STANFORD HOSPITAL AND CLINICS

LUCILE PACKARD CHILDREN’S HOSPITAL AND CLINICS

DEPARTMENT OF PATHOLOGY 

ANATOMIC PATHOLOGY PROCTOR REPORT

(Cytopathology, Dermatopathology, General Surgical Pathology, Hematopathology, Neuropathology, Pediatric Pathology)

“This document is protected under California Evidence Code 1157”

Confidential Peer Review Document

INSTRUCTIONS TO PROCTOR:  As the appointed proctor for this practitioner, it is your responsibility to provide an objective and accurate evaluation of the quality of care provided.  If at any time you observe or become aware of significant substandard performance, it is your responsibility to report that immediately to the Associate Chair of Pathology for Clinical Services and the Department Chairperson.  Additional comments you may wish to provide may be recorded on the reverse side of this Proctor Report form.

PRACTITIONER PROCTORED:____________________________________PROCTOR:_________________________

DATES OF REVIEW/OBSERVATION:_______________ NUMBER OF CASES REVIEWED:_______________________

	Case Review
	Acceptable
	Marginal**
	Unacceptable**
	N/A

	Assessment of Performance
	

	1.  Frozen sections are timely and frozen section report contains required elements pertinent & relevant to the patient’s clinical condition
	(
	(
	(
	(

	2. Frozen section /touch prep reviewed  and correlated to permanent section 
	(
	(
	(
	(

	3. Pathology report contains required elements pertinent & relevant to the patient’s clinical condition
	(
	(
	(
	(

	4.  Pathology report is timely
	(
	(
	(
	(

	5. Pathology report contains Cancer Protocol Tables when appropriate 
	(
	(
	(
	(

	6. Pathology report contains TNM code when appropriate 
	(
	(
	(
	(

	7.  Orders for special stains are appropriate, documented and timely
	(
	(
	(
	(

	8.  Pathology report contains IPOX results either in tabular or text format
	(
	(
	(
	(

	9.  Cytopathology report contains required elements pertinent & relevant to the patient’s clinical condition
	(
	(
	(
	(

	10.  Cytopathology report is timely
	(
	(
	(
	(

	11.  Adequate material is obtained for pathologist-performed fine needle aspiration biopsies
	(
	(
	(
	(

	12. CPT coding appropriate
	(
	(
	(
	(

	13. Reporting and documentation of critical values is timely
	(
	(
	(
	(

	14.  Major discrepancy of pre/post op clinical diagnosis documented 
	(
	(
	(
	(

	15.  Lack of review of outside pathology prior to major treatment decisions documented
	(
	(
	(
	(

	16.  Cooperation with colleagues and staff
	(
	(
	(
	(


** PLEASE PROVIDE DETAILS OF MARGINAL OR UNACCEPTABLE EVALUATIONS ON SEPARATE SHEET

Comments (not required):

	

	


SIGNATURE OF PROCTOR:______________________________________________Date:_____________________

PLEASE RETURN FORM TO MEDICAL STAFF SERVICES, MC5288.
