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

 
Overview 
 
 
Definition 

 
Anatomic Pathology includes autopsy, surgical pathology, cytopathology, pediatric 
pathology, dermatopathology, forensic pathology, immunopathology, 
histochemistry, neuropathology, ultrastructural pathology, cytogenetics, and 
molecular biology. 
 

 
Mission 
Statement 

 
The mission statement of our anatomic pathology training program is to train 
outstanding anatomic pathologists and to provide them with the necessary tools 
and experience to pursue a scientifi c approach to the practice of anatomic 
pathology that will not only enhance their professional lives but will also advance 
the field of anatomic pathology as a whole. 
 

 
Definition of 
ÒdirectÓ and 
ÒindirectÓ 
supervision 
 

 
The faculty members are responsible for the supervision of all activities of the 
residents.  This supervision can be ÒdirectÓ or ÒindirectÓ. 
 
¥ Under Òdirect supervisionÓ the resident signs out cases at the microscope with 

the teaching faculty and the resident performs fine needle aspirations (FNAs), 
grosses in biopsies and routine surgical specimens and performs autopsies in 
the presence of the supervising teaching faculty. 

 
¥ Under Òindirect supervisionÓ the resident will be (i) given the opportunity to 

unoffi cially sign-out cases without concurrent review by the faculty, but with 
all cases reviewed separately by the faculty prior to offi cial sign-out and (ii) 
allowed to perform FNAs in the clinic and on the wards without a faculty 
member present but with a faculty member available for immediate 
consultation if necessary. 

 
¥ Also, Òindirect supervisionÓ allows for residents to gross in biopsies and 

surgical routine specimens without a faculty member present but with a faculty 
member available for immediate consultation if necessary. 

 
Continued on next page 
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Overview, Continued 
 
 
In this chapter  

 
This chapter contains the following topics. 
 

 Topic See Page 
 Autopsy 6 Ð 6 
 Definition 6 Ð 6 
 Description and Duration 6 Ð 6 
 Criteria for Nature of Supervision 6 Ð 7 
 Teaching Staff 6 Ð 7 
 Educational Goals, Objectives of Program 6 Ð 8 
 Evaluation Tools 6 Ð 9 
 General Competencies and Graded Responsibilities  6 Ð 9 

 Autopsy, Basic Skills Goals 6 Ð 10 

 Patient Care 6 Ð 10 
 Medical Knowledge, Skill Level I Goals 6 Ð 11 
 Medical Knowledge, Skill Level II Goals 6 Ð 12 
 Practice-Based Learning and Improvement 6 Ð 13 
 Interpersonal and Communication Skills 6 Ð 14 
 Professionalism 6 Ð 14 
 Systems-Based Practice 6 Ð 15 
 Case Log 6 Ð 15 
 Recommended Reading 6 Ð 15 
 Autopsy, Los Angeles Medical ExaminerÕs Office 

Experience 
6 Ð 16 

 Prerequisite 6 Ð 16 
 Duration 6 Ð 16 
 Patient Care 6 Ð 16 
 Medical Knowledge 6 Ð 16 
 Professionalism 6 Ð 17 
 Autopsy, Neuropathology Experience 6 Ð 18 
 Patient Care 6 Ð 18 
 Medical Knowledge 6 Ð 18 
 Practice-Based Learning and Improvement 6 Ð 19 
 Interpersonal and Communication Skills 6 Ð 20 
 Professionalism 6 Ð 21 
 Autopsy, Liver Pathology Experience 6 Ð 22 
 Medical Knowledge 6 Ð 22 
 Surgical Pathology 6 Ð 23 
 Definition 6 Ð 23 
 Description and Duration 6 Ð 23 

Continued on next page 
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Overview, Continued 
 
 
In this chapter  

 
This chapter contains the following topics. 
 

 Topic See Page 
 Surgical Pathology Ð Continued 6 Ð 23 
 Criteria for nature of supervision 6 Ð 24 
 Supervisory Resident: Definition 6 Ð 25 
 Non-supervisory Resident: Definition 6 Ð 25 
 Achieving Supervisory Resident Status 6 Ð 25 
 Supervisory Resident Status Privileges 6 Ð 25 
 Teaching Staff 6 Ð 26 
 Prioritization of Educational Goals and Scholarly 

Activities 
6 Ð 27 

 Educational Goals, Objectives of Program 6 Ð 27 
 Evaluation Tools 6 Ð 28 
 General Competencies and Graded Responsibilities 6 Ð 28 
 Surgical Pathology, First Four Months Goals 6 Ð 29 
 Patient Care 6 Ð 29 
 Medical Knowledge 6 Ð 32 
 Practice-Based Learning and Improvement 6 Ð 33 
 Interpersonal and Communication Skills 6 Ð 34 
 Professionalism 6 Ð 35 
 Systems-Based Practice 6 Ð 35 
 Surgical Pathology, Second Four Months Goals 6 Ð 36 
 Prerequisite 6 Ð 36 
 Patient Care and Medical Knowledge 6 Ð 36 
 Practice-Based Learning and Improvement 6 Ð 37 
 Interpersonal and Communication Skills 6 Ð 37 
 Professionalism 6 Ð 37 
 Systems-Based Practice 6 Ð 37 
 Surgical Pathology, Months 9 to 12 Goals 6 Ð 38 
 Prerequisite 6 Ð 38 
 Medical Knowledge 6 Ð 38 
 Other Competencies 6 Ð 38 
 Surgical Pathology, All Months of Training 6 Ð 39 
 Portfolio 6 Ð 39 
 Other 360 Global Evaluations 6 Ð 39 

Continued on next page 
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Overview, Continued 
 
 
In this chapter  

 
This chapter contains the following topics. 
 

 Topic See Page 
 Cytopathology 6 Ð 40 
 Definition 6 Ð 40 
 Description and Duration 6 Ð 40 
 Supervisory Resident: Definition 6 Ð 41 
 Non-supervisory Resident: Definition 6 Ð 41 
 Achieving Supervisory Resident Status 6 Ð 42 
 Criteria for Nature of Supervision 6 Ð 42 
 Teaching Staff 6 Ð 42 
 Educational Goals, Objectives of Program 6 Ð 43 
 Evaluation Tools 6 Ð 44 
 General Competencies and Graded Responsibilities 6 Ð 44 
 Cytopathology, First Two Months 6 Ð 45 
 Patient Care 6 Ð 45 
 Medical Knowledge 6 Ð 46 
 Practice-Based Learning and Improvement 6 Ð 47 
 Interpersonal and Communication Skills 6 Ð 48 
 Professionalism 6 Ð 48 
 Systems-Based Practice 6 Ð 49 
 Case Log 6 Ð 49 
 Cytopathology, Third and Fourth Months 6 Ð 50 
 Patient Care 6 Ð 50 
 Medical Knowledge 6 Ð 50 
 Practice-Based Learning and Improvement 6 Ð 50 
 Clinical Aspiration Cytology Rotation 6 Ð 51 
 Patient Care 6 Ð 51 
 Interpersonal and Communication Skills 6 Ð 53 
 Professionalism 6 Ð 53 
 Systems-Based Practice 6 Ð 53 
 Case Log 6 Ð 53 

Continued on next page 
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Overview, Continued 
 
 
In this chapter  

 
This chapter contains the following topics. 
 

 Topic See Page 
 Lymph Node Pathology 6 Ð 54 
 Faculty 6 Ð 54 
 Duration 6 Ð 54 
 Patient Care and Medical Knowledge 6 Ð 54 
 Interpersonal and Communication Skills 6 Ð 55 
 Professionalism 6 Ð 55 
 Electron Microscopy/Renal Pathology/Pulmonary 

Pathology 
6 Ð 56 

 Faculty 6 Ð 56 
 Duration 6 Ð 56 
 Educational Goals, Objectives of Program 6 Ð 56 
 Medical Knowledge Ð Renal Pathology 6 Ð 56 
 Practice-Based Learning and Improvement - EM 6 Ð 57 
 Medical Knowledge Ð Pulmonary Pathology 6 Ð 57 
 Professionalism 6 Ð 58 
 Senior Surgical Pathology/Dermatopathology 6 Ð 59 
 Faculty 6 Ð 59 
 Duration 6 Ð 59 
 Educational Goals, Objectives of Program 6 Ð 59 
 Patient Care/Medical Knowledge 6 Ð 59 
 Practice-Based Learning and Improvement 6 Ð 60 
 Interpersonal and Communication Skills 6 Ð 61 
 Professionalism 6 Ð 61 
 ChildrenÕs Hospital Los Angeles Pediatric Pathology 6 Ð 62 
 Faculty 6 Ð 62 
 Duration 6 Ð 62 
 Educational Goals, Objectives of Program 6 Ð 62 
 Patient CareÐAutopsy Pathology 6 Ð 62 
 Medical Knowledge Ð Autopsy Pathology 6 Ð 62 
 Practice-Based Learning and Improvement Ð 

Autopsy Pathology 
6 Ð 63 

 Patient Care Ð Surgical Pathology 6 Ð 63 
 Medical Knowledge Ð Surgical Pathology 6 Ð 63 
 Practice-Based Learning and Improvement Ð 

Surgical Pathology 
6 Ð 63 

 Interpersonal and Communication Skills 6 Ð 64 
 Professionalism 6 Ð 64 
 Systems-Based Practice 6 Ð 64 
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Autopsy 
 
Definition 

 
Autopsy is that part of the practice of pathology concerned with the study and 
diagnosis of human disease by gross and microscopic examination of the deceased 
to determine the cause of death. 
 

 
Descr iption and 
Duration 

 
Autopsies are performed at the LAC+USC Healthcare Network, the VA Greater 
Los Angeles Healthcare System, and the USC University Hospital where the 
autopsy experience is integrated into the rotation. The primary autopsy training 
takes place at the LAC+USC Healthcare Network and the VA Greater Los Angeles 
Healthcare System (two months at each institution). Residents also have a one-
month rotation at the Los Angeles County CoronerÕs Offi ce for exposure to 
forensic cases. 
 
The residents have clinical responsibilities at County Hospital, VAGLAHS, USC 
University Hospital and at the Los Angeles County CoronerÕs Offi ce with 
supervision by the attending staff at the respective hospitals and CoronerÕs Offi ce. 
Letters of Agreement have been made with the affiliated hospital and the CoronerÕs 
Offi ce, which provide comprehensive training in autopsy, including hospital type 
autopsies, cancer patients, transplantation patients and forensic autopsies. 
 
The autopsy pathology training program currently provides the residents with 
access to approximately 100 autopsies annually at the LAC+USC Healthcare 
Network, VAGLAHS and the USC University Hospital, combined. A large 
number of additional autopsies are available to residents through the Los Angeles 
County CoronerÕs Offi ce, which has nearly 5,000 cases annually. 
 
Neuropathology is integrated into the Autopsy experience at the LAC+USC 
Healthcare Network, where most autopsies include examination of the central 
nervous system. Usually, the brain and spinal cord are fixed and cut at a dedicated 
brain cutting session with neuropathology attending staff supervision. 
 
The residents become profi cient in the appropriate methods of gross examination 
and evisceration, preparing the preliminary autopsy diagnosis, completing the 
death certifi cate, recognize the indications for coronerÕs case, and signing out the 
microscopic diagnoses. 
 
Residents gain training in deciding the ancillary tests that may be included in a 
given autopsy. Residents also gain experience in the presentation and discussion of 
cases with clinicians, particularly in multidisciplinary morbidity and mortality 
conferences; in the quality assurance aspects of an autopsy service; and in the 
teaching of junior residents and medical students. 

 
Continued on next page 
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Autopsy, Continued 
 

 
Cr iter ia for 
Nature of 
Supervision 

 

The LAC+USC Autopsy Standard Operations Policies and Procedures Manual 
state that a resident must have supervision during the entire performance of the 
autopsy. However, graded responsibility in autopsy increases with competency, 
documented by satisfactory performance evaluations; during the course of autopsy 
training, more independence is granted to the resident with less direct supervision. 
The resident should familiarize him or herself with the SOP Manuals for the 
respective institutions; however, procedures have intentionally been designed such 
that the differences would be minimal between institutions. 
 

At the VAGLAHS, residents will perform their fi rst two autopsies under total, 
direct supervision of attending staff (the attending staff is present at the dissection 
from the beginning to the end. The next three autopsies are performed under direct 
supervision (the attending is present at the initial incision, supervises the dissection 
of any block or organ which is unusual and reviews the entire case, in person, prior 
to the formulation of the PAD and COD. Subsequent autopsies are performed 
under indirect supervision (the resident performs the entire dissection, the attending 
is available for immediate consultation during the course of the dissection as 
needed and reviews the entire case in person prior to formulation of the PAD and 
COD.  
 

The resident should be able to complete all aspects of performing autopsies by both 
Rokitansky and Virchow methods by the end of the fourth month of autopsy 
training, prior to beginning the CoronerÕs experience. 
 

Brain cutting and microscopic signout at the LAC+USC Healthcare Network is 
under direct supervision by an attending staff neuropathologist. 
 

 
Teaching Staff 

 
The teaching staff responsible for the supervision and instruction of the residents 
during the experience include: 
 

¥ At LAC+USC Healthcare Network: 
!  Gary C. Kanel, M.D., Chief of Autopsy 
!  Nancy E. Klipfel, M.D. 
!  Michael L. Lieber, M.D., Ph.D. 
!  Wesley Y. Naritoku, M.D., Ph.D. 
!  Carol A. Mi ller, M.D., Chief, Neuropathology 

 

¥ At VA Greater Los Angeles Healthcare System: 
!  Patricia Corcoran, M.D. 
!  Richard E. Horowitz, M.D. 
!  Min Huang, M.D. 
!  Mi lton Kiyabu, M.D. 
!  Celina Nadelman, M.D. 
!  Gholam H. Pezeshkpour, M.D. 
!  Kittane Ranganath, M.D. 

 

¥ At USC University Hospital: 
!  Alexander Fedenko, M.D., Ph.D. and staff 
 

Continued on next page 
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Autopsy, Continued 
 
 
Teaching Staff 
Continued 

 
¥ At Los Angeles County Medical ExaminerÕs Offi ce: 

!  Christopher Roger, M.D. and staff 
 

 
Educational 
Goals, 
Objectives of 
Program 
 

 
At the LAC+USC Healthcare Network and the VAGLAHS, the autopsy rotation is 
a stand-alone rotation. At the USC University Hospital, it is integrated into the 
combined AP/CP rotation. This course includes videotape demonstrations to orient 
residents to methodology, standard safety precautions and regulatory issues. Active 
resident participation is required in the following: 
 
¥ Gross autopsy and gross dissection (as the primary or secondary prosector on 

50 cases minimum for board eligibility and to satisfy ACGME Program 
Requirements Ð resident must be the primary prosector on a minimum of 40 
cases). Residents may be required to do more than 50 cases, if deemed 
necessary by the Chief of Autopsy, or the Program Director. Both primary and 
secondary prosectors must document involvement in autopsies with regard to: 

 
¥ Review of history and circumstances of death 
¥ Examination of the body as received 
¥ Gross dissection 
¥ Review of microscopic and lab (including toxicologic) findings (as of July 1, 

2007, histology is taken when appropriate on forensic autopsies) 
¥ Preparation of a written autopsy protocol of the gross dissection (including the 

provisional autopsy diagnosis) and microscopic findings 
¥ Determination of opinion on cause and manner of death 
¥ Critical review of the autopsy report with a pathologist from the programÕs 

teaching staff, preferably the attending staff that attended the postmortem 
examination. 

¥ Preparation of Final Autopsy Diagnosis and Clinical-Pathological Correlative 
Summary 

 
The actual practical learning of the Rokitansky and Virchow method is taught by 
the anatomic pathology attending staff and is reinforced by the autopsy technician. 
Microscopic examination is taught by double- or multi-headed microscope 
signouts. 
 
Immediate microscopic diagnosis during the gross autopsy at the VA may be 
performed by touch prep or frozen section. 
 
At the VA residents participate in preparation for, and presentation of, conferences 
for the departments of medicine and surgery which are held monthly and include 
gross and microscopic presentation and correlation with radiology imaging 
techniques. 
 

Continued on next page 
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Autopsy, Continued 
 
 
Educational 
Goals, 
Objectives of 
Program, 
continued 
 

 
 
At the VAGLAHS, until the autopsy rate increases to a level where the autopsy 
rotation can stand alone, the rotation will be combined with Surgical Pathology. 
Residents may take advantage of educational experiences in other areas of the 
laboratory, including intraoperative consultation and frozen sections, fine needle 
aspirations and bone marrow biopsies, if their competency level permits, and 
appropriate direct supervision by faculty is available. Residents may also sit in on 
Surgical Pathology sign-outs, if time permits. 
 
Also integrated into the two autopsy months at the LAC+USC Medical Center is 
the neuropathology curriculum. There is a core curriculum with neuropathology 
lectures, weekly brain cutting sessions and a weekly interdisciplinary surgical 
neuropathology. Liver pathology will also be introduced in the autopsy rotation at 
LAC+USC Medical Center as of July 1, 2007. 
 
The neuropathology rotation is combined with the autopsy rotation. This rotation 
provide the opportunity to review systematically diseases of the nervous system, 
with a focus on clinicopathological correlation including forensic aspects, and 
surgical neuropathology diagnoses. 
 

 
Evaluation  
Tools 

 
¥ Case Log 
¥ Monthly Evaluation 
¥ 360 Global Evaluation 
¥ Por tfolio 
 

 
General 
Competencies 
and Graduated 
Responsibilities 

 
If a resident performs a minimum of fi ve complete adult autopsies under direct 
faculty supervision, and the attending staff can sign off  on the residentÕs 
performing the gross dissection independently and with competence, the resident 
may be placed on indirect supervision. The Rokitansky method is taught at the 
LAC+USC Medical Center. The Virchow method is used exclusively at the L.A. 
CoronerÕs Offi ce. 
 
When scheduling permits, two residents are assigned to the VA autopsy service, 
one a fi rst year resident and the other a senior resident with prior autopsy 
experience. Autopsies are performed by both, alternating as the primary prosector 
with the senior resident teaching and guiding the junior. 
 
Competencies are based, in part, on the ADASP Recommendations on Curriculum 
Content and Evaluation of Resident Competency (5th Draft Ð February 2003). 
 
Graded responsibility is achieved by the resident independently performing more 
of the autopsy, until they are capable of performing a complete autopsy, with 
minimal direction by the supervising faculty. 
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Autopsy, Basic Skills Goals 
 
 
Patient Care 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 
¥ Demonstrates the ability to recognize a valid autopsy consent and note 

restrictions 
 
¥ Determine what a CoronerÕs case is 
 
¥ Demonstrates the ability to review and abstract the clinical record 
 
¥ Demonstrates familiarity with principles and terminology of Anatomic 

Pathology, including patient identifi cation, gross examination, dissection 
 
¥ Demonstrates the ability to dissect and fi x specimens to preserve findings for 

clinico-pathological correlation and teaching. 
 
¥ Demonstrates the ability to select correct pieces for sectioning and preservation 
 
¥ Demonstrates the ability to maintain tissue identifi cation and orientation 
 
¥ Demonstrates knowledge of common special stains, their indications and 

expected results 
 
¥ Demonstrates the ability to enumerate the elements of satisfactory histologic 

sections and stains and identify causes for unsatisfactory preparations 
 
¥ Demonstrates the ability to select correct fi xatives for special histologic 

preparations 
 
¥ Demonstrates the knowledge of special handling required for special 

procedures, e.g., fl ow cytometry, electron microscopy, immunohistology, 
microbiology, etc.  

 
¥ Demonstrates the ability to select appropriate tissue for frozen section and able 

to cut and stain section satisfactorily 
 
¥ Demonstrates the ability to take gross and microscopic photographs 
 
¥ Demonstrates the ability to perform/prepare touch preps, cytospins, smears and 

buttons 
 
¥ Demonstrates the knowledge of appropriate storage and disposal of tissues and 

fi xative 
 
¥ Competent autopsy prosection, completion of gross examination within three 

hours for uncomplicated cases 
 

Continued on next page 
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Autopsy, Skill Level I Goals 
 
 
Medical 
Knowledge 

 
Evaluation: Monthly Evaluation Ð by Faculty, Portf olio 
 
¥ Residents demonstrate an investigatory and analytical thinking approach to 

clinical situations, including: 
  
¥ Development of reasonable and complete differential diagnoses for autopsy 

cases based on the available clinical information, gross and microscopic 
features, and current published information.  

 
¥ Formulation in a comprehensive, cohesive, and coherent fashion the above 

differential diagnoses and discussion of pathologic findings in the final autopsy 
report.  

 
¥ Demonstrates the ability to correctly describe common abnormalities of 

diseased organs by gross and microscopic examination 
 
¥ Demonstrates the ability to compose a provisional autopsy diagnosis after 

completing the postmortem examination 
 
¥ Demonstrates the ability to compose a final diagnosis including accurate and 

complete anatomic diagnoses, thorough gross and microscopic descriptions 
and pertinent clinico-pathologic correlations and interpretations.  

 
Continued on next page 
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Autopsy, Skill Level II Goals 
 
 
Medical 
Knowledge 

 
Evaluation: Monthly Evaluation Ð by Faculty, Portf olio 
 

¥ Residents demonstrate an investigatory and analytical thinking approach to 
clinical situations, including:  

¥ Ability to independently perform at least one adult and one pediatric 
autopsy, demonstrating, among other things, familiarity with and/or 
knowledge of:  

 
!  Laws regarding autopsy permission 
 
!  Laws and regulations regarding coronerÕs jurisdiction 
 
!  Modified autopsy techniques e.g., Rokitansky dissection 
 
!  Special techniques such as needle biopsies, aspiration of fluid 
 
!  Removal of brain and spinal cord 
 
!  Removal of eyes, inner and middle ears 
 
!  Examination of joints and bones 
 
!  Obtaining fluids for biochemical tests 
 
!  Obtaining specimens for toxicological studies 
 
!  Supervise Level I Residents 
 

Continued on next page 
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Autopsy, Skill Level I & II Goals, Continued 
 
 
Practice-Based 
Learning and 
Improvement 

 
Evaluation: Monthly Evaluation Ð by Faculty, Portf olio 
 

¥ Residents show the ability to analyze practice experience and perform practice-
based improvement activities using a systematic methodology, including: 

!  Active participation in weekly autopsy case audit, including retrospective 
review of autopsy case reports and slides; evaluating reports for diagnostic 
and typographical errors, assessing for suboptimal slide quality, and 
observation of various trends with regard to Quality Improvement 
monitors.  

¥ Residents show ability to locate, appraise, and assimilate evidence from 
scientifi c studies related to patientsÕ health care problems, including: 

!  Use of literature search and review to find relevant scientifi c references to 
aid in the workup of autopsy and surgical pathology cases (Index Medicus, 
Medline computer-based searches).  

!  Obtain and use information about their patient population (via SNOMED 
computer searches) for clinicopathologic study of selected diseases.  

 
¥ Residents demonstrate competency in the use of information technology to 

manage information, access on-line medical information, and support their 
own education, including: 

!  Accessing of patient clinical information and previous pathology 
accessions via the hospitalÕs Laboratory Information System.  

!  Performance of Medline or other computer searches.  

!  Maintenance of their own case volume statistics for autopsy pathology.  

!  Accessing web-sites pertaining to specifi c pathologic diagnoses (grading 
systems for tumors, etc.).  

¥ Residents actively participate in the teaching of medical students and other 
health care professionals rotating through the anatomic pathology section, 
including: 

!  Teaching students and residents from other disciplines during autopsy 
performance.  

!  Teaching students and residents from other disciplines during surgical 
specimen gross description and dissection.  

¥ Resident has been fi t tested for N100 mask 
 
¥ Maintain Safety and prevention procedures related to accidental cutting or 

injury 
 
¥ Rationale and criteria for autopsy performance 
 

Continued on next page 
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Autopsy, Skill Level I & II Goals, Continued 
 
 
Practice-Based 
Learning and 
Improvement, 
Continued 

 
¥ Death certifi cation and Family notifi cation 
 
¥ Infection Control and Safety Ð standards and procedures 
 
¥ Organ Procurement Ð standards and procedures 
 
¥ Discrepancy analysis 
 
¥ Autopsy Quality Assurance 

 
Interpersonal 
and 
Communication 
Skills 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 
¥ The resident demonstrates the ability to communicate clear and accurate 

information about patients to clinicians over the telephone, in a Òdrop-in visitÓ 
or in a CPC-type conference.  

 
¥ The resident demonstrates the ability to consistently communicate clearly 

information to the attending staff, and Senior Resident.  
 
¥ The resident demonstrates that he/she understands information and supervision 

from the attending staff and Senior Resident.  
 
¥ The resident asks appropriate questions for clarifi cation.  
 
¥ The resident does not need to be told on repeated occasions the same 

information.  
 

 
Professionalism 

 
Evaluation: Monthly Evaluation Ð by Faculty, 360¡  Global Evaluation by 
Autopsy technician 
 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff 

¥ The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked.  

¥ The resident demonstrates that they are responsible in completing tasks on 
time. When given extra responsibilities, they consistently complete the project 
without constant reminders. 

¥ The resident demonstrates consistently that they conduct their patient care 
activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings. 

 

Continued on next page 
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Autopsy, Skill Level I & II Goals, Continued 
 
 
Systems-Based 
Practice 

 
¥ Demonstrates familiarity with organization, equipment and techniques of the 

histology laboratory 
 
¥ Resident demonstrates an understanding of how Autopsy diagnoses affect 

health care decisions for patients and the health care system. 
 

 
Case Log 

 
Case Documentation: Case Log 
 
¥ Residents must record information on the autopsies that they perform, entering 

the following information on to an Excel spreadsheet (available in Section 12, 
Forms):  

 
¥ Date of autopsy 

 
¥ Case number of autopsy 

 
¥ Demographic information (age and sex)  
 
¥ Type of autopsy (pediatric, adult, full, limited, hospital or forensic)  

 
¥ Final Autopsy Diagnosis 
 
In addition to the hard copy (which is needed by the resident at the time of 
applying for the primary certifi cation board examination, and is needed for 
ACGME statistics) the resident is responsible for entering this information on the 
ACGME WebADS at www.acgme.org.  
 
Residents must also complete the ÒAutopsy Function Sequence FormÓ at the VA or 
the ÒAutopsy Performance Documentation formÓ (Section 12, page 12 Ð 13). A 
copy of these forms must be turned in to the Program Director at the conclusion of 
the Autopsy month, or at the time of the Semi-Annual Performance Evaluation, in 
order to get credit toward board eligibility for the autopsy. 
 

 
Recommended 
Reading 

 
Rezek and Mi llard, Autopsy Pathology,  Charles Thomas Publisher, 1963.  This is 
the best book, but no longer in print; however it may be available in the Medical 
Library. 
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 Autopsy, Los Angeles Medical Examiner’s Office Experience 
 
 
Prerequisite 

 
Residents must demonstrate competency from the above Basic Skills, Skill Level I 
and Skill Level II,  Goals and Objectives, and General Competencies 
 

 
Duration 
 

 
The autopsy experience at the Los Angeles Medical ExaminerÕs Offi ce is a 
minimum of one month. If resident need additional autopsy experience to become 
competent in autopsy, or to meet with ACGME and ABP requirements, additional 
experience can be arranged. 
 

 
Patient Care 
 

 
Case Documentation: Case Log 
Refer to Page 6 Ð 15. 
 

 
Medical 
Knowledge 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 
¥ Conduct basic forensic autopsies under the supervision of a forensic 

pathologist 
 
¥ Prepare cases completely for the final sign-out by a forensic pathologist and 

completes gross examination autopsy report 
 
¥ Reviews microscopic slides to formulate a diagnostic opinion prior to sign-out 

by attending staff pathologist 
 
¥ Resident demonstrates familiarity on how the CoronerÕs cases are processed 

and how and why cases are selected to be autopsied 
 
¥ Resident demonstrates familiarity on how to use needed forensic examination 

in order to determine the cause and manner of death, such as criminalistic, 
toxicological, anthropologic, and odontologic examinations 

 
¥ Resident attends a scene investigation to observe the role of the forensic 

pathologist at the scene investigation 
 
¥ Resident attends a court session with a deputy medical examiner to observe the 

role of the forensic pathologist in testifying in court 
 

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

 
Evaluation: Monthly Evaluation Ð by Faculty, 360¡  Global Evaluation 
Autopsy technician 
 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff 

¥ The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked.  

¥ The resident demonstrates that they are responsible in completing tasks on 
time. When given extra responsibilities, they consistently complete the project 
without constant reminders.  

¥ The resident demonstrates consistently that they conduct their patient care 
activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings.  
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Autopsy, Neuropathology Experience 
 
 
Patient Care 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 
¥ Resident demonstrates familiarity with basic neuroanatomy. to provide 

anatomic correlates of clinical findings. 
 
¥ Resident reviews pertinent clinical information, including chart review  
 
Case Documentation: Case Log 
 
Refer to Page 6 Ð 15. 
 

 
Medical 
Knowledge 

 
Evaluation: Monthly Evaluation Ð by Faculty, Portfolio 
 
By the end of the neuropathology portion of the residency training program the 
resident should have mastered at the level of a new practitioner the following:  
 
¥ Learn techniques of gross neuropathology: adult, pediatric and fetal tissues.  
 
¥ External examination:  to identify lesions and normal variations 
 
¥ Sectioning of brain:  coronal and horizontal orientations 
 
¥ Recognition and description of abnormalities: description of site, size and cut-

section appearance. 
 
¥ Histologic appearance of the normal and abnormal CNS: 
 
¥ To develop diagnostic acumen with autopsy and surgical specimens, including 

neuromuscular, and neurocytology specimens.  
 
¥ To become familiar with special stains commonly used in neuropathology.  
 
¥ To be familiar with clinical and experimental studies relevant to common and 

unusual neuropathologic lesions. 
 

Continued on next page 



Program Objectives, Goals, and Supervision of Residents in Anatomic Pathology                    Page 6 - 19 

Autopsy, Neuropathology Experience, Continued 
 
 
Practice-Based 
Learning and 
Improvement 

 
Text: 1) Escourolle and Poirier: Manual Basic Neuropathology. Gray,  

deGriolauri, Poirier, (Eds) Butterworths/Heinemann (Elsevier) 4th Edition, 
2004. 

 
2) Fuller, GN and Goodman JC.  Practical Review of Neuropathology. 

         Lippincott/Williams and Wilkens (2001)    
 

3) WHO Tumor Classifi cation of Tumors; Tumors of the Nervous System: 
Kleihues, P. and Cavanee, W. (Eds). ARC Press 2000. 

 
Evaluation: Examination 
 
By the end of the neuropathology portion of the residency training program the 
resident should have mastered at the level of a new practitioner the following:  
 

 
Practice-Based 
Learning and 
Improvement, 
Continued 

 
Week 1 
Gross and Microscopic Neuroanatomy Techniques Ð Adult 
(pages: 365 Ð 376) 
Review: 

a) Method of brain removal at autopsy (CD) 
b) Gross inspection of the brain and spinal cord 
c) Correlation with imaging 
d) Examination of lesions 
e) Photography of lesions 

 
Cellular  Response to Disease: Stains (histological/immunohistochemical) 
Reading: (pages 1 Ð 20) 
 
Developmental Disorders 
Reading: (pages 249 Ð 268) 

a) Neural tube closure defects 
b) Neural tube folding defects 
c) Migration disorders 
d) Hydrocephalus 
e) Inborn errors of metabolism 

 
Week 2 
Vascular Diseases of the CNS 
Reading: (pages 75 Ð 112) 

a) Infarction: 
a. Hypoxic/ischemic nerve cell change 
b. Progression: early, intermediate, late 

b) Hemorrhages: subdural, subarachnoid, intracerebral 
c) Small vessel diseases 
d) Vascular malformations 

 
Continued on next page 
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Autopsy, Neuropathology Experience, Continued 
 
 
Practice-Based 
Learning and 
Improvement, 
Continued 

 
Reading: (pages 113 Ð 144) 

CNS Infections: Bacterial, abscess, meningitis, viral CDÕs 
 
Week 3 
Tumors of the CNS and PNS 
Reading: (pages 21 Ð 56) 

a) Primary CNS Ð gliomas: adult, pediatric 
b) PNS tumors: schwannoma, neurofibroma 
c) WHO classifi cation 

 
Week 4 
Neurodegeneration/Demyelination 
Reading: (pages 157 Ð 196) 

a) AlzheimerÕs disease 
b) ParkinsonÕs disease 
c) Amyotrophic lateral sclerosis 
d) HuntingtonÕs disease 
e) Multiple sclerosis 

 
¥ Show & Tell presentation/Grand Rounds (Neuro) presentation 
 
¥ Test 
 

 
Interpersonal 
and 
Communication 
Skills 

 
¥ The resident demonstrates the ability to communicate clear and accurate 

information about patients to clinicians over the telephone, in a Òdrop-in visitÓ 
or in a CPC-type conference. 

 
¥ The resident demonstrates the ability to consistently communicate clearly 

information to the attending staff. 
 
¥ The resident demonstrates that he/she understands information and supervision 

from the attending staff. 
 
¥ The resident asks appropriate questions for clarifi cation. The resident does not 

need to be told on repeated occasions the same information. 
 

Continued on next page 
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Autopsy, Neuropathology Experience, Continued 
 
 
Professionalism 

 
Evaluation: Monthly Evaluation Ð by Faculty, 360¡  Global Evaluation Ð 
by Autopsy technician 
 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff 

¥ The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked.  

¥ The resident demonstrates that they are responsible in completing tasks on 
time. When given extra responsibilities, they consistently complete the project 
without constant reminders.  

¥ The resident demonstrates consistently that they conduct their patient care 
activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings.  
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Autopsy, Liver Pathology Experience 
 
 
Medical 
Knowledge 

 
Evaluation: Monthly Evaluation Ð by Faculty, Portfolio 
 
By the end of the liver pathology portion of the residency training program the 
resident should have mastered at the level of a new practitioner the following:  
 
¥ Be able to describe the histopathologic changes seen in liver pathology 

specimens, using an organized framework in assessing each structural 
component of the liver  

 
¥ Be able to arrive at diff erential diagnostic possibilities based on the histology 

alone 
 
¥ Know what pertinent clinical and laboratory information is necessary to arrive 

at a clinico-pathologic diagnosis 
 
¥ Learn the various grading and staging systems used in scoring liver biopsies 

from patients with chronic viral hepatitis 
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Surgical Pathology 
 
 
Definition 

 
Surgical Pathology is that part of the practice of pathology concerned with the 
study and diagnosis of human disease by gross and microscopic examination of 
tissue. 
 

 
Descr iption and 
Duration 

 
The surgical pathology training program at LAC+USC Healthcare Network is 
designed to provide comprehensive training in histology, histochemistry and 
immunohistochemistry. 
 
The material provided to the resident pathologists are exposed to include: 
 

¥ Gynecologic pathology 
¥ Breast pathology 
¥ Dermatopathology 
¥ Gastrointestinal and liver pathology 
¥ Genitourinary pathology 
¥ ENT pathology 
¥ Pulmonary pathology 
¥ Renal pathology 
¥ Soft tissue and bone pathology 
¥ Neuropathology 

 
To insure adequate training in surgical pathology, residents receive four months of 
training at General Hospital, four months of training at WomenÕs and ChildrenÕs 
Hospital, four months at the VAGLAHS, and an additional four months at the USC 
University Hospital (which is combined with clinical pathology), with the option of 
taking additional elective months. 
 
At the VA Greater Los Angeles Healthcare System, the Surgical Pathology 
experience includes: 
 

¥ Dermatopathology 
¥ Gastrointestinal and liver pathology 
¥ Genitourinary pathology 
¥ ENT pathology 
¥ Pulmonary pathology 

 
Beyond these core months, residents may apply to the Surgical Pathology 
Fellowship, which just received initial accreditation by the ACGME. The Surgical 
Pathology Fellowship typically has two months at General Hospital, two months at 
WomenÕs and ChildrenÕs Hospital, four months at the USC/Norris Comprehensive 
Cancer Center and Hospital and elective months. For more information on the 
Surgical Pathology Fellowship Training Program, refer to Section 11 ÒProgram 
Objectives, Goals, and Supervision of Fellows in Surgical Pathology.Ó 
 

Continued on next page 
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Surgical Pathology, Continued 
 
 
Descr iption and 
Duration, 
Continued 

 
The main formative training in surgical pathology occurs at the LAC+USC 
Healthcare Network. Letters of Agreement have been made with the two affiliated 
hospitals, which allows the resident access to diff erent types of surgical specimens, 
including cancer patients and transplantation pathology. 
 
The surgical pathology training program at the four hospitals currently provides the 
residents with access to approximately 42,771 surgical specimens and 
approximately 5,660 frozen sections and intraoperative consultations, annually. 
The residents become profi cient in: 

¥ appropriate methods of grossing surgical specimens 
¥ signing out the microscopic diagnosis 
¥ utilizing the CAP Cancer Protocol for signing out cancer cases 
¥ performing frozen sections and interpreting the results 
¥ performing intraoperative consultations. 

 
Residents also have the exposure to the theoretical basis and the appropriate 
application of ancillary techniques including: 

¥ special stains 
¥ microbiologic culture 
¥ immunohistochemistry 
¥ electron microscopy 
¥ fl ow cytometry 
¥ image analysis 
¥ molecular biology 

 
Residents also have the opportunity to present and discuss cases with clinicians and 
they are exposed to the quality assurance aspects of a surgical pathology 
laboratory. Senior residents and fellows are integrally involved in the teaching of 
junior residents and medical students. 
 

 
Cr iter ia for 
nature of 
supervision 

 
A resident must successfully complete the training curriculum during the fi rst three 
month of the surgical pathology training program, with his/her formal written 
evaluations by the surgical pathology faculty, including the documented proctoring 
of gross dissection by the attending staff pathologist. Based upon the residentÕs 
performance, along with practical examination scores and ASCP RISE scores, 
graded responsibility will be given to the resident appropriately. 

 
Continued on next page 
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Surgical Pathology, Continued 
 
 
Cr iter ia for 
nature of 
supervision, 
Continued 

 
If the residents demonstrate competency, the resident will be considered eligible 
for Òindirect supervisionÓ. At this point, the surgical pathology teaching faculty 
will determine when the resident can go from ÒdirectÓ to ÒindirectÓ supervision. 
 
ÒIndirectÓ supervision requires that an Anatomic Pathology-boarded pathology 
attending staff is available on the floor for quick access to handle questions should 
they arise. 
 
This decision is documented in a memorandum to the resident from the Chief of 
Surgical Pathology or his designee with copies to the Director of Anatomic 
Pathology LAC+USC, and the Program Director. For gross dissection and 
dictation, the documentation form serves as attestation to the residentÕs 
competence. Pre- and post-tests are designed to assess the residents progress in the 
months in surgical pathology. 
 
Residents/Fellows who perform frozen sections and intraoperative consultations 
are given guidelines in the Surgical Pathology Standard Operations Procedures 
Manual and have orientation sessions with a wet lab to document skills in frozen 
sections in terms of quality, staining, and quality assurance procedures. 
Furthermore, residents/fellows are given end of rotation unknown tests to evaluate 
their diagnostic skills. Dr. Nancy Klipfel reviews a specifi c study set with the 
residents. Ten unknown slides are pulled from this study set and administered to 
the resident at the end of the rotation. 
 

 
Supervisory 
Resident: 
Definition 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó page 2 Ð 1. 
 

 
Non-supervisory 
Resident: 
Definition 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó page 2 Ð 1. 

 
Achieving 
Supervisory 
Resident Status 
 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó under ÒSurgical Pathology 
Fellow,Ó ÒQualifi cation,Ó page 2 Ð 15. 
 

 
Supervisory 
Resident Status 
Pr ivileges 
 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó under ÒSurgical Pathology 
Fellow,Ó ÒProcedure,Ó page 2 Ð 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 residents 
during the experience include: 
 
¥ At LAC+USC Healthcare Network General Hospital: 

!  Parakrama T. Chandrasoma, M.D., Chief of Anatomic Pathology and 
Chief of Surgical Pathology at GH 

!  Nancy E. Klipfel, M.D. 
!  Yanling Ma, M.D. 
!  Wesley Y. Naritoku, M.D., Ph.D. 

 
¥ At LAC+USC Healthcare Network WomenÕs and ChildrenÕs Hospital: 
!  Juan C. Felix, M.D., Chief of Surgical Pathology at WCH 
!  Gary C. Kanel, M.D. 
!  Nancy E. Klipfel, M.D. 
!  Michael Press, M.D., Ph.D. 
!  Raul Simental-Pizarro, M.D. 
!  Yan Wang, M.D. 

 
¥ At USC University Hospital: 

!  Roscoe D. Atkinson, M.D. 
!  Deborah L. Commins, M.D., Ph.D. 
!  Adrien Correa, M.D., M.B.A. 
!  Alexander Fedenko, M.D., Ph.D., Chief of Anatomic Pathology 
!  Gary Zeger, M.D. 

 
¥ At VA Greater Los Angeles Healthcare Network: 

!  Patricia Corcoran, M.D. 
!  Mi lton T. Kiyabu, M.D. 
!  Min Huang, M.D. 
!  Celina Nadelman, M.D. 
!  Gholam H. Pezeshkpour, M.D. 
!  Kittane Ranganath, M.D., Director of Anatomic Pathology 
!  Sylvia Suzuki, M.D. 
!  Jerome Wollman, M.D. 

 
Continued on next page 
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Surgical Pathology, Continued 
 
 
Pr ioritization of 
Educational 
Goals and 
Scholarly 
Activities 

 
The anatomic pathology training program is organized so that service activities will 
not interfere with the other educational goals and objectives.  For example: 
 
¥ Residents are expected to attend at least 70% of the scheduled conferences 

during their anatomic pathology rotations. 
 
¥ Should there be a confl ict between attendance at a scheduled conference and 

service work, the faculty will perform the service work without the resident. 
 

 
Educational 
Goals, 
Objectives of 
Program 
 

 
It is the responsibility of the Program Director and the teaching staff of the 
Anatomic Pathology training program to prepare and comply with the written 
educational goals and objectives for the program.  All educational components of 
the program are related to these program goals and objectives, which are 
systematically reviewed by the Program Director, the teaching faculty, and the 
anatomic pathology residents on a monthly basis or after completion of a rotation 
(two or more months), and for anatomic pathology fellows on a quarterly basis. 
 
Residents spend sixteen months in surgical pathology during their training. During 
the morning conference time, lectures are given to the residents: 
 

¥ Introduction to Surgical Pathology - an orientation of residents to 
methodology, standard safety precautions and regulatory issues. Pre- and 
post-test given. 

 
¥ Processing of Lymph Nodes 
 
¥ Introduction to Histotechniques. Pre- and post-test given. 
 
¥ Introduction to Histochemistry I and II . Pre- and post-test given. 
 
¥ Introduction to Immunohistochemistry I and II. Pre- and post-test given. 

 
During the fi rst month of the surgical pathology training program the resident is 
proctored by an attending staff who is responsible for instructing the resident on 
proper grossing techniques and dictating of the gross specimen. 
 
The residents rotate in general surgical pathology and in gynecologic/obstetric 
pathology. The VAGLAHS offers a focused practice, which includes 
dermatopathology, genitourinary pathology, GI pathology and pulmonary 
pathology. A faculty member directly supervises all residents, until they have 
demonstrated the level of competency to advance them to ÒindirectÓ supervision. 
 
The resident training in surgical pathology at the USC University Hospital is 
described in detail in Section 7. 
 

Continued on next page 
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Surgical Pathology, Continued 
 
 
Educational 
Goals, 
Objectives of 
Program, 
Continued 
 

 
Regardless of the institution, residents are required to review their slides prior to 
signing out their cases. Teaching occurs during the double- or multi-headed sign 
out. Residents are taught surgical pathology by the anatomic pathology faculty and 
surgical pathology fellows. 
 
Residents are required to preview slides pri or to sign out except in emergent 
patient care situations at LAC+USC Medical Center and all affi liate hospitals. 
Faculty/fellows are to double scope whenever possible. 
 
The Surgical Pathology Fellow generally performs frozen sections and 
intraoperative consultations; however, this activity is encouraged in our junior 
residents, under the supervision of anatomic pathology faculty. Resident 
performance is discussed with residents during an exit interview at the conclusion 
of the rotation. A mid-rotation interview may be given if the faculty perceives that 
learning goals and objectives are not being met. 
 

 
Evaluation  
Tools 

 
¥ Case Log 
¥ Monthly Evaluation 
¥ 360 Global Evaluation 
¥ Por tfolio 
¥ Multiple Choice Examinations 
 

 
General 
Competencies 
and Graduated 
Responsibilities 

 
The residents commence with surgical pathology training under the direct 
supervision of the Anatomic Pathology faculty. 
 
If a resident performs an appropriate amount of gross dissection and dictation 
under the direct supervision of the attending staff pathologist, and all cases that the 
resident has grossed in under their supervision is properly documented, the resident 
to be promoted to ÒindirectÓ supervision at the recommendation to the Chief of 
Surgical Pathology or the Chief of Anatomic Pathology. 
 
Residents are required to review their slides with the patient information and 
formulate their own differential diagnoses and properly word the microscopic 
description and/or microscopic diagnoses. Residents also take an end of rotation 
practical exam, based upon study sets that they have reviewed with the attending 
staff. Dr. Nancy Klipfel adjusts the diffi culty of the exam for specifi c levels of 
training in Surgical Pathology. 
 
Residents in Surgical Pathology have numerous responsibilities that are outlined in 
the Surgical Pathology Standard Operations Procedures Manual. The immediate 
training and graded responsibility occurs in the area of frozen sections and 
intraoperative consultations. These are discussed previously. 
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Surgical Pathology, Months 1 – 4 Goals 
 
 
Patient Care 

 
Evaluation: Monthly Evaluation Ð by Faculty, 360¼ Global Evaluation Ð 
by Chief Resident, Surgical Pathology Fellow, or  Senior Resident 
 
(CAP Laboratory Accreditation Program item number, which is related to the 
learning goal, appears in parentheses, when applicable. All items are Phase II  
violations, if not met) 
 
¥ Patient Safety: Evaluate provided data in a specimen received in surgical 

pathology to ensure that the specimen is properly identifi ed; recognize a 
properly completed Form 828 (Surgical Pathology Tissue Examination 
Request Form) and note signifi cant omissions that may impact on final 
interpretation (ANP.11500) 

 
¥ Instruct clinicians regarding different methods of fi xation of tissues and the 

advantages and disadvantages of these 
 
¥ Instruct clinicians regarding the use of routine and rush specimens in the 

department and know the method of handling rush specimens. 
 
¥ Patient Safety: Consistently pulls original frozen sections for all cases that 

have frozen sections; checks worksheet for inclusion of original frozen section 
diagnosis. 

 
¥ Patient Safety: Resident demonstrates consistent review of history card fi le, 

pulls slides for review when appropriate, and pulls cytology cases when 
appropriate. (ANP.10100) 

 
¥ Patient Safety: Resident recognizes limitations of history or preoperative 

diagnosis provided, and takes initiative to contact the clinical housestaff and/or 
attendings for additional history or clinical information. 

 
¥ Consistently has acceptable turnaround time on specimens (uncomplicated, 

biopsies 48 hrs, complicated, special stains 48 to 72 hrs) (ANP.12150) 
 
¥ Consistently completes current version of AJCC Cancer Staging Forms 

(ANP.12350) 
 
¥ Follows protocol with Interdepartmental Consultations 
 
¥ Follows protocol for amendment/addendum to diagnosis (ANP.10150, 

ANP.10200) 
 
¥ Follows protocol for review of case by Hematopathology Attending staff 
 
¥ Use the microscope effectively, with special reference to use of polarized light 

 
Continued on next page 
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Surgical Pathology, Months 1 – 4 Goals Continued 
 
 
Patient Care, 
Continued 

 
¥ Accurate measurement for depth of invasion in malignant melanomas or 

mitotic activity 
 
¥ Demonstrates proper care of microscope 
 
¥ Supervise medical students grossing-in routines 
 
¥ Review study cases; test at end of rotation based upon study set 
 
¥ Work up Dr. ChandrasomaÕs GI consultation service, when possible (at 

LAC+USC General Hospital). 
 

 
Patient Care, 
Continued 

 
Evaluation: Simulations and Models, Examinations 
 
ResidentÕs diagnostic acumen and differential diagnoses for slide study sets, CTTR 
Cases, CAP Profi ciency Tests and unknown conferences. A practical examination 
at the end of the rotation derived from the slide study set is given to the resident. 

 
 
Patient Care, 
Continued 

 
Evaluation: Case Log Ð by Attending Staff Pathologist 
 
¥ Competency with cutting and gross dictation, for General Hospital and 

WomenÕs and ChildrenÕs Hospital 
 
¥ Workload Experience 
 
¥ Handle surgical specimens with minimum risk to self and others 

 
 
Patient Care, 
Continued 

 
Evaluation: 360 Global Evaluation Ð by Histotechnologists 
 
¥ Cut tissues appropriate for loading into cassettes, with particular reference to 

thickness of individual specimens and number of specimens 
 
¥ The resident demonstrates consistent proper labeling of cassettes; no unlabeled 

cassettes. 
 
¥ The resident demonstrates the ability to ensure that specimen is not lost during 

processing; including use of sponges and biopsy (tea) bags 

 
Continued on next page 



Program Objectives, Goals, and Supervision of Residents in Anatomic Pathology                    Page 6 - 31 

Surgical Pathology, Months 1 – 4 Goals Continued 
 
 
Patient Care, 
Continued 

 
¥ The resident demonstrates the ability to prevent inter specimen contamination 

of tissues at the time of grossing in 
 
¥ The resident demonstrates competency in submitting tissue sections to ensure 

proper fi xation, not overloading cassettes. Not necessary to back-process and 
additionally fi x the specimen. 

 
¥ Submitting additional wet tissue delays patient care, and indicates the resident 

is unfamiliar with the optimal numbers of sections to take to complete a 
meaningful pathololgy report.  

 
¥ Process biopsy specimens that are of small size, with special reference to 

techniques available to orient specifi c specimen such as skin biopsies and 
gastrointestinal biopsies 

 
 
Patient Care, 
Continued 

 
Evaluation: 360¼ Global Evaluation Ð by Cler ical Staff 
 
¥ Resident demonstrates competency in gross dictation which includes adequate 

details of the specimen, including dimensions, color, texture, solid vs. cystic, 
relationship to margins and landmarks 

 
¥ Resident demonstrates attention to detail by a complete cassette summary 
 
¥ Aside from technical limitations (of equipment), the resident is clear and 

understandable 
 
¥ Aside from technical limitations (of equipment), the resident is audible 

(background noise, e.g., radio, is not obscuring dictation) 
 
¥ Consistently completes Frozen Section Correlation Codes, CPT Codes, 

Complicated vs. Uncomplicated code, and Tissue Match Codes. 

 
Continued on next page 
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 Surgical Pathology, Months 1 – 4 Goals Continued 
 
 
Medical 
Knowledge 
 

 
Evaluation: Examination, Multiple Choice Questions 
 
Residents spend sixteen months in surgical pathology during their training. During 
the morning conference time, lectures are given to the residents: 
 

¥ Introduction to Surgical Pathology - an orientation of residents to 
methodology, standard safety precautions and regulatory issues. Pre- and 
post-test given. 

 
¥ Processing of Lymph Nodes 
 
¥ Introduction to Histotechniques. Pre- and post-test given. 
 
¥ Introduction to Histochemistry I and II . Pre- and post-test given. 
 
¥ Introduction to Immunohistochemistry I and II. Pre- and post-test given. 

 
¥ Surgical Pathology Profi ciency Examination Level I Pre- and post-test 

given. 
 

 
Medical 
Knowledge 
 

 
Evaluation: Monthly Evaluation Ð by Pathologists 
 
¥ Recognize gross characteristics of common lesions encountered regularly in 

Surgical Pathology; competent gross diagnosis 
 
¥ Do all surgical pathology reports include gross descriptions that contain 

adequate information regarding type, number, dimensions and/or weight of 
specimens, measurements and extent of gross lesions, and other information 
essential to the diagnosis and patient care? (ANP.12200) 

 
¥ When appropriate, do gross descriptions include a key or cassette summary 

noting block and slide designation for special sections (e.g. margins of 
resection, deepest penetration of tumor, breast quadrants, lymph node levels, 
etc.)? (ANP.12250) 

 
¥ Recognize microscopic characteristics of common lesions encountered 

regularly in Surgical Pathology; competent microscopic diagnosis appropriate 
for level of training 

 
¥ Do gross descriptions and microscopic findings (if included) support the 

pathologic diagnosis? (ANP.12300) 
 
¥ In tumor cases, does the final report provide suffi cient information as to tumor 

grade and its extent within the pathological specimen, for use in standard 
systems of grading and staging of neoplasms? (ANP.12350) 

 
Continued on next page 
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Surgical Pathology, Months 1 – 4 Goals Continued 
 
Medical 
Knowledge, 
Continued 
 

 
¥ The resident demonstrates a solid basic knowledge of clinical medicine and 

pathology, particularly as surgical pathology applies to each case. 
 
¥ Resident demonstrates mastery over the gross and microscopic anatomy of the 

female pelvis 
 
¥ Examine gross gynecologic specimens and identify abnormalities 
 
¥ Diagnose common lesions of the female pelvic organs 
 

 
Practice-Based 
Learning and 
Improvement 

 
Evaluation: Monthly Evaluation Ð by Faculty, Portfolio 
 

¥ Residents show the ability to analyze practice experience and perform practice-
based improvement activities using a systematic methodology, including: 

¥ Photograph selected gross specimens 

¥ Assist senior residents/fellows in completion of the daily routine surgical 
pathology workload. 

¥ Resident evaluates their gross reports for diagnostic and typographical 
errors and assessing for suboptimal slide quality 

¥ Resident are given results of their concordance with staff diagnosis and are 
expected to use these studies to direct their studying and improve their 
diagnostic acumen. 

¥ Resident demonstrates the skills needed to engage in life-long learning to 
improve their practice of Surgical Pathology. 

¥ Resident demonstrates self-analysis to identify strengths and deficiencies. 
 
¥ Residents demonstrate competency in the use of information technology to 

manage information, access on-line medical information, and support their 
own education, including: 

!  Accessing of patient clinical information and previous pathology 
accessions via the hospitalÕs Laboratory Information System.  

!  Performance of Medline, OVID, HOMER computer searches.  

!  Maintenance of their own case volume statistics for surgical pathology.  

!  Show competence in the use of computer voice-activate transcription 
technology and digital imaging technology (when available).  

!  Accessing web-sites pertaining to specifi c pathologic diagnoses (grading 
systems for tumors, etc.).  

 
Continued on next page 
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Surgical Pathology, Months 1 – 4 Goals Continued 
 
 
Practice-Based 
Learning and 
Improvement, 
Continued 

 
¥ Residents actively participate in the teaching of medical students and other 

health care professionals rotating through the anatomic pathology section, 
including: 

!  Teaching students and residents from other disciplines during surgical 
specimen gross description and dissection.  

¥ Be familiar with Standard Precautions against infections 
 
¥ Maintain Safety and prevention procedures related to accidental cutting or 

injury 

 
 
Interpersonal 
and 
Communication 
Skills 

 
¥ The resident demonstrates the ability to communicate clear and accurate 

information about patients to clinicians over the telephone, in a Òdrop-in visitÓ 
or in a clinicopathologic correlation-type conference. 

 
¥ The resident demonstrates the ability to consistently communicate clearly 

information to the attending staff, and Chief Resident. 
 
¥ The resident demonstrates that he/she understands information and supervision 

from the attending staff and Chief Resident. 
 
¥ The resident asks appropriate questions for clarifi cation. The resident does not 

need to be told on repeated occasions the same information. 
 

Continued on next page 
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Surgical Pathology, Months 1 – 4 Goals Continued 
 
 
Professionalism 

 
Evaluation: 360¡  Global Evaluation (by faculty) 
 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff; demonstrates skill in confl ict management. 

¥ The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked.  

 
¥ The resident demonstrates that they are responsible in completing tasks on 

time. When given extra responsibilities, they consistently complete the project 
without constant reminders.  

 
¥ The resident demonstrates consistently that they conduct their patient care 

activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings. 

 

 
Systems Based 
Practice 
 

 
¥ Resident demonstrates an understanding of how Surgical Pathology diagnoses 

affect health care decisions for patients and the health care system. 
 
¥ Resident demonstrates a knowledge of types of medical practice and delivery 

systems differ from one another, including methods of controlling health care 
costs and allocating resources. 

 
¥ Resident given formal or informal discussion during this rotation on, or 

participated in quality assessment and value improvement. 
 
¥ Resident given formal or informal discussion during this rotation on, or 

participated in ethics. 
 
¥ Resident given formal or informal discussion during this rotation on, or 

participated in socioeconomic issues. 
 
¥ Resident given formal or informal discussion during this rotation on, or 

participated in medicolegal issues. 
 
¥ Resident given formal or informal discussion during this rotation on, or 

participated in cost containment. 
 
¥ Resident given formal or informal discussion during this rotation on, or 

participated in research design, stati sti cs and cri ti cal review of literature 
necessary  for  lifelong learni ng. 
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 Surgical Pathology, Months 5 – 8 Goals 
 
 
Prerequisite 

 

During months 5 to 8 at the County/VA Hospitals, residents must have received 
competent or better performance evaluations regarding the six general 
competencies from months 1 to 4. Residents are expected to continue competent or 
improved performance in the goals from months 1 to 4. 

 

 
Patient Care and 
Medical 
Knowledge 

 
In addition to demonstrating competency in the six general competencies from 
months 1 to 4, the resident must demonstrate the ability to: 

¥ Properly accession frozen section including clocking in specimen 

¥ Know limitations of frozen section (indications,  contraindications) 

¥ Perform frozen section with good quality (thin section,  minimal artifacts) 

¥ Stain frozen section 

¥ Properly label and process frozen section tissue and remaining tissue after 
frozen section 

¥ Acquire communication skills in reporting frozen section findings to operating 
surgeons 

¥ Interpret frozen sections of common lesions and evaluate surgical margins 

¥ Handle all gross specimens with minimum ÒdirectÓ supervision 

¥ Recognize microscopic characteristics of all but the most unusual lesions 
encountered in Surgical Pathology 

¥ Develop work habits during conduct of frozen sections that prevent nosocomial 
infections (AIDS, TB, hepatitis, etc.)  

¥ Order appropriate special stains and immunohistochemical studies 

¥ Be able to supervise junior residents in gross dissection 

¥ Work up cases both clinically and by literature 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 
Medical 
Knowledge, 
Continued 

 

¥ Prepare cases and short series for publication 

¥ Review study cases on non-cut, non-read days; test at end of rotation based 
upon study set 

 
¥ Review weekly 3 Ð 5 interesting cases unknowns at General Hospital 

At WomenÕs and ChildrenÕs Hospital: 

¥ Diagnose gross and microscopic abnormalities of the vulva, vagina, cervix, 
uterus, oviducts, ovaries, pelvis and perineum 

¥ Photograph selected gross and microscopic tissues 

¥ Frozen sections: develop skills in interpretation of frozen sections with special 
reference to gynecologic neoplasms 

¥ Review at multiheaded teaching microscope recently operated  surgical 
specimens with the multiple gynecologic surgical teams 

¥ Represent WomenÕs and ChildrenÕs Surgical Pathology at weekly attending 
Gynecology staff conferences and WomenÕs and ChildrenÕs Hospital Grand 
Rounds.  

 

 
Practice-Based 
Learning and 
Improvement 

 

See ÒPractice-Based Learning and Improvement, Surgical Pathology, Months 1 Ð 4 
Goals,Ó page 6 Ð32. 

 
Interpersonal 
and 
Communication 
Skills 

 

See ÒInterpersonal and Communication Skills, Surgical Pathology, Months 1 Ð 4 
Goals,Ó page 6 Ð33. 

 
Professionalism 

 

See ÒProfessionalism, Surgical Pathology, Months 1 Ð 4 Goals,Ó page 6 Ð34. 

In addition: 

¥ Develop a professional demeanor and awareness of personal limitations to 
knowledge and skills in surgical pathology 

 
Systems-Based 
Practice 

 

See ÒSystems-Based Practice, Surgical Pathology, Months 1 Ð 4 Goals,Ó page 6 Ð
34. 
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Surgical Pathology, Months 9 – 12 Goals 
 
 
Prerequisite 

 

During months 9 to 12 at the County/VA Hospitals, residents must have received 
competent or better performance evaluations regarding the six general 
competencies from months 1 to 8. Residents are expected to continue competent or 
improved performance in the goals from months 1 to 8, although some of goals and 
objectives are not monitored on the Attending StaffÕs Monthly Evaluation. 

 

 
Medical 
Knowledge 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 
By the end of the Surgical Pathology residency training program the resident 
should have mastered at the level of a new practitioner goals and objectives for 
months 1through 8, and the following:  
 

¥ Handle all but the most unusual cases through to complete sign out with 
minimum ÒdirectÓ supervision 

¥ Handle all gross specimens properly, gross dictation should be Òpractice 
ready.Ó 

¥ Make microscopic diagnoses on all but the most unusual cases 

¥ Communicate the clinical signifi cance of pathologic diagnoses to clinicians, 
including current AJCC staging information and prognostic indicators of 
neoplastic lesions 

¥ Participate confidently in clinical conferences 

¥ Make frozen section diagnoses on all but the most unusual cases 

¥ Recognize which frozen sections need to be deferred 

¥ Handle operation room intraoperative consultations 

¥ Recognize which cases are of suffi cient diffi culty to require consultation 

¥ Interpret special stains, immunohistochemical stains and electron micrographs 
in cases where these studies are of value to the diagnosis 

¥ Be able to supervise and teach junior residents and medical students the art of 
gross dissection and microscopic diagnosis 

 

 
Other  
Competencies 

 

For Medical Knowledge, Practice-Based Learning and Improvement, Interpersonal 
and Communication Skills, Professionalism and Systems Based Practice, see above 
for months 1 to 4 and months 5 - 8. 
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Surgical Pathology, All Months of Training 
 
 
Portfolio 

 

The following are accrued in the individual resident portfolio:  

¥ Any literature search 

¥ Any quality assessment and value improvement activity 

¥ Any presentations at clinicopathologic correlation conferences, (e.g., Tumor 
Board) 

¥ Any research work 

¥ Any educational materials developed 

 
 
Other  360¼ 
Global 
Evaluations 

 
Since fourth year residents present at clinicopathologic correlation conferences and 
at the various Tumor Boards, there is an opportunity for attending staff from other 
departments to assess the residentÕs performance at these conferences. 
 
Also, faculty or residents and even nurses from the surgical specialties may assess 
the resident on performance of their intraoperative consultations and frozen 
sections. 
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Cytopathology 
 
 
Definition 

 
Cytopathology is that part of the practice of pathology concerned with the study 
and diagnosis of human disease manifested in cells. 
 

 
Descr iption and 
Duration 

 
The cytopathology training program at LAC+USC Medical Center is designed to 
provide comprehensive training in cytopathology, including laboratory procedures, 
exfoliative cytology, fine needle aspiration cytology, the application of new 
ancillary techniques to increase the accuracy and specificity of cytologic diagnosis, 
quality assurance, diagnostic and patient care decision making, and the scientifi c 
basis of cytopathology. 
 
To insure adequate training in cytopathology, residents receive four months of 
training in this area with the option of taking additional elective months. 
 
The laboratory involved in the cytopathology training program is the LAC+USC 
Cytopathology laboratory which handles the cytopathology cases from the General 
Hospital, WomenÕs and ChildrenÕs Hospital, and the outlying community health 
clinics of the LAC+USC Healthcare Network. 

 
Continued on next page 
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Cytopathology, Continued 
 
 
Descr iption and 
Duration, 
Continued 

 
The Cytopathology training program currently provides the residents with access 
to: 
 
¥ 20,394 gynecologic pap smears 
¥ 2,978 non-gynecologic exfoliative cytologies 
¥ 2,254 fine needle aspirations 
 
The residents become profi cient: 
 
¥ in the performance and evaluation of adequacy of FNAs 
¥ in the screening, evaluation of adequacy, interpretation 
¥ in the diagnosis of all types of cytologic specimens 
¥ in the theoretical basis and the appropriate application of ancillary techniques 

including:  
¥ special stains 
¥ microbiologic culture 
¥ immunohistochemistry 
¥ electron microscopy 
¥ fl ow cytometry 
¥ image analysis, and 
¥ molecular biology 

¥ in the presentation and discussion of cases with clinicians 
¥ in the quality assurance aspects of a cytopathology laboratory; and 
¥ in the teaching of junior residents and medical students. 
 
Residents have the opportunity to select, prepare, and present a topic of academic 
interest and/or to participate in the research of a topic and the preparation of a 
manuscript on that topic for a peer-reviewed journal article. 
 

 
Supervisory 
Resident: 
Definition 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó page 2 Ð 2. This applies to 
both residents and Cytopathology fellows. 
 

 
Non-supervisory 
Resident: 
Definition 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó page 2 Ð 2. This applies to 
both residents and Cytopathology fellows. 
 

Continued on next page 
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Cytopathology, Continued 
 
 
Achieving 
Supervisory 
Resident Status 
 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó under ÒCytopathology 
Residents/Fellows,Ó ÒQualifi cation,Ó page 2 Ð 19 to 2 Ð 20. This applies to both 
residents and Cytopathology fellows. 
 

 
Cr iter ia for 
nature of 
supervision for 
Cytopathology 
 

 
See ÒPathology Supervisory Resident/Fellow Policies,Ó under ÒCytopathology 
Residents/Fellows,Ó ÒProcedure,Ó page 2 Ð 19 to 2 Ð 20. This applies to both 
residents and Cytopathology fellows. 

 
Teaching Staff 

 
The primary teaching staff responsible for the supervision and instruction of the 
residents during the experience include: 
 
¥ Armine Baltayan, M.D., volunteer faculty 
¥ Nancy Barr, M.D. 
¥ Camilla J. Cobb, M.D., volunteer faculty 
¥ Juan C. Felix, M.D., Unit Chief, LAC+USC Cytopathology and Program 

Director, Cytopathology Fellowship Training Program 
¥ Barbara D. Florentine, M.D. 
¥ Kenneth A. Frankel, M.D., volunteer faculty 
¥ Timothy S. Greaves, M.D. 
¥ Nancy E. Klipfel, M.D. 
¥ David V. Kon, M.D., volunteer faculty 
¥ Sue Ellen Martin, M.D., Ph.D., Director, Cytopathology 
¥ Wesley Y. Naritoku, M.D., Ph.D. 
¥ Anwar S.S. Raza, M.D., volunteer faculty  
¥ Raul Simental-Pizarro, M.D. 
¥ Yan Wang, M.D. 
 

Continued on next page 
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Cytopathology, Continued 
 
 
Educational 
Goals, 
Objectives of 
Program 
 

 
Residents spend four months in cytopathology during their training.  The fi rst two 
months are dedicated to the ÒCore CurriculumÓ, an intensive didactic course in 
basic cytopathology.  This course involves: 
 
¥ lectures by the teaching staff  
¥ individual and group review of study sets, microscopic tutorials with the 

teaching faculty 
¥ microscopic quizzes, and 
¥ pre-tests and post-tests. 
 
For the remainder of the rotations on cytopathology, the general pathology 
residents are integrated into the routine cytopathology training rotations. 
 
All residents are directly or indirectly supervised by faculty members, and are 
taught cytopathology by the cytopathology faculty, cytopathology fellows, and the 
supervising cytotechnologists. 

 
Continued on next page 
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Cytopathology, Continued 
 
 
Evaluation  
Tools 

 
¥ Case Log 
¥ Monthly Evaluation 
¥ 360¼ Global Evaluation 
¥ Por tfolio 
 

 
General 
Competencies 
and Graduated 
Responsibilities 

 
Resident education in cytopathology has long been a natural transition with a 
comprehensive and highly structured introduction to normal cytology and 
cytopathology by organ system, and is reinforced by exhaustive numbers of 
outstanding study sets. The residentsÕ initial competency in cytopathology is 
documented by pre- and post-tests. 
 
During the six weeks of didactic training, residents are required to sit in on the 
many multi-headed microscope teaching/quality assessment conferences. 
 
After six weeks of didactic training in cytopathology, residents progress to 
screening of cytologic preparations, begin to work up gynecologic and non-
gynecologic cytology specimens for sign-out with the Cytopathology staff; and are 
initiated to the FNA service where they are taught, by faculty and supervisory 
residents or fellows, the FNA technique and how to assist radiologists and 
clinicians in the performance of image-guided FNAs. 
 
During the remainder of the fi ve months total of Cytopathology, the residents 
independently work-up gynecologic and non-gynecologic cytology specimens for 
sign-out with the Cytopathology staff on a multi-headed microscope. Residents 
also learn to perform fine needle aspiration biopsies in an FNA Clinic that is run by 
the Pathology Department. Residents also assess FNA biopsies performed by CT 
or ultrasound assistance for adequacy. 
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Cytopathology, First Two Months 
 
 
Patient Care 

 
Evaluation: 360 Global Evaluation 
 
By the end of the fi rst two months of their training in cytopathology, the resident is 
expected to demonstrate competency in: 
 
¥ Basic Life Support Ð documentation by certifi cation, mandatory to operate in 

the Fine Needle Aspiration Clinic. 
 
¥ observe and participate in FNA procedures in the FNA Clinic under direct 

supervision, radiology suite, and on the wards.  
 
¥ learned to perform an FNA of a palpable mass, including preparation and 

staining of smears  
 
¥ be able to instruct other physicians including radiologists in the appropriate 

technique for obtaining an adequate specimen 
 
¥ screen specimens from all body systems 
 
¥ mark signifi cant/abnormal findings on slides 
 
¥ describe these signifi cant/abnormal findings in a Cytopathology report 
 
¥ make an accurate diagnosis 
 
¥ know when it is advisable and/or necessary to obtain a second opinion from 

another cytopathologist 
 
¥ participate in quality assurance activities 
 

Continued on next page 
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Cytopathology, First Two Months, Continued 
 
 
Medical 
Knowledge 

 
Evaluation: 360¼ Global Evaluation, by Cytotechnologist, 
Multiple Choice Questions 
 
By the end of the fi rst two months of their training in cytopathology, the residents 
will have demonstrated competency in:  
 
¥ completing the didactic Core Curriculum during the fi rst six weeks: 
 

¥ Attend the daily kodachrome didactic session. 
¥ Attend the daily multihead didactic session. 
¥ Review the microscopic study sets from all organ systems. 
¥ Complete the self-evaluation quizzes provided for residents. 
¥ Attend the weekly FNA conferences. 
¥ Attend the weekly GYN Cyto/Histo Correlation conferences. 

 
¥ observed cytopreparatory techniques including Papanicolaou and Diff -Quik 

staining and cell block, cytospin, and thin layer preparations in the 
cytopreparatory laboratory 

 
¥ attended at least 50% of the regularly scheduled Cytopathology Conferences 
 
¥ learned to recognize the normal cytomorphology of all body systems 
 
¥ complete the written kodachrome and glass slide post-test in Cytopathology 

and obtained a score of at least 70%. 
 
During the fi rst eight weeks of the cytology rotation, the resident is expected to: 
 
¥ Attend daily FNA sign out sessions. 
 
¥ Attend daily exfoliative sign out sessions. 
 
¥ Observe cytopreparation procedures in cytology laboratory. 
 
¥ Recognition of normal cytology of all body systems. 
 

Continued on next page 
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Cytopathology, First Two Months, Continued 
 
 
Medical 
Knowledge, 
Continued 

 
¥ recognition of benign proliferative, inflammatory, pre-malignant, and 

malignant cell changes in all body systems 
 
¥ recognition of the cytologic patterns associated with infections, various 

infectious agents, chemical and physical agents, and radiation 
 
¥ correlate cytologic hormonal findings (GYN smears) with age and menstrual 

history of patient.  
 
¥ recognition of malignant cellular changes in all body systems, stating type of 

malignancy where possible. 
 
¥ is familiar with and can apply the 2001 Bethesda Classifi cation for 

gynecologic pap smears 
 
¥ be able to appropriately triage cytologic specimens requiring ancillary 

diagnostic procedures, e.g. special stains, microbiologic cultures, 
immunostains, flow cytometry, electron microscopy, cytogenetics, image 
analysis, and molecular studies 

 
 
Practice-Based 
Learning and 
Improvement 

 
Evaluation: Attendance sheet (documentation), 
360¡  Global Evaluation 
 
¥ participated in quality assurance activities 
 
¥ be able to determine specimen adequacy, i.e. what constitutes an adequate, 

suboptimal, and unsatisfactory specimen 
 
¥ instruct others in the performance of FNAs and in the interpretation of 

gynecologic, nongynecologic exfoliative, and FNA Cytopathology 
 
¥ consult with clinicians about Cytopathology results 
 

Continued on next page 
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Cytopathology, First Two Months, Continued 
 
 
Interpersonal 
and 
Communication 
Skills 

 

¥ The resident demonstrates the ability to communicate clear and accurate 
information about patients to clinicians over the telephone, in a Òdrop-in visitÓ 
or in a clinicopathologic correlation-type conference.  

 

¥ The resident demonstrates the ability to consistently communicate clearly 
information to the attending staff, and Chief Fellow.  

 

¥ The resident demonstrates that he/she understands information and supervision 
from the attending staff and Chief Resident.  

 

¥ The resident asks appropriate questions for clarifi cation.  

¥ The resident does not need to be told on repeated occasions the same 
information.  

 
 
Professionalism 

 
Evaluation: Monthly Evaluation by Faculty, 360¡  Global Evaluation Ð 
by cytotechnologists 
 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff 

¥ The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked.  

¥ The resident demonstrates that they are responsible in completing tasks on 
time. When given extra responsibilities, they consistently complete the project 
without constant reminders.  

¥ The resident demonstrates consistently that they conduct their patient care 
activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings.  

 

Continued on next page 
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Cytopathology, First Two Months, Continued 
 
 
Systems-Based 
Practice 

 

Evaluation: Monthly Evaluation Ð by Faculty 

¥ Resident demonstrates an understanding of how Cytopathology diagnoses 
affect health care decisions for patients and the health care system.  

¥ Resident demonstrates a knowledge of types of medical practice and delivery 
systems differ from one another, including methods of controlling health care 
costs and allocating resources.  

 
 
Case Log 

 
Evaluation: Case Log Ð by cytotechnologists 
 
Accrual of cases signed out by type (gynecologic Pap smears, non-gynecologic 
exfoliative cytology, fine needle aspirations performed, fine needle aspirations 
signed out) are documented on an individual resident Case Log, printed out by the 
CoPath. This should be recorded in the ACGME Case Log website. 
 
Residents must review 1500 cytology cases to comply with ACGME Program 
Requirements. Residents should record only FNA cases on the ACGME WebADS 
Case Log. You must present this documentation to the Program Director at the 
time of your Semi-Annual Performance Evaluation, your accrued number of 
cytology cases will be recorded on your Semi-Annual Performance Evaluation 
form. 
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Cytopathology, Third and Fourth Months 
 
 
Patient Care 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 
Residents are expected to continue in their patient care competencies from months 
1 and 2. By the end of the cytopathology residency training program the resident 
should have mastered these competencies at the level of a new practitioner. 
 

 
Medical 
Knowledge 

 
Evaluation: 360 Global Evaluation, by Cytotechnologist, 
Multiple Choice Questions 
 
Residents are expected to continue in their medical knowledge competencies from 
months 1 and 2. By the end of the cytopathology residency training program the 
resident should have mastered these competencies at the level of a new 
practitioner. 
 

 
Practice-Based 
Learning and 
Improvement 

 
Evaluation: Attendance sheet (documentation), 
360¡  Global Evaluation 
 
By the end of the cytopathology residency training program the resident should 
have mastered at the level of a new practitioner the following:  
 
¥ determine the appropriate processing steps for each type of cytologic 

specimen, i.e. collection, fi xation, cytopreparation, and application of ancillary 
techniques 

 
¥ advise clinicians on the appropriate methods of collection and handling of 

cytology specimens 
 
¥ correlate all relevant clinical and pathologic information concerning a 

Cytopathology specimen, make an accurate diagnosis, and generate a clear and 
accurate cytopathologic report 

 
Continued on next page 
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Cytopathology, Third and Fourth Months, Continued 
 
 
Practice-Based 
Learning and 
Improvement, 
Continued 

 
¥ communicate cytopathologic findings and diagnoses clearly and effectively to 

clinicians 
 
¥ discuss appropriate quality assurance and quality control as well as federal, 

state, and professional regulations and guidelines for a Cytopathology 
Laboratory (including JCAHO, CLIA 88, and College of American 
Pathologists guidelines). 

 
¥ manage a cytopathology laboratory 
 
In addition, the residents will have documented: 
 
¥ attend weekly FNA and GYN Cyto/Histo Correlation conferences held during 

his/her rotations 
 
¥ participation in quality assurance activities 
 
Furthermore, the residents will have been encouraged to participate in: 
 

¥ an academic research project resulting in the submission of a paper to a 
peer-reviewed journal 

 
¥ presentation of Cytopathology cases at both departmental and 

interdepartmental clinical and teaching conferences 
 

 
Clinical 
Aspiration 
Cytology 
Rotation Ð 
Patient Care 

 
Evaluation: Monthly Evaluation Ð by Faculty and by 
Patient (customer) Satisfaction Questionnaires) 
 
Fine Needle Aspiration Biopsy (FNAB), by its very nature, is a clinical procedure. 
It is integrated as part of the fi ve month cytopathology experience, from the 
seventh week of the cytology rotation. The residents are an integral part of the 
patient management team. Responsibilities will include: 
 
¥ Review of patients' medical records. 
 
¥ Obtaining further pertinent history by patient interview. 
 
¥ Physical examination of patients with emphasis on the area targeted for 

aspiration.  
 

Continued on next page 
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Cytopathology, Third and Fourth Months, Continued 
 
 
Clinical 
Aspiration 
Cytology 
Rotation Ð 
Patient Care, 
Continued 
 
 

 
¥ Review of radiologic studies as appropriate. 
 
¥ Performance of the fine needle aspiration biopsy with direct or indirect 

supervision; or 
 
¥ Supervision of its performance by clinicians or radiologists. 
 
¥ Preparation of cytologic smears and on-site evaluation of specimen adequacy. 
 
¥ Preparation of cytologic material for cell block and special studies. 
 
¥ Procurement of culture material for microbiology when appropriate. 
 
¥ Interpretation of cytologic findings with pathology staff and integration with 

clinical findings and other laboratory staff. 
 
¥ Documentation of clinical and cytologic findings in the medical record. 
 
¥ Communication with clinical personnel regarding fine needle aspiration 

patients. 
 
¥ Attendance and participation in appropriate clinical rounds and conferences. 
 
¥ Acquiring additional clinical information of the patient, including other 

laboratory results. 
 
Residents on the fine needle aspiration service will be involved in the evaluation of 
patients from a variety of clinical services including ER, Internal Medicine, 
Pediatrics, Surgery, and Gynecology. They will assist in the diagnosis of patients 
with neoplastic and non-neoplastic diseases and will be involved in the clinical 
management and follow up of these patients. They will perform all FNA's with 
direct supervision or indirect supervision as determined by the Cytopathology 
faculty. 
 

Continued on next page 
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Cytopathology, Third and Fourth Months, Continued 
 
 
Interpersonal 
and 
Communication 
Skills 

 
See ÒCytopathology, First Two Months,Ó page 6 Ð 47. 

 
Professionalism 

 
See ÒCytopathology, First Two Months,Ó page 6 Ð 47. 
 

 
Systems-Based 
Practice 

 
See ÒCytopathology, First Two Months,Ó page 6 Ð 48. 

 
Case Log 

 
See ÒCytopathology, First Two Months,Ó page 6 Ð 48. 
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Lymph Node Pathology 
 
 
Faculty 

 
Bharat N. Nathwani, M.D., Chief Lymph Node Pathology 
 

 
Duration 

 
One month. 
 

 
Patient Care and 
Medical 
Knowledge 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 
Use the Intellipath System to learn lymph node pathology: 
 
¥ Residents will demonstrate competence over the features, definitions provided 

by Intellipath system 
¥ Review videodisc images organized according to features, systematically 

reviewing: 
 

¥ Benign 
¥ HodgkinÕs lymphomas 
¥ Non-HodgkinÕs lymphomas 
¥ All other remaining diseases 

 
¥ County lymph node(s) and sign out with faculty member 
¥ Residents will be given an informal test to ascertain their progress 

¥ If resident does not pass the test, he/she will spend more time on the 
Intellipath system 

 
¥ Residents will demonstrate competence over the vocabulary of the features that 

will allow them to describe the features the residents sees under the 
microscope.  

 
¥ Residents will demonstrate competence over the histologic criteria of diseases 
 
¥ Residents will gain familiarity for the role of immunohistochemistry that aid in 

narrowing the diff erential diagnosis 
 
¥ Residents will gain familiarity for the role of gene rearrangements, 

cytogenetics and PCR in making an accurate diagnosis.  
 

Continued on next page 
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Lymph Node Pathology, Continued 
 
 
Interpersonal 
and 
Communication 
Skills 

 
Evaluation: Monthly Evaluation Ð by Faculty 
 

¥ The resident demonstrates the ability to communicate clear and accurate 
information about patients to clinicians over the telephone, in a Òdrop-in 
visitÓ or in a CPC-type conference. 

 
¥ The resident demonstrates the ability to consistently communicate clearly 

information to the attending staff, and Chief Fellow. 
 

¥ The resident demonstrates that he/she understands information and 
supervision from the attending staff and Chief Resident. 

 
¥ The resident asks appropriate questions for clarifi cation. 
¥ The resident does not need to be told on repeated occasions the same 

information. 
 

 
Professionalism 

 
Evaluation: Monthly Evaluation Ð by Faculty 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff 

¥  The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked. 

¥ The resident demonstrates that they are responsible in completing tasks on 
time. When given extra responsibilities, they consistently complete the project 
without constant reminders.  

¥ The resident demonstrates consistently that they conduct their patient care 
activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings.  
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Electron Microscopy/Renal Pathology/Pulmonary Pathology 
 
 
Faculty 

 
Michael N. Koss, M.D., Director of Electron Microscopy 
Linda Koss-Kelly, Ph.D. 
 

 
Duration 

 
One month. 
 

 
Educational 
Goals, 
Objectives of 
Program 

 
At the conclusion of the Electron Microscopy/Renal Pathology rotation, the 
resident will master at the level of a new practitioner the following goals: 

 
Medical 
Knowledge Ð 
Renal Pathology 

 
Goal 1: 
 
To learn the basic clinical, light microscopic and electron microscopic features of 
selected renal disease. The topics to be covered will be:  minimal change disease, 
focal segmental glomerulosclerosis,  amyloidosis,  diabetic  glomerulosclerosis,  
membranous glomerulonephritis, membranoproliferative  glomerulonephritis,  
lupus  nephritis,  IgA  nephropathy,  post-infectious glomerulonephritis and anti-
GBM disease. They will also be asked to learn signifi cant clinical and light and/or 
electron microscopic features of Alport's syndrome, acute tubular necrosis and 
acute tubulo-interstitial nephritis. 
 
Method: 
 
This will be done by daily or near daily reading assignments in a basic renal 
pathology text and brief (30 minute) presentations by the resident of the 
information that he has learned to Dr. Koss. This informal presentation will be 
supplemented by a review of glass slides and electron micrographs of pertinent 
illustrative cases from the laboratory's fi les. Residents will also attend the monthly 
Renal Biopsy Conference given with the Division of Nephrology. 
 
Evaluation Tool:  
 
Evaluation of presentations by Dr. Koss. 
 

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

 
Goal 2: 
 
A review of the more esoteric uses of EM will be provided for the purposes of the 
boards. Renal EM is still incorporated during the rotation. 
 

 
Practice-Based 
Learning and 
Improvement - 
EM 

 
Goal 3: 
 
To learn electron microscopic methodology, namely how tissues are processed for 
electron microscopy and how electron micrographs are obtained. 
 
Method: 
 
The resident will follow the processing of one renal biopsy. He will observe the 
division of the specimen for light, electron and immunofluorescence microscopic 
analysis at the patient's bedside (where he will be apprenticed to the pathology 
assistant), the processing of the tissue into plastic blocks, the thick sectioning and 
thin sectioning of the block. Finally, he will observe as Dr. Kelly obtains electron 
micrographs of the case in the electron microscope. 
 
Evaluation Tool: None 
 

 
Medical 
Knowledge Ð 
Pulmonary 
Pathology 

 
Goal 4: 
 
To learn about important entities in Pulmonary Pathology 
 
Method: 
 
Review of Pulmonary Pathology course materials, including glass slides and 
syllabus materials, of 62 selected pathologic conditions by the resident. 
Presentations of selected topics by the resident to Dr. Koss. 
 
Evaluation Tool: 
 
Evaluation of presentations by Dr. Koss. 
 

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

 
Evaluation: Monthly Evaluation Ð by Faculty 
 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff 

¥  The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked. 

¥ The resident demonstrates that they are responsible in completing tasks on 
time. When given extra responsibilities, they consistently complete the project 
without constant reminders.  

¥ The resident demonstrates consistently that they conduct their patient care 
activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings.  
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VAGLAHS Senior Surgical Pathology/Dermatopathology, 
LAC+USC Medical Center Dermatopathology 
 
 
Faculty 

 
Marc Chalet, M.D., Dermatologist/Dermatopathologist 
Kittane Ranganath, M.D., Director of Surgical Pathology, VAGLAHS 
Manjunath Vadmal, M.D., Dermatopathologist 
Jerome Wollman, M.D., Dermatopathologist 
 

 
Duration 

 
One month. Rotation offered at LAC+USC Medical Center under the supervision 
of Dr. Manjunath Vadmal. Rotation is also offered at VAGLAHS under the 
supervision of Dr. Jerome Wollman and Dr. Kittane Ranganath. 
 

 
Educational 
Goals, 
Objectives of 
Program 

 
Rotation is intended for residents that have nearly completed all Surgical 
Pathology training (month 12 Ð 16). At the conclusion of the LAC+USC Medical 
Center or VAGLAHS Senior Surgical Pathology/Dermatopathology rotation, the 
resident will master at the level of a new practitioner the following goals: 

 
Patient 
Care/Medical 
Knowledge 

 
Consultation: 
 
¥ Develop profi ciency in the diagnostic work-up of common inflammatory skin 

lesions.  
 
¥ Develop profi ciency in the diagnostic work-up of common neoplastic skin 

lesions.  
 
¥ Develop profi ciency in the general clinical description of skin lesions. 
 
¥ Develop profi ciency in the histologic staging of melanoma 
 
This will be done by daily or near daily reading assignments, lectures and 
workshops in dermatopathology, and brief presentation by the resident of the 
information that he has learned to Drs. Chalet, Wollman or Vadmal.  
 

Continued on next page 
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VAGLAHS Senior Surgical Pathology/Dermatopathology, 
Continued 
 
 
Practice-Based 
Learning and 
Improvement 

 
¥ Resident demonstrates the skills needed to engage in life-long learning to 

improve their practice of Dermatopathology. 
 
¥ Resident demonstrates self-analysis to identify strengths and deficiencies. 
 
Goal 2: 
 
To have graded responsibility as senior resident to supervise junior residents on 
gross dictation and microscopic diagnosis, and performance of frozen sections. 
 
Method: 
 
The resident will function similar to a junior staff member in the Surgical 
Pathology Department at the VAGLAHS, under the direct supervision of Dr. 
Kittane Ranganath and his staff.  Residents will supervise junior residents that are 
new to Surgical Pathology in the gross techniques, dictation, sections taken and 
cassette summary. The Senior Surgical Pathology resident will also be available to 
review microscopic sections with residents prior to signing out with the attending 
staff. 
 
Evaluation Tool: Monthly Evaluation Ð by Faculty 
 

Continued on next page 
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VAGLAHS Senior Surgical Pathology/Dermatopathology, 
Continued 
 
 
Interpersonal 
and 
Communication 
Skills 

 
Consultation: 
 
¥ The resident demonstrates the ability to communicate clear and accurate 

information about patients to clinicians over the telephone, in a Òdrop-in visitÓ 
or in a CPC-type conference, or for frozen section results. 

 
Commuunication within the Department: 
 
¥ The resident demonstrates the ability to consistently communicate clearly 

information to the attending staff, fellow or Resident Supervisor of Anatomic 
Pathology. 

 
¥ The resident demonstrates that he/she understands information and supervision 

from the attending staff. 
¥ The resident asks appropriate questions for clarifi cation. 
¥ The resident does not need to be told on repeated occasions the same 

information. 

 
Professionalism 

 
Evaluation: Monthly Evaluation Ð by Faculty 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, technical, lab assistants and clerical 
staff; demonstrates skill in confl ict management. 

¥  The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked. 

¥ The resident demonstrates that they are responsible for completing tasks on 
time. When given extra responsibilities, they consistently complete the project 
without constant reminders.  

¥ The resident demonstrates consistently that they conduct their patient care 
activities with high ethical standards. The resident accepts additional 
responsibilities without complaint or protest. The resident does not deliberately 
displace their patient care responsibilities on their colleagues or attendings.  
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Children’s Hospital Los Angeles (CHLA) Pediatric Pathology 
 
 
Faculty 

 
Timothy Triche, M.D., Ph.D. Professor and Chairman 
 
Paul K. Pattengale, M.D., Program Director, Pediatric Pathology Fellowship 
 
Ignacio Gonzalez-Gomez, M.D., Assistant Professor of Clinical Pathology 
 
Hiroyuki Shimada, M.D., Ph.D., Director, Electron Microscopy and Experimental 
Pathology 
 

 
Duration 

 
One month. The rotation is offered at ChildrenÕs Hospital of Los Angeles (CHLA) 
under the supervision of Dr. Paul Pattengale, Program Director, Pediatric 
Pathology. 
 

 
Educational 
Goals, 
Objectives of 
Program 

 
This rotation is for senior resident who has completed all or most of his/her 
Autopsy and Surgical Pathology rotations. At the conclusion of the CHLA 
Pediatric Pathology rotation, the resident will master at the level of a new 
practitioner the following goals: 

 
Patient Care Ð 
Autopsy 
Pathology 

 
¥ Determine what constitutes a CoronerÕs case  

¥ Demonstrate competence in Patient Care objectives from Autopsy Skill Levels 
I and II. 

¥ The resident shall acquire the skill to discuss autopsy findings with the family 
members. 

¥ The resident will understand the role of postmortem ancillary studies, such as 
radiology, cytogenetics and other molecular tools, and how to obtain these 
studies. 

 
 
Medical 
Knowledge Ð 
Autopsy 
Pathology 

 

¥ Residents demonstrate an investigatory and analytical thinking approach to 
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 
Continued 
 
 
Practice Based 
Learning and 
Improvement Ð 
Autopsy 
Pathology 

 
Residents demonstrate competency in supporting their own education by the use of 
information technology to manage information, access on-line medical 
information, including, but not limited to: 

¥ Maintenance of their own case volume statistics for autopsy pathology 

¥ Accessing web-sites pertaining to specifi c pathologic diagnoses (grading 
systems for tumors, etc.) 

¥ Maintain safety and prevention procedures related to accidental cutting or 
injury 

¥ Rationale and criteria for autopsy performance 

¥ Death certifi cation and family notifi cation 

¥ Infection Control and Safety Ð standards and procedures 

¥ Discrepancy analysis 

¥ Autopsy Quality Assurance/Quality Improvement 

 
 
Patient Care Ð 
Surgical 
Pathology 

 
¥ The Pediatric Pathology rotation is done in the senior year and residents should 

have completed with competence all patient care learning objectives from the 
General Surgical Pathology and maintain competence achieved in junior 
Surgical Pathology rotations. 

 
 
Medical 
Knowledge Ð 
Surgical 
Pathology 

 

The resident should have completed with competence, the learning objectives of 
the General Surgical Pathology rotations and demonstrates an understanding of the 
common pediatric tumors. 

 
 
Practice Based 
Learning and 
Improvement Ð 
Surgical 
Pathology 

 

The resident should have completed with competence the learning objectives of 
Practice Based Learning and Improvement in the General Surgical Pathology 
rotations, and carry those skills into the Pediatric Pathology rotation. 

 

Continued on next page 
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 Children’s Hospital Los Angeles (CHLA) Pediatric Pathology 
Continued 
 
 
Interpersonal 
and 
Communication 
Skills Ð Autopsy 
and Surgical 
Pathology 

 
¥ The resident demonstrates the ability to communicate clear and accurate 

information to clinicians in a Òdrop-in visit,Ó in a CPC-type conference, and 
pertinent staff 

¥ The resident demonstrates the ability to assimilate information and work with 
supervision from the attending staff. The resident asks appropriate questions 
and does not need to be told on repeated occasions the same information. 

 
 
Professionalism 
Ð Autopsy and 
Surgical 
Pathology 

 

¥ Follows advice: accepts criticism positively 

¥ Relates well to other health professionals, and ancillary staff and demonstrates 
skill in confl ict management. 

¥ The resident demonstrates initiative and independence to do their duties with 
diligence. The resident volunteers to take on additional work without being 
asked.  

¥ The resident is responsible and completes tasks on time. When given extra 
responsibilities, they consistently complete the project without constant 
reminders or protest.  

¥ The resident conducts patient care activities with high ethical standards. The 
resident does not deliberately displace their patient care responsibilities on 
their colleagues or attendings. 

 
 
Systems-Based 
Practice Ð 
Autopsy and 
Surgical 
Pathology 

 
¥ Resident demonstrates an understanding of how Pediatric Surgical Pathology 

and Autopsy diagnoses affect health care decisions for patients and the health 
care system. 

¥ Resident demonstrates knowledge of how types of medical practice and 
delivery systems diff er from one another, including methods of controlling 
health care costs and allocating resources. 

 
 


