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TO:
  
Rochester area Urology practices

FROM:

David Hicks, MD, Director of Surgical Pathology


Phone: (585) 275-3191



David_Hicks@urmc.rochester.edu
SUBJECT:      Prostate Biopsy Kits
DATE:  
February 4, 2008
Prostate Biopsy Kits have been added to our list of available supplies to assist your practice by providing appropriate containers for the transportation of prostate biopsy to the pathology laboratory. 

For questions related to the use of these kits, please call the pathology department at (585) 275-3191.

Each kit contains:

8 -10 ml bottles with 10 % formalin per cardboard tray 

6 preprinted labels are provided with recommended biopsy sites 

Directions for Use: 

· Obtain biopsies and place in specimen containers

· Label each container with primary and secondary patient identifiers and biopsy site 

PLEASE DO NOT AFFIX BIOPSY SITE LABELS TO CONTAINER LIDS

· Close specimen container tightly

· Replace container in tray

· Please discard un-used containers before submitting to Pathology Laboratory

· Refer to attached container and requisition labeling requirements for additional information

Attachments:

1. Revised Labeling Requirements-in accordance with National Patient Safety Goals
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Labeling Requirements for Specimens and Requisitions 
in Accordance with National Patient Safety Goals
	SPECIMEN CONTAINER REQUIREMENTS

	
	REQUISITION REQUIREMENTS

	· Patient’s full first, last name and unique identifier  (MR#, SS#, Account #, DOB)

Matches requisition

	
	· Patient’s full first, last name and unique identifier (MR#, SS#, Account #, DOB)

Matches specimen

	· The date and time of collection and collector’s initials must be on the specimen container or the requisition. In the absence of a requisition (electronic orders) information must be noted on the specimen container

· Inappropriately labeled samples will be discarded and a recollection necessary.
Re-labeling of specimens will not be allowed

· Specimen source and laterality for all non-blood and tissue samples

	
	· The date and time of collection and collector’s initials must be on the
specimen container or the requisition.  In
      the absence of a requisition (electronic

            orders) information must be noted on the          
            specimen container

· Specimen source and laterality for all

 non-blood and tissue samples

· Ordering Location
· Tests or procedure requested using full test name or procedure name


	
	
	· Patient history and pertinent clinical information for Anatomic Pathology/Cytology specimens and for other specimen types when necessary for interpretation of results


· Symptoms/diagnosis code (ICD-9) for medical necessity (Outpatients)

· Complete Name (legible) of ordering provider signature required for Outpatients
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Thank you for choosing URMC Labs at Strong as your Lab Services provider


[image: image1.png]SERVICES

University of Rochester Medical Center | Department of Pathology & Laboratory Medicine | www.URMC-Labs.com



