IN-HOUSE SERVICE:

· Take pictures of everything even if it seems unimportant. (Nice pictures- no blood, name, SI #, ruler)

· DOCUMENT EVERYTHING- if you spoke with the clinician about a specimen, what the surgeon said about margins, clinical history, whether a case is a rush case etc….

· INK DON’T THINK- ink all possible margins. You will never be in the wrong. If you ink a possible margin and keep track of what you inked and why.

· If you are unsure about how to gross-in a specimen, call your senior and if still in doubt call an attending- DON’T HESITATE because ultimately you will be responsible—so you want to do it the correct way.

· Lester (grossing manual) is also a good reference on how to gross in a specimen or what sections to take and sample dictations. (There is a copy in the grossing room)

· If unsure about margins or orientation of a specimen call the surgeon (fellow) and don’t be afraid to have them come down to the grossing room to orient the specimen or show you the margins. 

· If there is no grossly visible tissue (i.e. cervical biopsy) in a container let someone know and look into the container to verify it. DOCUMENT IT, who saw it and when.

· Print the pictures and bring them to sign-out.

· Print out the report with the gross description before you go to sign-out.

· When you preview melanoma slides and the tissue is positive for melanoma order the stains that night, so they will be out the next day.

· Pull pertinent prior slides or reports before sign-out for comparison.

· Have the CAP recommended checklist available when you sign out so that all the information can be gathered at one time. (Available in residents and sign-out room).

· If you receive a specimen without a requisition: identify who the fellow is by looking at the OR sheet from that day and page them, then document that you paged them and whether or not they called back. If you don’t get the rec. by 5:00 then either page their senior or tell your attending.

· If you perform IPOX, include all of the results in the report as well as the IPTAG.
