Practice-Based L earning and | mprovement 6D13
Interpersond and Communication Skills 6D14
Professondism 614
Systems-Based Practice 6D15
Case Log 6D15
Recommended Reading 6D15
Autops/, LosAngdes Medical Examiner® Office 6D16
Experience
Prerequisite 6D16
Duration 6D16
Patient Care 6D16
Medical Knowledge 6D16
Professondism 6D17
Autopsy, Neuropahology Experience 6D18
Patient Care 6D18
Medical Knowledge 6D18
Practice-Based L earning and | mprovement 6D19
Interpersond and Communication Skills 6 D20
Professondism 6D21
Autopsy, Liver Pathology Experience 6D22
Medical Knowledge 6D22
Surgical Pathology 6D23
Definition 6D23
Description and Duration 6D23

Continued on next page



Program Objectives, Goals, and Supervision of Residents in Anatomic Pathology Page 6 -3

Overview, Continued

In thischapter This chgpter containsthefollowing topics.

Topic See Page
Surgical Pathology B Continued 6D23
Criteriafor nature of supevision 6 D24
Supevisory Resident: Definition 6 D25
Non-supeavisory Resident: Definition 6 D25
Achieving Supevisory Resident Status 6 D25
Supevisory Resident Status Privileges 6 D25
Teaching Staff 6 D26
Prioritization of Educationd Gods and Scholarly 6 D27
Activities
Educationd Gods, Objectives of Program 6 D27
Evaluaion Tools 6D28
Geneaa Compeendes and Graded Responsbilities 6 D28
Surgical Pathology, First Four Months God's 6 D29
Patient Care 6 D29
Medical Knowledge 6 D32
Practice-Based L earning and I mprovement 6 D33
Interpersond and Communication Skills 6 D34
Professondism 6 B35
Systems-Based Practice 6 D35
Surgical Pathology, Second Four Months God's 6 D36
Prerequisite 6 D36
Patient Care and Medical Knowledge 6 D36
Practice-Based L earning and I mprovement 6 D37
Interpersond and Communication Skills 6 D37
Professondism 6 D37
Systems-Based Practice 6 D37
Surgical Pathology, Months9 to 12 Gods 6 D38
Prerequisite 6 D38
Medical Knowledge 6 D38
Other Competencies 6 D38
Surgical Pathology, All Monthsof Training 6 D39
Portfolio 6 D39
Othe 360Globd Evaudions 6 D39

Continued on next page
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Overview, Continued

In thischapter This chgpter containsthefollowing topics.

Topic See Page

Cytopahology 6 D40
Definition 6 B40
Description and Duration 6 D40
Supevisory Resident: Definition 6D41
Non-supeavisory Resident: Definition 6D41
Achieving Supevisory Resident Status 6 D42
Criteriafor Nature of Supevision 6 D42
Teaching Staff 6 D42
Educationd Gods, Objectives of Program 6D43
Evaluation Tools 6 b44
Geneaa Compeendes and Graded Responsbilities 6 D44
Cytopahology, First Two Months 6 D45
Patient Care 6 B45
Medical Knowledge 6 D46
Practice-Based L earning and I mprovement 6 D47
Interpersond and Communication Skills 6D48
Professondism 6 D48
Systems-Based Practice 6 D49

Case Log 6 b49
Cytopahology, Third and Fourth Months 6 D50
Patient Care 6 B50
Medical Knowledge 6 D50
Practice-Based L earning and | mprovement 6 D50
Clinical Aspiration Cytology Rotation 6 D51
Patient Care 6 B51
Interpersond and Communication Skills 6 D53
Professondism 6 D53
Systems-Based Practice 6 D53

Case Log 6 D53

Continued on next page
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This chgpter containsthefollowing topics.
Topic See Page
Lymph NodePathology 6 D54
Faculty 6 D54
Duration 6 B54
Patient Care and Medical Knowledge 6 D54
Interpersond and Communication Skills 6 D55
Professondism 6 D55
Electron Microscopy/Rend Pathology/Pulmonay 6 D56
Pathology
Faculty 6 D56
Duration 6 D56
Educationd Gods, Objectives of Program 6 D56
Medical Knowledgeb Rend Pathology 6 D56
Practice-Based L earning and Improvement - EM 6 D57
Medical Knowledgeb Pulmonay Pathology 6 D57
Professondism 6 D58
Senior Surgical Pathology/Dermatopahology 6 D59
Faculty 6 D59
Duration 6 D59
Educationd Gods, Objectives of Program 6 D59
Patient Care/Medical Knowledge 6 D59
Practice-Based L earning and | mprovement 6 D60
Interpersond and Communication Skills 6D61
Professondism 6 D61
Children@ Hospital Los Angdes Pediatric Pathology 6 D62
Faculty 6 D62
Duration 6 D62
Educationd Gods, Objectives of Program 6 D62
Patient CareDAutops/ Pathology 6 D62
Medical Knowledgeb Autopsy Pathology 6 D62
Practice-Based Learning and Improvement b 6 D63
Autopsy Pathology
Patient Care B Surgical Pathology 6 D63
Medical Knowledgeb Surgical Pathology 6 D63
Practice-Based Learning and Improvement b 6 D63
Surgical Pathology
Interpersond and Communication Skills 6 D64
Professondism 6 D64
Systems-Based Practice 6 D64
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Autopsy

Definition

Description and
Duration

Autopsy isthat part of the practiceof pathology concerned with the study and
diagnosis of humandisease by gross and microscopic examination of the decea®d
to determine the cause of death.

Autopsiesare performedat the LAC+USC Heathcare Network, the VA Greatr
Los AngelesHealthcareSystem, and the USC University Hospital where the
auopsy experienceisintegatedinto the rotation. The primary auopsy training
takesplaceatthe LAC+USC HealthcareNetwork and the VA Greaker Los Angeles
HealthcareSystem (two months at each institution). Residerts also have a one-
month rotation atthe Los AngelesCounty CoronerO©ffi ce for exposure to
forersic caes

The reddents have clinical regponsibilitiesat County Hospital, VAGLAHS, USC
Universty Hospital and atthe Los AngelesCounty CoronerO©ffice with
supenvision by the attending staff at the reecive hospitals and CoronerOffi ce.
Lettersof Agreemert have beenmade with the affiliated hospital ard the CoronerOs
Office, which provide comprehersive training in auopsy, including hospital type
auopsies carcer patiernts, transplantation patients and forensic auopsies

The auopsy pathology training program currently providesthe resdents with
accesto approximately 100 auopsiesamually atthe LAC+USC Heathcare
Network, VAGLAHS ard the USC University Hospital, combined A large
number of additional autopsiesare availale to regderts through the Los Angeles
County CoronerO<ffi ce, which hasnearly 5,000 casesamually.

Neuropathology isintegratedinto the Autopsy experienceatthe LAC+USC
HealthcareNetwork, where most auopsiesinclude examination of the certral
nervous system. Usually, the brain and spinal cord are fixedand cut ata dedcatd
brain cutting session with neuropathology attending staff supervision.

The reddents become proficient in the appropriate methods of gross examination
and evisceration, preparing the preliminary auopsy diagnosis, completing the
deah certifi cate, recognize the indicatons for coroner® case, ard signing out the
microscopic diagnoses

Resdents gain training in deciding the arcillary tegs that may be includedin a
givenauopsy. Redderts also gain experiencein the preserntation and discussion of
caseswith cliniciars, particularly in multidisciplinary morbidity and mortality
confererces in the quality assurance agects of anauopsy service;ard in the
teaching of junior reddents and medcal studerts.

Continued on next page
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Autopsy, Continued

Criteriafor
Nature of
Supervision

Teaching Staff

The LAC+USC Autopsy Standard Operations Pdiciesand ProceduresMarual
state that aresdent must have supervision during the entire performarce of the
auopsy. However, graded regonsibility in auopsy increagswith competercy,
documertedby satisfactory performarce evaluations; during the course of auopsy
training, more independenceis grartedto the resdent with less direct supervision.
The reddent should familiarize him or herself with the SOP Maruals for the
regectve institutions; however, procedureshave intertionally beendesgnedsuch
that the differenceswould be minimal betweeninstitutions.

At the VAGLAHS, reddents will perform their first two autopsiesunder total,
directsupervision of attending staff (the attending staff is presen atthe dissecion
from the begnning to the end. The next threeautopsiesare performed under direct
supenvision (the attending is present attheinitial incision, supervisesthe dissecton
of any block or organwhich is unusual and reviews the ertire cas, in person, prior
to the formulation of the PAD and COD. Subsequert autopsiesareperformed
underindirectsupervision (the reddent performsthe entire dissection, the attending
is availabe for immedate consultation during the course of the dissecton as
neecedand reviews the erntire case in person prior to formulation of the PAD ard
COD.

The reddent should be ableto complete all agpects of performing auopsiesby both
Rokitarsky and Virchow methods by the end of the fourth month of autopsy
training, prior to begnning the CoronerOexperience.

Brain cutting and microscopic signout atthe LAC+USC HealthcareNetwork is
under directsupervision by anatternding staff neuropathol ogist.

The teaching staff regponsible for the supervision and instruction of the resdents
during the experienceinclude:

¥ At LAC+USC Heathcare Network:
I Gary C. Karel, M.D., Chief of Autopsy
I Narcy E. Klipfel, M.D.
I MichaellL. Lieber, M.D., Ph.D.
I WedeyY. Naritoku, M.D., PhD.
I Card A. Miller, M.D., Chief, Neuropathol ogy

¥ At VA Greakr Los AngelesHeakhcare System:
I PaticiaCorcoran M.D.
I Richard E. Horowitz, M .D.
I Min Huang, M.D.
I Milton Kiyabu, M.D.
I CelinaNadelman M.D.
I Gholam H. Pezskpour, M.D.
I Kittare Rarganath, M.D.

¥ At USCUniverdty Hospital:
I Alexander Fecerko, M.D., Ph.D. ard staff

Continued on next page
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Autopsy, Continued

Teaching Staff
Continued

Educational
Goals,

Obj ectives of
Program

¥

At Los AngelesCounty Med cal ExaminerQffi ce:
I Christopher Roger, M.D. and staff

At the LAC+USC HealthcareNetwork and the VAGLAHS, the autopsy rotation is
astand-alone rotation. At the USC University Hospital, it is integatedinto the
combined AP/CProtation. This course includesvideaape demonstrationsto orient
resdents to metodol ogy, standard safety precautions and regulatory issues Active
resdent participation isrequiredin the following:

¥

KK K K

#

Gross auopsy and gross dissecion (asthe primary or secondary prosecior on
50 caesminimum for board eligibility and to satisfy ACGME Program
Requiremerts Bresdent must be the primary prosector on a minimum of 40
cae9. Reddens may be requiredto do more than50 cases if deemed
necesary by the Chief of Autopsy, or the Pragram Director. Both primary and
secandary prosectors must document involvemern in autopsieswith regardto:

Review of history and circumgtancesof death

Examination of the body asreceived

Gross dissection

Review of microscopic and lab (including toxicologic) findings (asof July 1,
2007, histology is takenwhenappropriate on forensic autopsies

Prepration of awrittenauopsy protocal of the gross dissection (including the
provisional auopsy diagnosis) and microscopic findings

Determination of opinion on cawse arnd mamer of death

Critical review of the autopsy report with a pathologist from the programOs
teaching staff, preferaby the attending staff that attendedthe postmortem
examination.

Pregration of Final Autopsy Diagnosis ard Clinical-Pahological Correlative
Summary

The actual practical learring of the Rokitansky and Virchow method is taught by
the amatomic pathology attending staff and is reinforced by the autopsy technician
Mi croscopic examination is taught by double- or multi-headed microscope
signouts.

Immedate microscopic diagnosis during the gross auopsy atthe VA may be
performedby touch prepor frozensecion.

At the VA resdents participate in preparation for, and presentation of, conferences
for the departments of medcine and surgery which are held monthly and include
gross and microscopic presnation and correlation with radology imagng
tecmiques

Continued on next page
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Autopsy, Continued

Educational
Goals,

Obj ectives of
Program,
continued

Evaluation
Tools

General
Competencies
and Graduated
Responsibilities

At the VAGLAHS, until the auopsy rate increaesto alevel wherethe auopsy
rotation canstand alone, the rotation will be combinedwith Surgical Pahology.
Resdents may take advarntage of educafional experiencesin other areasof the
laboratory, including intragoerative consultation and frozensectons, fine neede
agirations and bone marow biopsies if their competency level permits, ard
appropriate direct supervision by facuty is availabe. Regderts mayalso sit in on
Sugical Pahology sign-outs, if time pemits.

Also integratedinto the two auopsy months atthe LAC+USC Medical Centeris
the neuropathology curriculum. Thereis a core curriculum with neuropathol ogy
lectures weekly brain cutting sessions and a weely interdsciplinary surgical
neuropathology. Liver pathology will also be introduced in the auopsy rotation at
LAC+USC Medical Certerasof July 1, 2007.

The neuropathology rotation is combined with the autopsy rotation. This rotation
provide the opportunity to review systematically diseagsof the nervous system,
with afocus on clinicopathol ogical correlation including forensic apect, ard
surgical neuropathology diagnoses

CaselLog

Monthly Evaluation
360 Global Evaluation
Portfolio

KK K K

If aresdent performsa minimum of five complete adult autopsiesunder direct
facuty supervision, and the attending staff cansign off on the resdertOs
performing the gross dissecton independertly and with competerce, the resdent
may be placed on indirect supervision. The Rokitansky method istaught atthe
LAC+USC Medical Certer. The Virchow metod is usedexclusively atthe L.A.
CoronerO©ffi ce.

When scheduling pemits, two resderts are assighedto the VA auopsy service,
one afirst yea resdert and the other asenior regdert with prior auopsy
experience. Autopsiesare performedby both, alterrating asthe primary prosector
with the senior reddent teaching ard guiding the junior.

Competerciesare based, in part, on the ADASPRecommerdations on Curriculum
Contert and Evaluation of Resdert Competercy (5" Draft D Felruary 2003).

Gradedregonsibility is achievedby the reddert indeperdently performing more
of the autopsy, until they arecapale of performing a complete auopsy, with
minimal direction by the supervising facuty.
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Autopsy, Basic Skills Goals

Patient Care

Evaluation: Monthly Evaluation Dby Faculty

¥

Demonstratesthe ahility to recagnize a valid auopsy consent and note
redrictions

Determine what a CoronerOsase s
Demonstratesthe ahility to review and abstractthe clinical record

Demonstratesfamiliarity with principlesand termminology of Anatomic
Patology, including patiert idertifi caion, gross examination, dissecion

Demonstratesthe ahility to dissectand fix specimersto preserve findings for
clinico-pathological correlation and teacting.

Demonstratesthe ahility to selectcorrect piecesfor sectioning and preservation
Demonstratesthe ahility to maintain tissue idertifi caion and orierntation

Demonstratesknowledge of commaon special stains, their indications and
expectedreallts

Demonstratesthe ahility to enumerat the elements of satisfactory histologic
sections and stains and idertify cawsesfor unsatisfactory preparations

Demonstratesthe ahility to selectcorrect fixativesfor special histologic
preparaions

Demonstratesthe knowledge of special handling requiredfor special
procedures e.g., flow cytomety, electron micrascopy, immunohistology,
microbiology, efc.

Demonstratesthe ability to selectappropriate tissue for frozensection and able
to cut and stain section satisfactorily

Demonstratesthe ahility to take gross and microscopic photographs

Demonstratesthe ahility to perform/prepare touch preps, cytospins, smearsand
buttons

Demonstratesthe knowledge of appropriate storage and disposal of tissuesand
fixative

Competent autopsy prosecion, completion of gross examination within three
hours for uncomplicated cases

Continued on next page
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Autopsy, Skill Level | Goals

M edical Evaluation: Monthly Evaluation Dby Faculty, Portf olio
Knowledge ) ) ) ) o
¥ Resdentsdemonstrate aninvedigatory and analytical thinking approachto
clinical situations, including:

¥ Developmert of rea®nalle and complete differential diagnosesfor auopsy
caesbasdon the availal e clinical informaton, gross and microscopic
features and currert publishedinformation.

¥ Formulation in acomprehersive, cohesve, and coherert fashion the above
differential diagnosesard discussion of pathologic findings in the fi nal auopsy
report.

¥ Demonstratesthe ahility to correcty describe commaon abnormalitiesof
diseagdorgans by gross and micrascopic examination

¥ Demonstratesthe ahility to compose a provisional auopsy diagnosis after
completing the postmortem examination

¥ Demonstratesthe ahility to compose a final diagnosis including accuate and
complete amatomic diagnoses thorough gross and microscopic descriptions
and pertinent clinico-pathologic correlations ard interpretations.

Continued on next page
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Autopsy, Skill Level Il Goals

M edical Evaluation: Monthly Evaluation Dby Faculty, Portf olio

Knowledge

¥ Resdentsdemonstrate aninvedigatory and analytical thinking approachto
clinical situations, including:

¥ Ability to indeperdertly perform atleag one adult and one pedatric
auopsy, demmestrating, among other things, familiarity with and/or
knowledge of:

Laws regardng autopsy permmission

Laws and regulations regarding coronerOsurisdiction
Modifiedauopsy techigueseg., Rokitarsky dissection
Special techniquessuch asneede biopsies asiration of fluid
Removal of brain and spinal cord

Removal of eyes innerand middle ears

Examination of joints and bones

Obtaining fluids for biochemical tegs

Obtaining specimers for toxicological studies

Supervise Level | Resdents

Continued on next page
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Autopsy, Skill Level | & Il Goals, Continued

Practice-Basd Evaluation: Monthly Evaluation Dby Faculty, Portf olio

Learning and
Improvement ¥ Resdents show the ahility to analyze pracice experienceand perform practice-
basdimprovemern activitiesusing a systematic metodol ogy, including:

I Active participation in weekly auopsy cas audit, including retrospecive
review of auopsy cas reports and slides evaluating reports for diagnostic
and typographical errors, assessing for suboptimal slide quality, and
observation of various trends with regardto Quality Improvemernt
monitors.

¥ Resdents show ahility to locate, appraise, and assimilate evidence from
scientific studiesrelatedto patiertsCheakh careproblems, including:

I Useof literature searchand review to find relevant scientifi c referencesto
aid in the workup of autopsy and surgical pathology cases(Index Medcus,
Medline computer-based searctes).

I Obtain and use information about their patient population (via SNOMED
computer searcheg for clinicopathologic study of selededdisea®s

¥ Resdentsdemonstrate competency in the use of information tecmology to
marage informaton, acess on-line medcal information, and support their
own educafon, including:

! Accessing of patiert clinicalinformaion and previous pathology
accesions viathe hospitalOd.aboratory Informaton System.

I Perfamance of Medline or other computer searches

I Maintenarce of their own cas volume statisticsfor auopsy pathology.

I Accesing web-sitespertaining to specifi ¢ pathologic diagnoses(gradng
systemsfor tumors, efc.).

¥ Resdensacively participatein the teachng of medcd students and other
heakh care professionals rotating through the anatomic pathology secton,
including:

I Teaching students and resderts from other disciplinesduring auopsy
performarce.
I Teachng studerts and resdents from other disciplinesduring surgical
specimengross description and dissecion.
¥ Resdent hasbeenfit tededfor N100 mask

¥ Maintain Safety and prevertion proceduresrelatedto accidental cutting or
injury

¥ Raitonale and criteria for auopsy performance

Continued on next page
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Autopsy, Skill Level | & Il Goals, Continued

Practice-Basd
Learning and
Improvement,
Continuad

Interpersonal
and
Communication
Skills

Professionalism

K K K KK

Death certificaion and Family notificaiion

Infection Control and Safety Dstandards and procedures
OrganProcurement Bstandards and procedures
Discreparcy aralysis

Autopsy Quality Assurance

Evaluation: Monthly Evaluation Dby Faculty

¥

The resdent demonstratesthe ahility to communicate clearand accurate
information about patientsto clinicians overthe telephone,in a Odop-in visitO
or in a CPCtype confererce.

The reddent demonstratesthe ahility to consistertly communicate clearly
information to the attending staff, and Serior Resdert.

The reddent demonstratesthat he/she underdands information and supervision
from the attending staff and Serior Reddert.

The reddent aks appropriate quegions for clarificaion.

The reddent doesnot needto be told on repeated occasons the same
information.

Evaluation: Monthly Evaluation Dby Faculty, 360j Global Evaluation by
Autopsy technician

¥

¥

Follows advice: acces criticism positively

Relateswell to other heakh professionals, techical, lab assistarts ard clerical
staff

The reddent demonstratesinitiative and independence to do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

The reddent demonstratesthat they are regponsible in completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

The reddent demonstratesconsistertly that they conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or protes. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.

Continued on next page
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Autopsy, Skill Level | & Il Goals, Continued

Systems-Based ¥ Demonstratesfamiliarity with organizaton, equipmen and techniquesof the
Practice histology laboratory

¥ Resden demonstratesan underdanding of how Autopsy diagnosesaffect
heakh care decisions for patierts and the health care system.

CasLog Cas Documentation: Case Log

¥ Resdents must recad information on the auopsiesthat they perform, ertering
the following information on to an Excel spreadsheet(availabe in Section 12,
Forms):

¥ Dateof auopsy

¥ Cas number of autopsy

¥ Demographic information (age and sex)

¥ Type of auopsy (pedatric, adult, full, limited, hospital or forersic)

¥ Final Autopsy Diagnosis

In addition to the hard copy (whichis neededby the reddent at the time of

applying for the primary certifi cation board examination, and is neecded for

ACGME statistics) the reddert isregonsible for entering this informaion on the
ACGME WebADS at www.acgme.org.

Resderts must also complete the QA\utopsy Function Sequence FormQatthe VA or
the QAutopsy Peaformarce Documertation formO(Secton 12, page 12 D13). A
copy of these formsmust be turnedin to the Program Director at the conclusion of
the Autopsy month, or atthe time of the Semi-Annual Perfamarnce Evaluation, in
orderto get credt towardboard eligibility for the autopsy.

Recommended Rezk and Millard, Autopsy Pathology, CharlesThomasPublisher,1963. Thisis
Reading the beg book, but no longerin print; however it maybe availabe in the Medical
Library.
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Autopsy, Los Angeles Medical Examiner’s Office Experience

Prerequisite Resdents must demonstrate competercy from the above Badc Skills, Skill Level |
and Skill Level ll, Goals and Objectves and Gereral Competerncies

Duration The autopsy experierce atthe Los AngelesMedcal ExaminerO©ffi ceis a
minimum of one month. If resdent needadditional auopsy experienceto become
competent in auopsy, or to meetwith ACGME and ABP requirements, additional

experience canbe aranged
Patient Care Cas Documentation: Case Log
Referto Pag 6 D 15.
Medical Evaluation: Monthly Evaluation Dby Faculty

Knowledge
¥ Conduct badc forensic auopsiesunderthe supervision of aforersic
pathol ogist

¥ Premre caescompletely for the final sign-out by aforensic pathologist and
completesgross examination auopsy report

¥ Reviews microscopic slidesto formulate a diagnostic opinion prior to sign-out
by attending staff pathol ogist

¥ Resdert demonstratesfamiliarity on how the Coroner® caesareprocessed
and how and why casesare selectedto be auopsied

¥ Resden demonstratesfamiliarity on how to use needkd forensic examination
in order to determine the cawse and mamer of deat, such ascriminalistic,
toxicological, anthropol ogic, and odontologic examinations

¥ Resden attends a scere invegigation to observe the role of the forersic
pathol ogist atthe scereinvedigation

¥ Resden attends a court session with adeputy medcal examiner to observe the
role of the forersic pathologist in tegifying in court

Continued on next page
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Autopsy, Los Angeles Medical Examiner’s Office Experience,

Continued

Professionalism  Evaluation: Monthly Evaluation Bby Faculty, 360; Global Evaluation
Autopsy technician

¥

¥

Follows advice: acces criticism positively

Relateswell to other heakh professionals, techical, lab assistarts ard clerical
staff

The reddent demonstratesinitiative and independence to do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

The reddent demonstratesthat they are regponsible in completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

The reddent demonstratesconsistertly that they conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or proteg. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.
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Autopsy, Neuropathology Experience

Patient Care Evaluation: Monthly Evaluation Dby Faculty

¥ Resdent demonstratesfamiliarity with basc neuroamatomy. to provide
armatomic correlatesof clinical findings.

¥ Resdent reviews pertinert clinicalinformation, including chart review
Cas Documentation: Case Log

Referto Pag 6 D 15.

Medical Evaluation: Monthly Evaluation Dby Faculty, Portfolio

Knowledge
By the end of the neuropathology portion of the resdercy training program the
resdent should have maderedat the level of a new practitioner the following:

¥ Learntechniquesof gross neuropathology: adult, pedatric and fetal tissues
¥ Exterral examination: toidertify lesonsand normal variations
¥ Sectoning of brain: coronal and horizontal orierntations

¥ Recanition and description of abnormalities description of site, size and cut-
section appeasarce.

¥ Histologic appearance of the normal and abnormal CNS:

¥ To develop diagnostic acumenwith auopsy and surgical specimens, including
neuromuscular, and neurocytology specimers.

¥ To becanefamiliar with special stains commonly usedin neuropathology.

¥ To befamiiarwith clinical and experimertal studiesrelevarn to common and
unusual neuropathologic lesons.

Continued on next page
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Autopsy, Neuropathology Experience, Continued

Practice-Basd Text: 1) Escourolle and Parier: Marual Basc Neuopathology. Gray,
L earning and deGriolaui, Pdrier, (Eds) Butterworths/Heinemam (Elsevier) 4" Edition,

|mprovement 2004

2) Fuller, GN and GoodmanJC. Prectical Review of Neuropathology.
Lippincott/Williamsand Wilkens (2001)

3) WHO Tumor Classification of Tumors; Tumors of the Nervous System:
Kleihues P. ard Cavaree, W. (Eds). ARC Press 2000.

Evaluation: Examination

By the end of the neuropathology portion of the resdercy training program the
resdent should have maderedat the level of a new practitioner the following:

PracticeBased ~ Week1
Learning and Gross and Microscopic Neur oanatomy TechniquesDAdult

Improvement, (pages 365 D376)

- Review:
Coniinued a) Method of brain removal at autopsy (CD)

b) Grossinspecton of the brain and spinal cord
c) Correlation with imagng

d) Examination of ledons

e) Photography of ledons

Cellular Regponse to Disease: Stains (histologicalimmunohistochemical)
Readng: (pagesl D20)

Developmental Disorders
Readng: (pages249 b 268)
a) Neural tube closure defecs
b) Neural tube folding defects
c) Migration disorders
d) Hydrocephalus
e) Inborn errors of metabolism

Week 2
Vascular Diseasesof the CNS
Readng: (pages75b112)
a) Infarction:
a. Hypoxic/ischemic nerve cell change
b. Progression: ealy, intermedate, late
b) Hemorrhages subdural, subarachnoid, intracerelral
c) Smal vessel disea®s
d) Vascularmafformaions

Continued on next page
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Autopsy, Neuropathology Experience, Continued

Practice-Basd
Learning and
Improvement,
Continuad

Interpersonal
and
Communication
Skills

Readng: (pages113 144) 3
CNS Infections: Bacterial, albscess, meningitis, viral CDOs

Week 3

Tumors of the CNS and PNS

Readng: (pages21 D56)
a) Primary CNSBgliomas adult, pedatric
b) PNStumors: schwamoma, neurofibroma
¢) WHO classificaton

Week 4
Neurodegeneration/Demyelinati on
Readng: (pages157 ©196)

a) AlzheimeOgliseae

b) ParknsonOsliseas

c) Amyotrophic lateral sclercsis

d) HuntingtonOglisea®

e) Multiplesclercsis

¥ Show & Tell presentation/Grand Rounds (Neuwro) presentation

¥ Ted

¥ Theredden demonstratesthe ahility to communicate clearand accurate

informaion about patierts to clinicians over the telephone, in a Odop-in visitO

or in a CPCtype confererce.

¥ Theredden demonstratesthe ahility to consistertly communicate clearly
information to the attending staff.

¥ Theredden demonstratesthat he/she underdands informafion and supervision

from the attending staff.

¥ Theredden aks appropriate quedions for clarificaion. The resdent doesnot

needto be told on repeatd occasons the same information.

Continued on next page
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Autopsy, Neuropathology Experience, Continued

Professionalism  Evaluation: Monthly Evaluation Bby Faculty, 360j Global Evaluation b
by Autopsy technician

¥ Follows advice:accefs criticism positively

¥ Relateswell to other heakh professionals, techical, lab assistarts ard clerical
staff

¥ Theredden demonstratesinitiative and independence to do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

¥ Theredden demonstratesthat they are regponsible in completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

¥ Theredden demonstratesconsistertly thatthey conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or protes. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.
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Autopsy, Liver Pathology Experience

Medical Evaluation: Monthly Evaluation Dby Faculty, Portfolio

Knowledge
By the end of the liver pathology portion of the reddency training program the
resdent should have maderedat the level of a new practitioner the following:

¥ Beabeto describe the histopathol ogic changesseenin liver pathology
specimers, using anorgarizedframework in assessing eachstructural
componernt of theliver

¥ Beabeto arrive atdifferertial diagnostic possibilitiesbased on the histology
alone

¥ Know what pertinert clinical and laboratory informafion is necesary to arrive
ata clinico-pathologic diagnosis

¥ Learnthe various gradng and stagng systemsusedin scoring liver biopsies
from patierts with chronic viral hepatitis
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Surgical Pathology

Definition

Description and
Duration

Sugical Pahology isthat part of the practice of pathology concerredwith the
study and diagnosis of humandisea® by gross and microscopic examination of
tissue.

The surgical pathology training program at LAC+USC HealthcareNetwork is
dedgnedto provide comprehersive training in histology, histochemistry and
immunohistochemistry.

The material providedto the regdent pathol ogists areexposedto include:

Gynecologic pathology

Bread pathology

Dermatopathol ogy

Gadrointedinal and liver pathology
Genitourinary pathology

ENT pathology

Pumonary pathology

Reral pathol ogy

Sdit tissue and bone pathology
Neuropathol ogy

KK KK KK KKK K

To insure adequate training in surgical pathology, reddens receive four months of
training at Gereral Hospital, four months of training at WomerQsand ChildrenOs
Hospital, four months atthe VAGLAHS, and anadditional four months atthe USC
Universty Hospital (which is combined with clinical pathology), with the option of
taking additional elecive months.

At the VA Greakr Los AngelesHeathcare System, the Surgical Pathol ogy
experienceincludes

Dermatopathol ogy

Gadrointedinal and liver pathology
Genitourinary pathology

ENT pathology

Pumonary pathology

KK K K K

Beyond these core months, resderts may apply to the Surgical Pahology
Fellowship, whichjust receivedinitial accredtation by the ACGME. The Surgical
Patology Fellowship typically hastwo months at General Hospital, two months at
WomerDsrd ChildrenOdHospital, four months atthe USCMNorris Comprehersive
Carcer Certer and Hospital and elective months. For more information on the
Surgical Patiology Fellowship Training Program, refer to Section 11 CProgram
Objeciives Goals, and Supenvision of Fellowsin Sugical Pathology.O

Continued on next page
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Surgical Pathology, Continued

Description and
Duration,
Continuad

Criteriafor
nature of
supervision

The main formatve training in surgical pathology occurs atthe LAC+USC
Healthcare Network. Letters of Agreemert have beenmace with the two affiliated
hospitals, which allows the reddent acess to diff eren typesof surgical specimens,
including carcer patiernts and transplartation pathology.

The surgical pathology training programat the four hospitals currertly providesthe
resdents with acess to approximately 42,771 surgical specimers and
approximately 5,660 frozensections ard intragperative consultations, amually.
The reddents become proficient in:

appropriate metods of grossing surgical specimers

signing out the microscopic diagnosis

utilizing the CAP Carcer Praocol for signing out carcer cases

performing frozensections and interpreting the reaults

performing intragperaive consultations.

KK K K K

Resderts also have the exposure to the thearetical bads and the appropriate
applicaton of arcillary tecmiquesincluding:

special stains

microbiologic culture

immunohistochemistry

electron micraoscopy

flow cytometry

image amalysis

molecuar biology

KK K K K KK

Resderts also have the opportunity to presert and discuss cageswith cliniciars ard
they areexposedto the quality assurance agoects of a surgical pathology
laboratory. Senor resdents ard fellows areintegrally involvedin the teaching of
junior resdents and medcal studerts.

A resdent must succesfully complete the training curriculum during the first three
month of the surgical pathology training program, with his/her formal written
evaluations by the surgical pathology facuty, including the documerted proctoring
of gross dissecion by the atterding staff pathologist. Based upon the regdentOs
performarce, along with practical examination scoresand ASCP RISE scores
gradedregponsibility will be givento the resdent appropriately.

Continued on next page
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Surgical Pathology, Continued

Criteriafor
natur e of
supervision,
Continued

Supervisory
Resident:
Definition

Non-supervisory
Resident:
Definition

Achieving
Supervisory
Resident Status

Supervisory
Resident Status
Privileges

If the resderts demonstrate competency, the resdent will be consideredeligible
for OndirectsupervisionO At this point, the surgical pathology teacting facuty
will determine whenthe reddert cango from OdrectOto OndirectOsupervision.

OlrdirectOsupervision requiresthat an Anatomic Patol ogy-boarded pathol ogy
attending staff is availabe on the fl oor for quick aceess to handle quedions should
they arise.

This decision is documertedin a memorandum to the resdent from the Chief of
Sugical Patology or hisdesgneewith copiesto the Director of Anatomic
Pathology LAC+USC, ard the Program Director. For gross dissection ard
dictation, the documenrtation form servesasattegation to the resdentOs
competerce. Pre- and post-teds are desgnedto assess the reddents progressin the
months in surgical pathology.

Resdens/Felows who perform frozensections and intraoperatve consultations
aregivenguidelinesin the Surgical Patology Standard Operatons Procedures
Manual and have oriertation sessions with awetlabto documert skillsin frozen
secionsin termsof quality, staining, and quality assurance procedures
Furthemmore, reddents/fellows are given end of rotation unknown tedsto evaluate
their diagnostic skills. Dr. Narncy Klipfel reviews a specifi ¢ study set with the
resdents. Tenunknown slidesarepulledfrom this study setand administeredto
the resdert atthe end of the rotation.

SeeORithology Supenvisory Resdert/Fellow PdiciesOpage2 D1.

SeeORithology Supenvisory Resdert/Fellow PdiciesOpage2 1.

SeeORithology Supenvisory Resdert/Fellow PdiciesOunder OSugical Pathol ogy
Fellow,OQQualifi caion,Opage 2 D 15.

SeeORithology Supenvisory Resdert/Fellow PdiciesOunder OSugical Pathol ogy
Fellow,00Rocedure Opage 2 B 15.

Continued on next page
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Surgical Pathology, Continued

Teaching Staff The Teaching staff responsible for the supervision and instruction of the resderts
during the experienceinclude:

¥

At LAC+USC Heakhcare Network Genreral Hospital:

ParakamaT. Chandrasoma, M.D., Chief of Anatomic Patology and
Chief of Surgical Pahology at GH

Narcy E. Klipfel, M.D.

Yarling Ma, M.D.

Wedey Y. Naritoku, M.D., PhD.

At LAC+USC Heathcare Network WomerQOsand ChildrenOdHospital:
JuanC. Felix, M.D., Chief of Surgical Pathology at WCH

Gary C. Karel, M.D.

Narcy E. Klipfel, M.D.

Michael Press, M.D., Ph.D.

Rad Simertal-Pizaro, M.D.

YanWarg, M.D.

At USC Univerdty Hospital:

Roscoe D. Atkinson, M.D.

DeborahL. Commins, M.D., Ph.D.

AdrienCorrea M.D., M.B.A.

Alexander Fecerko, M.D., Ph.D., Chief of Anatomic Pathology
Gary Zeger, M.D.

At VA Greakr Los AngelesHeakhcare Network:

Paricia Corcoran, M.D.

Milton T. Kiyahu, M.D.

Min Huang, M.D.

CelinaNadelman M.D.

Gholam H. Pezskpour, M.D.

Kittane Rarganath, M.D., Director of Anatomic Pathology
SylviaSwzuki, M.D.

Jerome Wollman, M.D.

Continued on next page
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Surgical Pathology, Continued

Prioritization of
Educational
Goals and
Scholarly
Activities

Educational
Goals,

Obj ectives of
Program

The amatomic pathology training program is organizedso that service acivitieswill
not interferewith the other educational goals and objectves For example:

¥ Resdentsare expeciedto attend atleas 70% of the scheduled conferences
during their amatomic pathology rotations.

¥ Should therebe a conflict betweenattendance at a scheduled conference ard
senvicework, the faculty will perform the service work without the resdert.

It isthe regonsibility of the Program Director and the teacling staff of the
Anatomic Patology training program to prepare and comply with the written
educational goals and objectivesfor the program All educaional components of
the program are related to these program goals and objectives which are
systematcally reviewedby the Program Director, the teacting faculty, and the
aratomic pathology resdents on a monthly bags or after completion of arotation
(two or more months), and for anatomic pathology fellows on aquarterly bags.

Resdents sperd sixteenmonthsin surgical pathology during their training. During
the morning conferencetime, lecturesare givento the redderts:

¥ Introduction to Surgical Pahology - anoriertation of residertsto
methodol ogy, standard safety precautions ard requlatory issues Pre- and
post-teg given

¥ Procesing of Lymph Nodes

¥ Introduction to Histoteciques Pre- ard post-teg given

¥ Introduction to Histochemistry | and II. Pre- and post-ted given

¥ Introduction to Immunohistochemistry | and Il. Pre- and post-ted given
During the first month of the surgical pathology training program the resdert is
proctoredby anattending staff who is regponsible for instructing the resdent on
proper grossing techniguesand dictating of the gross specimen
The reddents rotate in gereral surgical pathology and in gynecdogic/obstetric
pathology. The VAGLAHS offers afocused pracice, whichincludes
dermabpathol ogy, genitourinary pathology, Gl pathology and pulmonary
pathology. A faculty member directly supervisesall resdents, until they have

demanstratedthe level of competercy to advance them to OndirectOsupervision.

The reddent training in surgical pathology atthe USC Univerdty Hospital is
de<cribedin detail in Section 7.

Continued on next page



Program Objectives, Goals, and Supervision of Residents in Anatomic Pathology

Page 6 - 28

Surgical Pathology, Continued

Educational
Goals,

Obj ectives of
Program,
Continued

Evaluation
Tools

General
Competencies
and Graduated
Responsibilities

Reagardess of the institution, resdents are requiredto review their slidesprior to
signing out their cases Teaching occurs during the double- or multi-heaced sign
out. Resdents are taught surgical pathology by the anatomic pathology faculty and
surgical pathology fellows.

Reddents are required to preview slidesprior to sign out except in emergent
patient care situationsat LAC+USC Medical Center and all affi liate hospitals.
Faculty/fellows are to double scope whenever possible.

The Surgical Pathology Fellow gererally performsfrozensecions and
intragperatve consultations; however, this acivity is encouragedin our junior
resdents, under the supervision of anatomic pathology facuty. Resdent
performarce is discussed with resderts during anexit interview at the conclusion
of the rotation. A mid-rotation interview may be givenif the facuty perceivesthat
learning goals and objectivesare not being met

CaselLog

Monthly Evaluation

360 Global Evaluation
Portfolio

M ultiple Choice Examinations

KK K K K

The reddents commerce with surgical pathology training under the direct
supervision of the Anatomic Pahology facuty.

If aresdent performsanappropriate amount of gross dissecton and dictation
under the direct supervision of the attending staff pathologist, and all casesthat the
resdent hasgrossedin under their supervision is propery documerted, the resdent
to be promotedto OndirectOsupervision at the recommendation to the Chief of
Sugical Patology or the Chief of Anatomic Pathology.

Resdents are requiredto review their slideswith the patient informaton and
formulate their own differertial diagnosesand properly word the microscopic
de<cription and/or microscopic diagnoses Resderts also take anerd of rotation
practical exam, based upon study sets that they have reviewed with the attending
staff. Dr. Narncy Klipfel adusts the diffi culty of the exam for specffi c levels of
training in Surgical Pahology.

Resdentsin Surgical Pathology have numeraus regponsibilitiesthat areoutlinedin
the Surgical Pahology Standard Operaions ProceduresMarual. Theimmedate
training and graded regponsibility occursin the areaof frozensections ard
intragperatve consultations. These are discussed previously.
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Surgical Pathology, Months 1 — 4 Goals

Patient Care

Evaluation: Monthly Evaluation Bby Faculty, 360%slobal Evaluation B
by Chief Resident, Surgical Pathology Fellow, or Senior Resident

(CAP Laboratory Accredtation Program item number, whichis relatedto the
learring goal, appeas in parentheses whenapplicale. All itemsare Phas 1|
violations, if not mef

¥

Patent Safety: Evaluate provideddata in a specimenreceivedin surgical
pathology to ersure thatthe specimenis properly idertified, recaynize a
properly completed Form 828 (Surgical Patology Tissue Examination
Requed Form) ard note signifi cart omissions that mayimpacton final
interpretation (ANP.11500)

Instruct clinicians regarding differert methods of fi xation of tissuesard the
advantagesand disadvartagesof these

Instruct clinicians regarding the use of routine and rush specimensin the
departmert and know the method of handling rush spedamers.

Patent Safety: Consistertly pulls original frozensecions for all casesthat
have frozensectons; checks worksheetfor inclusion of original frozensecton
diagnosis.

Patent Safety: Resdert demonstratesconsistent review of history cardfile,
pulls slidesfor review whenappropriate, and pulls cytology caeswhen
appropriate. (ANP.10100)

Patent Safety: Resdert recognizeslimitations of history or pregoeraive
diagnosis provided, and takesinitiative to contactthe clinical housegaff and/or
attendings for additional history or clinicalinformaion.

Consistertly hasaceeptal e turnaround timeon specimens (uncomplicated,
biopsies48 hrs, complicated, special stains 48 to 72 hrs) (ANP.12150)

Consistertly completescurrent version of AJCC Carcer Stagng Forms
(ANP.12350)

Follows protocal with Interdepartmertal Consultations

Follows protocal for amendmert/addendum to diagnosis (ANP.10150,
ANP.10200)

Follows protocal for review of case by Hematpathology Attending staff

Use the microscaope effectively, with special refererce to use of polarizedlight

Continued on next page
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Surgical Pathology, Months 1 — 4 Goals Continued

Patient Care,
Continuad

Patient Care,
Continuad

Patient Care,
Continuad

Patient Care,
Continuad

Accurate measiremern for depth of invadon in malignant melanomasor
mitotic acivity

Demonstratesproper care of microscope
Suypervise medcal studerts grossing-in routines
Review study cases ted atend of rotation based upon study set

Work up Dr. Chardrasomad<GI consultation service, whenpossible (at
LAC+USC Gereral Hospital).

Evaluation: Simulations and M odels, Examinations

ResdentOsliagnostic acumenard differertial diagnoses for slide study sets, CTTR
Cass CAP Prdiciency Teds and unknown confererces. A pracical examination
atthe erd of the rotation derived from the slide study setis givento the reddert.

Evaluation: Case Logbby Attending Staff Pathologist

¥

Competency with cutting and gross dictation, for General Hospital ard
WomerDsnd ChildrenOdHospital

Workload Experience

Handle surgical specimers with minimum risk to self and others

Evaluation: 360Global Evaluation Bby Histotechnologists

¥

Cut tissuesappropriate for loadng into cassettes with particular referenceto
thickness of individual specimers and number of specimers

The reddent demonstratesconsistent proper labeling of casettes no unlabeled
casettes

The reddent demonstratesthe ahility to ersure that specimenis not lost during
processing; including use of spongesand biopsy (tea)bags

Continued on next page
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Surgical Pathology, Months 1 — 4 Goals Continued

Patient Care,
Continuad

Patient Care,
Continuad

¥ Theredden demonstratesthe ahility to prevert inter specimencontamination

of tissuesatthetime of grossing in

The reddent demonstratescompetercy in submitting tissue secions to ensure
proper fixation, not overloadng cassettes Not necesary to back-proces and
additionally fix the specimen

Submitting additional wet tissue delays patiert care and indicatesthe resdert
is unfamiliar with the optimal numbersof sections to take to complete a
mearingful pathololgy report.

Process biopsy specimers that are of small size,with special referenceto
techniquesavailabe to oriert specific specimensuch asskin biopsiesard
gadrointedinal biopsies

Evaluation: 360/Global Evaluation Bby Clerical Staff

¥

Resden demonstratescompetency in gross dictation which includesadequate
defails of the specimen including dimersions, color, texture, solid vs. cystic,
relationship to margns and landmarks

Resden demonstratesattertion to defail by a complete casette summary

Aside from tecmical limitations (of equipmert), the resdert is clearard
underdandabe

Aside from tecmical limitations (of equipmert), the resdent is audible
(background noise, e.g., rado, is not obscuring dictation)

Consistertly completesFrozenSection Correlation Codes CPT Codes
Complicatedvs. Uncomplicated code, and Tissue Match Codes

Continued on next page
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Surgical Pathology, Months 1 — 4 Goals Continued

Medical
Knowledge

Medical
Knowledge

Evaluation: Examination, Multiple Choice Questions

Resdents sperd sixteenmonthsin surgical pathology during their training. During
the morning conferencetime, lecturesare givento the redderts:

¥ Introduction to Surgical Pahology - anoriertation of residertsto
methodol ogy, standard safety precautions ard requlatory issues Pre- and
post-teg given

¥ Procesing of Lymph Nodes

¥ Introduction to Histoteciques Pre- ard post-teg given

¥ Introduction to Histochemistry | and Il. Pre- and post-ted given

¥ Introduction to Immunohistochemistry | and Il. Pre- and post-ted given

¥ Sugical Pahology Prdficiency Examination Level | Pre- and post-teg
given

Evaluation: Monthly Evaluation Dby Pathologists

¥ Recanizegross characteristicsof common lesons encounteredregularly in
Sugical Pahology; competert gross diagnosis

¥ Do all surgical pathology reports include gross decriptions that contain
adequate information regardng type, number, dimensions and/or weight of
specimers, measiremerts and extert of gross legons, and otherinformaton
essertial to the diagnosis and patient care? (ANP.12200)

¥ Whenappropriate, do gross descriptions include akey or casette summary
noting block and slide desgnation for special secions (eg. margns of
reecion, deeed penetration of tumor, breag quadrarts, lymph node levels,
etc.)? (ANP.12250)

¥ Recanizemicroscaopic charecteristics of common lesons encountered
regularly in Surgical Pahology; competent microscopic diagnosis appropriate
for level of training

¥ Do gross descriptions and microscopic findings (if included) support the
pathol ogic diagnosis? (ANP.12300)

¥ Intumor cases doesthe final report provide suffi cient informaton asto tumor
grade and its extent within the pathol ogical specimen for usein standard
systemsof gradng and stagng of negplasgns? (ANP .12350)

Continued on next page
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Surgical Pathology, Months 1 — 4 Goals Continued

M edical
Knowledge
Continuad

Practice-Basd
Learning and
Improvement

¥ Theredden demonstratesasolid badc knowledge of clinical medcine ard
pathology, particularly assurgical pathology appliesto eachcas.

¥ Resden demonstratesmagery over the gross and microscopic anatomy of the
female pelvis

¥ Examine gross gynecdogic specimers and identify abnormdities

¥ Diagnhose common lesons of the female pelvic orgars

Evaluation: Monthly Evaluation Dby Faculty, Portfolio

¥ Resdents show the ahility to amalyze pracice experienceand perform practice-
basdimprovemern activitiesusing a systematic metodol ogy, including:

¥

¥

¥

¥

Photograph selected gross specimers

Assist senior resdents/fellows in completion of the daily routine surgical
pathol ogy workload

Resdent evaluatestheir gross reports for diagnostic and typographical
errars and assessing for suboptimal slide quality

Resdent are givenreallts of their concordance with staff diagnosis and are
expectedto use these studiesto directtheir studying and improve their
diagnostic acunen

Resden demonstratesthe skills neededto erngagein life-long learring to
improve their practce of Surgical Pathology.

Resden demonstratesself-analysis to idertify strengths ard deficiercies

¥ Resdentsdemonstrate competency in the use of information tecology to
marage informaton, acess on-line medcal information, and support their
own educafon, including:

Accessing of patiert clinicalinformaton and previous pathology
accesions viathe hospitalOd.aboratory Informaton System.

Perfamance of Mediine, OVID, HOMER computer searches
Maintenance of their own cas volume statisticsfor surgical pathology.

Show competerce in the use of computer voice-activate transcription
technology and digital imagng technology (whenavailabe).

Accesing web-sitespertaining to specifi ¢ pathol ogic diagnoses(gradng
systemsfor tumors, efc.).

Continued on next page
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Surgical Pathology, Months 1 — 4 Goals Continued

Practice-Basd
Learning and
Improvement,
Continuad

Interpersonal
and
Communication
Skills

Resdents actively participate in the teaching of medcd students and other
heakh care professionals rotating through the anatomic pathology secton,
including:

I Teachng studerts and resderts from other disciplinesduring surgical
specimengross description and dissecion.

Be familiar with Standard Precautions against infections

Maintain Safety and prevertion proceduresrelatedto acciderntal cutting or
injury

The resdent demonstratesthe ahility to communicate clearand accurate
information about patientsto clinicians overthe telephone,in a Odop-in visitO
or in aclinicopathol ogic correlation-type conference.

The reddent demonstratesthe ahility to consistertly communicate clearly
information to the attending staff, and Chief Reddert.

The reddent demonstratesthat he/she underdands information and supervision
from the attending staff and Chief Reddent.

The reddent aks appropriate quegions for clarificaion. The resdent doesnot
needto be told on repeatd occasons the same information.

Continued on next page
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Surgical Pathology, Months 1 — 4 Goals Continued

Professionalism

Systems Basd
Practice

Evaluation: 360; Global Evaluation (by faculty)

Follows advice: acces criticism positively

Relateswell to other heakh professionals, techical, lab assistarts ard clerical
staff; demonstratesskill in conflict managemert.

The resdent demonstratesinitiative and independence to do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

The reddent demonstratesthat they are regponsible in completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

The reddent demonstratesconsistertly that they conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or protes. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.

Resden demonstratesan underganding of how Surgical Pahology diagnoses
affect heakh caredecisions for patients and the health caresystem.

Resden demonstratesa knowledge of typesof medcal praciceand delivery
systemsdiffer from one another, including metods of controlling heath care
costs ard allocating resources

Resdent givenformal or informal discussion during this rotation on, or
participatedin quality assessment and valueimprovement.

Resdent givenformal or informal discussion during this rotation on, or
participatedin ethics.

Resdent givenformal or informal discussion during this rotation on, or
participatedin socioecanomic issues

Resdent givenformal or informal discussion during this rotation on, or
participatedin medicolegal issues

Resdent givenformal or informal discussion during this rotation on, or
participatedin caost containment.

Resdent givenformal or informal discussion during this rotation on, or
participatedin resarch dedgn, statisticsand critical review of literature
necessary for lifelong learning.
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Surgical Pathology, Months 5 — 8 Goals

Prerequiste During months 5 to 8 atthe County/VA Hospitals, regderts must have received
competent or better performance evaluations regardng the six gereral
competerciesfrom months 1 to 4. Resdents are expectedto continue competent or
improved performarce in the goals from months 1 to 4.

Patient Careand In addition to demmstrating competercy in the six generalcompetenciesfrom

M edical months 1 to 4, theresdent must demonstrate the ahility to:
Knowledge ¥ Properly acession frozensecton including clocking in specimen
¥ Know limitations of frozensection (indicafons, contraindicaions)
¥ Perfam frozensection with good quality (thin section, minimal artifacts)
¥ Stain frozensection
¥ Properly label and proces frozensecton tissue and remaining tissue after
frozensecton
¥  Acquire communication skillsin reporting frozensection findings to operaing
surgeons
¥ Interpretfrozensections of common legons and evaluate surgical margns
¥ Hardle all gross specimers with minimum OdrectOsupervision
¥ Recanizemicroscopic charecteristics of all but the most unusual lesons
encounteredin Surgical Pahology
¥ Develop work hahits during conduct of frozen sections that prevent nosocomial
infections (AIDS, TB, hepatitis, etc.)
¥  Order appropriate special stains and immunohistochemical studies
¥ Beabeto supervisejunior resdentsin gross dissecton
¥  Work up cassboth clinically ard by literatre review and know the utility of

these in histologic diagnoses

Continued on next page
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Surgical Pathology, Months 5 — 8 Goals, Continued

Patient Care and

M edical ¥ Premre cagsand short seriesfor publicaion
Knowledge, ¥ Revew study caeson non-cut, non-read days; tes atend of rotation based
Continued upon study set

¥ Revew weekly 3 D5 intereding cagesunknowns at General Hospital
At WomerQsrd ChildrenOdHospital:

¥ Diagnose gross and microscopic abnormalitiesof the vulva, vagna, cervix,
uterus, oviducts, ovaries pelvis and perineum

¥ Photograph selected gross and microscopic tissues

¥ Frozensectons: develop skillsin interpretation of frozensecions with special
referenceto gynecdogic negplaans

¥ Review at multiheadedteaching microscope recerntly operaed surgical
specimers with the multiple gynecdogic surgical teams

¥ Repesent WomerOsand ChildrenOsSurgical Pahology at weeKly atterding
Gynecoalogy staff conferencesand WomerOsand ChildrenOdHospital Grand
Rounds.

Practice-Based SeeOPacice-Based Learring and Improvemert, Surgicd Pathology, Months 1 D4

L earning and Goals,Opage 6 £82.

Improvement

Interpersonal

and SeeOIr]erpersonal and Communicaion Skills, Surgical Pahology, Months 1 B4
Communication  Goals,Opage 6 £83.

Skills

Professionalism  see®Rofessionalism, Sugical Pathology, Months 1 B4 Goals,Opage 6 £34.
In addition:

¥ Develop aprofessional demearnor and awareness of personal limitations to
knowledge ard skillsin surgical pathology

Systems-Based SeeOSgtems-Based Pracice, Surgical Patiology, Months 1 D4 Goals,Opage 6 B
Practice 34.
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Surgical Pathology, Months 9 — 12 Goals

Prerequiste During months 9 to 12 atthe County/VA Hospitals, resderts must have received
competent or better performance evaluations regardng the six gereral
competerciesfrom months 1 to 8. Resdents are expectedto continue competent or
improved performarce in the goals from months 1 to 8, although some of goals ard
objecivesarenot monitoredon the Atterding StaffOdvionthly Evaluation.

Medical Evaluation: Monthly Evaluation Dby Faculty

Knowledge
By the end of the Surgical Patology resdenrcy training program the resdent
should have mageredatthe level of anew pracfitioner goals and objectivesfor
months 1through 8, and the following:

¥ Handleall but the most unusual casesthrough to complete sign out with
minimum OdrectOsupervision

¥ Hanrdle all gross specimers properly, gross dictation should be Opactice
ready.O

¥ Make micrascopic diagnoseson all but the most unusual cases

¥ Communicate the clinical significarce of pathologic diagnosesto cliniciars,
including currert AJCC stagng information and prognostic indicators of
negladic lesons

Paricipate confidertly in clinical confererces

Make frozensection diagnoseson all but the most unusual cages
Recanize which frozensectons needto be deferred

Handle operation room intragperatve consultations

Recanize which cagsareof suffi ciert diffi culty to require consultation

K K K K K K

Interpret special stains, immunohistochemical stains and electron micrographs
in cageswherethes studiesare of value to the diagnosis

¥ Beabeto supervise ard teachjunior resderts and medcal studerts the art of
gross dissection and microscopic diagnosis

Other

Competencies For Medical Knowledge, Practice-Based Learring and Improvemert, Interpersonal

and Communication Skills, Prafessionalism and Systems Based Prectice, seeabove
for months 1 to 4 and months5 - 8.
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Surgical Pathology, All Months of Training

Portfolio

Other 3604
Global
Evaluations

The following areaccruedin the individual resdert portfolio:

¥

¥

Any literature search
Any quality assessmert and value improvemert acivity

Any presentations at clinicopathol ogic correlation confererces (eg., Tumor
Board)

Any resarchwork

Any educaional matrials developed

Sincefourth yea redderts presen at clinicopathologic correlation conferercesand
atthe various Tumor Boards, there is anopportunity for attending staff from other
departmerts to assess the resdentOgerformarce at these conferences

Also, facuty or resdents and evennursesfrom the surgical specialtiesmay asess
the reddert on performarce of their intragoerative consultations and frozen
sections.
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Cytopathology

Definition Cytopathology is that part of the practice of pathology concerred with the study
and diagnosis of humandiseag manfegedin cells.

Descriptionand  The cytopathology training program at LAC+USC Medical Certer is desgnedto

Duration provide comprehensive training in cytopathology, including laboratory procedures
exfoliative cytology, fine neede agiration cytology, the applicaion of new
arcillary techiquesto increa® the accuacy and specificity of cytologic diagnosis,
quality assurance, diagnostic and patiert care decision making, and the sciertific
bass of cytopathology.

To insure adequate training in cytopathology, resderts receive four months of
training in this areawith the option of taking additional elecive months.

The laboratory involvedin the cytopathology training programisthe LAC+USC
Cytopathology laboratory which hardlesthe cytopathology casesfrom the Gereral
Hospital, WomerQsnd ChildrenOdHospital, and the outlying community heath
clinicsof the LAC+USC Heakhcare Network.

Continued on next page
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Cytopathology, Continued

Descriptionand ~ The Cytopathology training program currertly providesthe resderts with acess
Duration, to:

Continued .
¥ 20,394 gynecdogic pap smears
¥ 2,978 non-gynecdogic exfoliative cytologies
¥ 2,254 fineneede agirations
The reddents become profi cient:
¥ inthe performarce and evaluation of adequacy of FNAs
¥ inthe screening, evaluation of adequacy, interpretation
¥ inthediagnosis of all typesof cytologic specimers
¥ inthethearetical bass and the appropriate application of arcillary techniques
including:
¥ special stains
¥ microbiologic culture
¥ immunohistochemistry
¥ electron microscopy
¥ flow cytomety
¥ imagearalysis, ard
¥ molecudarbiology
¥ inthepresertation and discussion of cageswith clinicians
¥ inthequality asurance agects of a cytopathology laboratory; and
¥ intheteaching of junior resdents and medcd studerts.
Resdernts have the opportunity to select, prepare, and present atopic of acadkmic
interes and/or to participate in the research of atopic and the preparation of a
maruscript on that topic for a peerreviewedjournal article.
Supervisory SeeORithology Supenvisory Resdent/Fellow PdiciesOpage 2 D2. This appliesto
Resident: both reddents and Cytopathol ogy fellows.
Definition
Non-supervisory — SeeORithology Supenvisory Resdert/Fellow PdiciesOpage 2 2. This appliesto
Resident: both reddents and Cytopathol ogy fellows.
Definition

Continued on next page
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Cytopathology, Continued

Achieving
Supervisory
Resident Status

Criteriafor
natur e of
supervision for
Cytopathology

Teaching Staff

SeeORithology Supenvisory Resdert/Fellow PdiciesOunder OCyopathol ogy
Resderts/Fellows,OQQualifi caion,Opage 2 D19 to 2 B 20. This appliesto both
resdents and Cytopathology fellows.

SeeORithology Supenvisory Resdert/Fellow PdiciesOunder OCyopathol ogy
Resderts/Fellows,OCProcedure,Opage 2 D19 to 2 B 20. This appliesto both
resdents and Cytopathology fellows.

The primary teaching staff regonsible for the supervision and instruction of the
resdents during the experienceinclude:

KK K K

KK K KKK KKK K

Armine Baltayan, M.D., volunteerfacuty

Nancy Barr, M.D.

CamillaJ. Cobb, M.D., volunteerfaculty

JuanC. Felix, M.D., Unit Chief, LAC+USC Cytopathology and Pragram
Director, Cytopathology Fellowship Training Program
Barbara D. Florertine, M.D.

Kemeth A. Frarkel, M.D., volunteerfaculty

Timothy S. Greaves M.D.

Narcy E. Klipfel, M.D.

David V. Kon, M.D., volunteerfacuty

Swe EllenMartin, M.D., Ph.D., Director, Cytopathol ogy
Wedey Y. Naritoku, M.D., PhD.

Anwar S.S.Raza, M.D., volunteerfacuty

Rad Simertal-Pizaro, M.D.

YanWang, M.D.

Continued on next page
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Cytopathology, Continued

Educational Resdents sperd four monthsin cytopathology during their training. The first two
Goals, months areded caiedto the OCoe CurriculumO anintensive didacic course in
Objectives of badc cytopathology. Thiscourseinvolves
Program .

¥ lecuresby the teacling staff

¥ individual and group review of study sets, microscopic tutorials with the

teaching faculty
¥ microscopic quizzes and
¥ pretedsand post-teds.

For the remainder of the rotations on cytopathology, the gereral pathol ogy
resdents areintegratedinto the routine cytopathol ogy training rotations.

All reddents aredirecty or indirecty supervised by faculty memters and are
taught cytopathology by the cytopathology facuty, cytopathology fellows, and the
supervising cytotechmologists.

Continued on next page
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Cytopathology, Continued

Evaluation ¥ Caselog
Tools ¥ Monthly Evaluation
¥ 360%Global Evaluation
¥ Portfolio
General Resdent education in cytopathology haslong beenanatural transition with a
Competencies comprehensive and highly structuredintroduction to normal cytology and

and Graduated  cytopathology by organsystem,and is reinforcedby exhaustive numbersof
Responsibilities outstanding study sets. The resderntsQnitial competerncy in cytopathology is
documertedby pre- and post-teds.

During the six weels of didactic training, resderts are requiredto sit in on the
mary multi-headed microscope teaching/quality assessmert confererces

After six weeks of didactic training in cytopathol ogy, resderts progress to
screening of cytologic preparations, begn to work up gynecdogic and non-
gynecdogic cytology specimers for sign-out with the Cytopathol ogy staff; and are
initiatedto the FNA service wherethey aretaught, by faaulty and supervisory
resdents or fellows, the FNA technique and how to assist radologists ard
cliniciarsin the performarnce of image-guided FNAs.

During the remainder of the five months total of Cytopathology, the reddents
independently work-up gynecdogic and non-gynecdogic cytology specimers for
sign-out with the Cytopathol ogy staff on a multi-headed microscope. Resdents
also learnto perform fine need e agiration biopsiesin anFNA Clinic thatis run by
the Patology Departmert. Resdents also assess FNA biopsiesperformedby CT
or ultrasound assistance for adequacy.
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Cytopathology, First Two Months

Patient Care Evaluation: 360Global Evaluation

By the end of the first two months of their training in cytopathology, theresdert is
expectedto demastrate competercy in:

¥ Badc Life Support Bdocumertation by cerifi caion, mandatory to operatein
the Fine Neede Aspiration Clinic.

¥ observe and participatein FNA proceduresin the FNA Clinic under direct
supervision, radology suite,and on the wards.

¥ learredto perform an FNA of a palpable mass, including preparation and
staining of smeas

¥ beabeto instruct other physicians including rad ologistsin the appropriate
techique for obtaining anadequate specimen

¥ screenspecimens from all body systems

¥ marksignificart/abnormal findings on slides

¥ desribe these signifi cart/abnormal fi ndings in a Cytopathol ogy report
¥ make anaccuate diagnosis

¥ know whenit isadvisale and/or necessary to obtain a secand opinion from
another cytopathol ogist

¥ participatein quality asurance acivities

Continued on next page
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Cytopathology, First Two Months, Continued

Medical Evaluation: 360/6lobal Evaluation, by Cytotechnologist,
Knowledge Multiple Choice Questions

By the end of the first two months of their training in cytopathology, the resdents
will have demonstrated competency in:

¥

completing the didactic Core Curriculum during the first six weeks:

Attend the daily kodachrome didactic session.

Attend the daily multiheaddidactic session.

Review the micrascopic study sets from all organ systems.
Complete the self-evaluation quizzesprovidedfor resderts.
Attend the weely FNA conferences

Attend the weely GY N Cyto/Histo Correlation conferences

KK K K K K

observed cytopreparabry techniquesincluding Pamnicolacu and Diff-Quik
staining ard cell block, cytospin, and thin layer preparaionsin the
cytopreparabry laboratory

attendedatlead 50% of the regularly scheduled Cytopathology Confererces

learredto recaynize the normal cytomorphology of all body systems

complete the writtenkodachrome and glass slide post-teg in Cytopathol ogy
and obtaineda score of atleas 70%.

During the first eight weeks of the cytology rotation, the regdert is expectedto:

¥

¥

Attend daily FNA sign out sessions.
Attend daily exfoliative sign out sessions.
Observe cytopreparaton proceduresin cytology laboratory.

Recaynition of normal cytology of all body systems.

Continued on next page
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Cytopathology, First Two Months, Continued

Medical ¥ recqgnition of berign proliferative, inflammatory, pre-malignart, and
Knowledge, malignant cell changesin all body systems
Continued

¥ recanition of the cytologic patterns associated with infections, various
infectious agents, chemical ard physical agents, and radiation

¥ correlate cytologic hormonal findings (GY N smearg with age and merstrual
history of patiert.

¥ recanition of malignant cellular changesin all body systems stating type of
malignancy wherepossible.

¥ isfamiliar with and canapply the 2001 Bethesda Classificaion for
gynecdogic papsmears

¥ beabeto appropriately triage cytologic specimers requiring arcillary
diagnostic procedures e.g. special stains, microbiologic cultures
immunostains, flow cytomety, electron microscopy, cytogeretics, image
aralysis, and molecuar studies

Practice-Basd Evaluation: Attendance sheet (documentation),
Learning and 360; Global Evaluation
Improvement

¥ participatedin quality assurance activities

¥ beabeto determine specimenadequacy, i.e. what constitutesanadequate,
suboptimd, and unsatisfactory specimen

¥ instruct othersin the performarce of FNAs and in the interpretation of
gynecdogic, nongynecdogic exfoliative,and FNA Cytopathol ogy

¥ consult with clinicians about Cytopathology results

Continued on next page
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Cytopathology, First Two Months, Continued

Interpersonal v
and

Communication
Skills

The resdent demonstratesthe ahility to communicate clearand accurate
information about patientsto clinicians overthe telephone,in a Odop-in visitO
or in aclinicopathol ogic correlation-type conference.

The reddent demonstratesthe ahility to consistertly communicate clearly
informaton to the attending staff, and Chief Fellow.

The reddent demonstratesthat he/she underdands information and supervision
from the attending staff and Chief Reddent.

The reddent aks appropriate quegions for clarificaion.

The reddent doesnot needto be told on repeated occasons the same
information.

Professionalism  Evaluation: Monthly Evaluation by Faculty, 360j Global Evaluation B
by cytotechnologists

¥

¥

Follows advice: acces criticism positively

Relateswell to other heakh professionals, techical, lab assistarts ard clerical
staff

The reddent demonstratesinitiative and independence to do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

The reddent demonstratesthat they are regponsible in completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

The resident demonstratesconsistertly that they conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or protes. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.

Continued on next page
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Cytopathology, First Two Months, Continued

&/stems-Basad Evaluation: Monthly Evaluation Bby Faculty
Practice
¥ Resden demonstratesan underdanding of how Cytopathology diagnoses

affect heakh caredecisions for patients and the health caresystem.

¥ Resden demonstratesa knowledge of typesof medcal praciceand delivery
systemsdiffer from one another, including metods of controlling heath care
costs ard allocating resources.

CaslLog Evaluation: Case L ogbhby cytotechnologists

Accrual of casessignedout by type (gynecologic Pap smeas, non-gynecologic
exfoliative cytology, fine neede agirations performed fine neede agirations
signedout) aredocumentedon anindividual resdent Cas Log, printedout by the
CoPah. This should be recadedin the ACGME Cas Log welsite.

Resdents must review 1500 cytology casesto comply with ACGME Program
Requiremerts. Resdents should record only FNA caeson the ACGME WebADS
Case Log. You must present this documertation to the Program Direcior atthe
timeof your SemiAnnual Performarnce Evaluation, your accrued number of
cytology caeswill be recadedon your SemirAnnual Performarce Evaluation
form.
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Cytopathology, Third and Fourth Months

Patient Care

Medical
Knowledge

Practice-Basd
Learning and
Improvement

Evaluation: Monthly Evaluation Dby Faculty

Resderts are expectedto continue in their patient care competenciesfrom months
1 ard 2. By the end of the cytopathol ogy resdency training programthe resdent
should have mageredthese competernciesatthe level of a new pracitioner.

Evaluation: 360Global Evaluation, by Cytotechnologist,
Multiple Choice Questions

Resderts are expectedto continue in their medcal knowledge competerciesfrom
months 1 and 2. By the erd of the cytopathology reddercy training program the
resdent should have maderedthese competerciesatthe level of anew
practitioner.

Evaluation: Attendance sheet (documentation),
360, Global Evaluation

By the end of the cytopathol ogy resderncy training programthe resdent should
have maderedatthe level of a new practtionerthe following:

¥ determine the appropriate processing steps for each type of cytologic
specimen i.e. collecion, fixation, cytopreparation, and applicaton of arcillary
techiques

¥ adviseclinicians on the appropriate metods of collecton and handling of
cytology specimers

¥ correlate all relevart clinical and pathol ogic informaton concerring a
Cytopathology specimen make anaccuate diagnosis, and gererate aclear and
accuate cytopathologic report

Continued on next page
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Cytopathology, Third and Fourth Months, Continued

Practice-Based ¥ communicat cytopathol ogic findings and diagnosesclearly and effectively to

Learning and cliniciars
Improvement, . . . .
Continued ¥ discuss appropriate quality assurance and quality control aswell asfederal,

state, and professional regulations and guidelinesfor a Cytopathol ogy
Laboratory (including JCAHO, CLIA 88, and College of American
Patologists guidelines.

¥ marage acytopathology laboratory

In addition, the resdents will have documertec

¥ attend weely FNA and GYN Cyto/Histo Correlation conferercesheld during
his/her rotations

¥ participation in quality assurarce acivities
Furthemore, the reddents will have beenencouragedto participate in:

¥ anacademic resach project reaulting in the submission of a paper to a
peerreviewed journal

¥ presenation of Cytopathology casesat both departmertal ard
interdepartmertal clinical and teacting confererces

Clinical Evaluation: Monthly Evaluation Dby Faculty and by

Aspiration Patient (customer) Satisfaction Questionnair es)

Cytology

Rotation B Fine Neede Aspiration Biopsy (FNAB), by itsvery nature,is aclinical procedure.
Patient Care It isintegratedaspart of the five month cytopathology experience, from the

severth weekof the cytology rotation. The reddents are anintegal part of the
patient maragemen team. Regonsibilitieswill include:

¥ Review of patierts' medcal records.
¥ Obtaining further pertinent history by patient interview.

¥ Physical examination of patierts with emphads on the areatargeted for
agiration.

Continued on next page
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Cytopathology, Third and Fourth Months, Continued

Clinical
Aspiration
Cytology
Rotation B
Patient Care,
Continued

Review of radologic studiesasappropriate.

Perfamance of the fine neede agiration biopsy with director indirect
supervision; or

Suypervision of its perfformance by cliniciarns or radologists.

Pregration of cytologic smeas and on-site evaluation of specimenadequacy.
Prepration of cytologic matrial for cell block and special studies
Procuremert of culture material for microbiology whenappropriate.

Interpretation of cytologic findings with pathology staff and integration with
clinical findings and other laboratory staff.

Documertation of clinicaland cytologic findingsin the medcal recad.

Communicaion with clinical personnel regarding fine neede agiration
patiens.

Attendance ard participation in appropriate clinical rounds and confererces

Acquiring additional clinicalinformaton of the patiert, including other
laboratory reaults.

Resdents on the fine need e agiration service will be involvedin the evaluation of
patients from avariety of clinical servicesincluding ER, Internal Medicine,
Pedatrics, Surgery, and Gynecdogy. They will assist in the diagnosis of patients
with negplagic and non-negplagic diseagesard will be involvedin the clinical
maragemert and follow up of these patients. They will perform all FNA's with
directsupervision or indirect supervision asdetermined by the Cytopathol ogy
facuty.

Continued on next page
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Inter personal See(Cytopathology, First Two Months,Opage 6 D47.
and

Communication

Skills

Professionalism  SeeCCytopathology, First Two Months,Opage 6 D47.

Systems-Based SeeCCytopathology, First Two Months,Opage 6 D48.
Pracice

CaslLog See(Cytopathology, First Two Months,Opage 6 D48.
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Lymph Node Pathology

Faculty BharatN. Nathwan, M.D., Chief Lymph Node Patology

Duration One month.

Patient Careand Evaluation: Monthly Evaluation Dby Faculty

Medical
Knowledge Use the Intellipath System to learnlymph node pathology:

¥ Resdenswill demmstrate competence over the features definitions provided
by Intellipath system

¥ Review videadisc imagesorganzedaccarding to feaures systematically
reviewing:
¥ Benign _
¥ HodgkinOdymphomas
¥ Non-HodgkinOgymphomas
¥ All otherremaining discags

¥ County lymph node(s ard sign out with facuty member

¥ Resdentswill be givenaninformalted to ascertain their progress
¥ If reddernt doesnot pass the ted, he/she will spend moretimeon the

Intellipath system

¥ Resdenswill demmstrate competence over the vocalulary of the featuresthat
will allow them to describe the featuresthe resdents seesunder the
microscope.

¥ Resdentswill demmstrate competence over the histologic criteria of diseca®s

¥ Resdents will gain familiarity for the role of immunohistochemistry thataid in
narrowing the diff erertial diagnosis

¥ Resdents will gain familiarity for the role of gere rearangemers,

cytogereticsand PCR in making anaccurate diagnosis.

Continued on next page
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Lymph Node Pathology, Continued

Interpersonal
and
Communication
Skills

Professionalism

Evaluation: Monthly Evaluation Dby Faculty

¥ Theredden demonstratesthe ahility to communicate clearand accurate
informaton about patierts to cliniciars over the telephone, in a Odop-in
visitOor in a CPC-type confererce.

¥ Theredden demonstratesthe ahility to consistertly communicate clearly
informaton to the attending staff, and Chief Fellow.

¥ Thereddent demonstratesthat he/she undergands information and
supervision from the atternding staff and Chief Resdert.

¥ Theredden aks appropriate quegions for clarificaion.
¥ Theredden doesnot needto be told on repeated occasons the same
information.

Evaluation: Monthly Evaluation Bby Faculty

¥

¥

Follows advice: acces criticism positively

Relateswell to other heakh professionals, techical, lab assistarts ard clerical
staff

The reddent demonstratesinitiative and independenceto do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

The reddent demonstratesthat they are regponsible in completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

The reddent demonstratesconsistertly that they conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or protes. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.
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Electron Microscopy/Renal Pathology/Pulmonary Pathology

Facaulty MichaelN. Koss, M.D., Director of Electron Microscopy
Linda Koss-Kelly, PhD.

Duration One month.

Educational At the conclusion of the Electron Microscopy/Reral Pahology rotation, the
Goals, resdent will mager atthe level of a new practitionerthe following goals:
Obj ectives of

Program

Medical Goal 1:

Knowledgeb

Renal Pathology Tolearnthebasc clinical, light microscopic and electron microscopic featuresof
seleciedreral disea®. The topicsto be coveredwill be: minimal change disea®,
focal segmertal glomerdosclercsis, amyloidosis, diabetic glomeruosclercsis,
membrarous glomeruonephritis, memtranoproliferative glomeruonephritis,
lupus nephritis, IgA nephropathy, post-infectious glomerdonephritis and arti-
GBM disea®. They will also be akedto learnsignifi cant clinical and light and/or
electron microscopic featuresof Alport's syndrome, acute tubular necosis ard
acue tubulo-interditial nephritis.

M ethod:

This will be done by daily or near daily readng assignmertsin abasc reral
pathology text ard brief (30 minute) presentations by the resdent of the
informaton that he haslearnedto Dr. Koss. Thisinformal presntation will be
supplemenedby areview of glass slidesand electron micrographs of pertinernt
illustrative caesfrom the laboratory's files Resdents will also attend the monthly
Reral Biopsy Conferercegivenwith the Division of Nephrology.

Evaluation Tool:

Evauaion of presentationsby Dr. Koss.

Continued on next page
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Electron Microscopy/Renal Pathology/Pulmonary Pathology,

Continued

M edical
Knowledge
Continuad

Practice-Basd
Learning and

Improvement -
EM

Medical
Knowledgeb
Pulmonary
Pathology

Goal 2:

A review of the more esoteric usesof EM will be providedfor the purposesof the
boards. Reral EM is still incorporated during the rotation.

Goal 3:

To learn electron microscopic metodology, namely how tissuesare processed for
electron microscopy and how electron micrographs are obtained

M ethod:

The reddent will follow the processing of one reral biopsy. He will observe the
division of the specimenfor light, electron and immunofl uorescerce microscopic
aralysis atthe patient's bedside (where he will be apprenticedto the pathology
assistant), the processing of the tissue into pladic blocks, the thick sectioning and
thin secioning of the block. Finally, he will observe asDr. Kelly obtains electron
micrographs of the cas in the electron microscope.

Evaluation Tool: None

God 4:

To learn aboutimportant entities in Pulmonay Pathology

Method:

Review of Pulmonay Pathology course materials, induding glass dides and
syllabusmaterials, of 62 selected pahologic conditionsby theresident.
Presentationsof selected topics by theresident to Dr. Koss.

Evaluaion Tool:

Evauaion of presentationsby Dr. Koss.

Continued on next page
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Electron Microscopy/Renal Pathology/Pulmonary Pathology,

Continued

Professionalism  Evaluation: Monthly Evaluation Dby Faculty

¥ Follows advice:acceps criticism positively

¥ Relateswell to other heakh professionals, techical, lab assistants ard clerical
staff

¥ Theredden demonstratesinitiative and independence to do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

¥ Theredden demonstratesthat they are regponsible in completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

¥ Theredden demonstratesconsistertly that they conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or protes. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.
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VAGLAHS Senior Surgical Pathology/Dermatopathology,
LAC+USC Medical Center Dermatopathology

Facaulty Marc Chalet, M.D., Dematol ogist/Dermatopathol ogi st
Kittarne Rarganath, M.D., Director of Surgical Pathology, VAGLAHS
Manjunath Vadmal, M.D., Dematopathol ogist
Jerome Wollman M.D., Dermatopathol ogist

Duration One month. Rotation offeredat LAC+USC Med cal Center under the supervision
of Dr. Manjunath Vadmal. Rotation is also offeredat VAGLAHS under the
supenvision of Dr. Jerome Wollmanard Dr. Kittane Rangarath.

Educational Rotation isintendedfor resderts that have nearly completedall Surgical

Goals, Patology training (month 12 B 16). At the conclusion of the LAC+USC Medical

Obj ectives of Certeror VAGLAHS Senior Surgical Pathol ogy/Demmatopathology rotation, the

Program redden will mager atthe level of a new pracitioner the following goals:

Patient Consultation:

Care/Medical

Knowledge ¥ Develop proficiercy in the diagnostic work-up of common inflammatory skin
lesons.

¥ Develop proficiercy in the diagnostic work-up of common negplagic skin
ledons.

¥ Develop proficiercy in the general clinical description of skin lesons.
¥ Develop proficiercy in the histologic stagng of melanoma
This will be done by daily or near daily readng assignmerts, lecturesand

workshops in dermatopathology, and brief presertation by the reddent of the
informaton that he haslearnedto Drs. Chalet, Wollman or Vadmal.

Continued on next page
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VAGLAHS Senior Surgical Pathology/Dermatopathology,

Continued

Practice-Basd ¥ Resdent demonstratesthe skills neededto engagein life-long learring to
Learning and improve their pracice of Demrmatbpathology.

Improvement ) o o
¥ Resden demonstratesself-aralysisto idertify strengths and deficiercies

Goal 2:

To have graded regponsibility assenior resdert to supervise junior resdents on
gross dictation and microscopic diagnosis, and performance of frozensectons.

M ethod:

The reddent will function similarto ajunior staff memberin the Surgical
Pathology Departmert atthe VAGLAHS, under the directsupervision of Dr.
Kittarne Rarganath and his staff. Resdertswill supervise junior regdertsthat are
newto Surgical Pahology in the gross techniques dictation, secions takenard
casette summary. The Senor Surgical Pahology resdert will also be availabeto
review microscopic sections with resderts prior to signing out with the attending
staff.

Evaluation Tool: Monthly Evaluation Dby Faculty

Continued on next page
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VAGLAHS Senior Surgical Pathology/Dermatopathology,

Continued

Interpersonal
and
Communication
Skills

Professionalism

Consultation:

¥

The resdent demonstratesthe ahility to communicate clearand accurate
information about patientsto clinicians overthe telephone,in a Odop-in visitO
or in a CPCtype confererce, or for frozensecton reaults.

Commuunicaton within the Departmert:

¥

The reddent demonstratesthe ahility to consistertly communicate clearly
information to the attending staff, fellow or Reddent Supervisor of Anatomic
Patology.

The reddent demonstratesthat he/she underdands information and supervision

from the attending staff.

¥ Theredden aks appropriate quegions for clarificaion.

¥ Theredden doesnot needto betold on repeated occasons the same
information.

Evaluation: Monthly Evaluation Bby Faculty

¥

¥

Follows advice: acces criticism positively

Relateswell to other heakh professionals, techical, lab assistarts ard clerical
staff; demonstratesskill in conflict managemert.

The reddent demonstratesinitiative and independenceto do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

The resdent demonstratesthat they are regponsible for completing tasks on
time.Whengivenextraregonsibilities they consistertly complete the project
without constart reminders

The reddent demonstratesconsistertly that they conduct their patiert care
activitieswith high ethical standards. The reddent accepts additional
regponsibilitieswithout complaint or protes. The resdert doesnot deliberakely
displacetheir patiert careregponsibilitieson their colleaguesor attendings.
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Children’s Hospital Los Angeles (CHLA) Pediatric Pathology

Facaulty

Duration

Educational
Goals,

Obj ectives of
Program

Patient Careb
Autopsy
Pathology

Medical
Knowledgeb
Autopsy
Pathology

Timothy Triche, M.D., PhD. Prafessor and Chairman
Pad K. Pattengale, M.D., Program Director, Pedatric Patology Fellowship
Ignacio GonzalezGomez, M.D., Assistant Prafessor of Clinical Pathology

Hiroyuki Shimada, M.D., Ph.D., Directbor, Electron Microscopy and Experimertal
Pahology

One month. The rotation is offered at ChildrenOdHospital of Los Angeles(CHLA)
under the supervision of Dr. Pau Pattengale, Program Director, Pedatric
Patology.

Thisrotation isfor serior resdent who hascompletedall or most of his/her
Autopsy and Surgical Pahology rotations. At the conclusion of the CHLA
Pedatric Pahology rotation, the resdert will mader atthe level of anew
practitionerthe following goals:

¥ Determine what constitutesa CoronerOsas

¥ Demonstrate competencein Patiert Careobjecivesfrom Autopsy Skill Levels
I and II.

¥ Theredden shall acquire the skill to discuss auopsy fi ndings with the family
members

¥ Thereddent will undergand the role of postmortemancillary studies, such as
radology, cytogeneticsand other molecdartools, and how to obtain these
studies

¥ Resdentsdemonstrate aninvedigatory and analytical thinking approachto
clinical situations.

¥ Demonstrate a familiarity with common congenital birth defects and related
syndromes

Continued on next page
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Children’s Hospital Los Angeles (CHLA) Pediatric Pathology
Continuad

Practice Based Resderts demonstrate competency in supporting their own educaion by the use of

L earning and information techology to marage informaton, acess on-line medcal
Improvement B informaion, including, but not limited to:

Autopsy

Pathology ¥ Maintenarce of their own cas volume statisticsfor auopsy pathol ogy

¥ Accesing web-sitespertaining to specific pathol ogic diagnoses(gradng
systemsfor tumors, efc.)

¥ Maintain safety and prevertion proceduresrelatedto accidental cutting or
injury

Rationale and criteria for auopsy performance

Death certification and family notificaion

Infection Control and Safety Dstandards and procedures

Discreparcy aralysis

K K K K K

Autopsy Quality Assurance/Quality Improvemert

Patient Care D ¥ The Pedatric Pahology rotation is donein the senior yearard resderts should

Surgical have completedwith competence all patient carelearring objecivesfrom the

Pathology Genreral Surgical Pahology and maintain competence achievedin junior
Sugical Patology rotations.

Medical

K nowledgeD The reddent should have completed with competence, the learring objectivesof

Suraical 9 the Gereral Surgical Patology rotations and demonstratesan understanding of the
rgica common pedatric tumors.

Pathology

Practice Based

The reddent should have completed with competencethe learring objectivesof
Practce BasdLearring ard Improvemert in the General Surgical Pathol ogy
rotations, ard carry those skills into the Pedatric Pahology rotation.

Learning and
Improvement B
Surgical
Pathology

Continued on next page
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Children’s Hospital Los Angeles (CHLA) Pediatric Pathology

Continuad

Interpersonal
and
Communication
SkillsDAutopsy
and Surgical
Pathology

Professionalism
BAutopsy and
Surgical
Pathology

Systems-Based
Practice b
Autopsy and
Surgical
Pathology

The resdent demonstratesthe ahility to communicate clearand accurate
information to cliniciansin a Odop-in visit,Oin a CPC-type confererce, ard
pertinert staff

The reddent demonstratesthe ahility to assimilate informafion and work with
supervision from the atterding staff. The reddent asks appropriate quegions
and doesnot needto be told on repeatd occasons the sameinformation.

Follows advice: acces criticism positively

Relateswell to other heath professionals, and arcillary staff and demonstrates
skill in conflict maragemert.

The resdent demonstratesinitiative and independence to do their dutieswith
diligence. The resdert volunteersto take on additional work without being
aked

The reddent is regonsible and completestaks on time. Whengivenextra
regonsibilities they consistently complete the project without constant
remindersor proted.

The reddent conducts patiert care activitieswith high ethical standards. The
resdent doesnot deliberately displacetheir patiert carereonsibilitieson
their colleagiesor attendings.

Resden demonstratesan underganding of how Pedatric Surgical Pathology
and Autopsy diagnosesaffect heakh care decisions for patierts and the health
caresystem.

Resden demonstratesknowledge of how typesof medcal pracice ard
delivery systemsdiff er from one another, including methods of controlling
heath care costs and allocating resources




