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Ôï Äéïéêçôéêü Óõìâïýëéï ôçò Åôáéñåßáò óôçí ðñïóðÜèåéÜ ôïõ íá åíáñìïíßóåé ôï åêðáéäåõôéêü
ðñüãñáììá ìå ôá éó÷ýïíôá óå Üëëåò ÅõñùðáúêÝò ÷þñåò, áðåöÜóéóå üðùò áðü ôïí ÓåðôÝìâñéï ôïõ
2001 óå êÜèå åðéóôçìïíéêÞ åêäÞëùóç ðïõ ïñãáíþíåé óôá ðëáßóéá ôçò Óõíå÷éæüìåíçò ÉáôñéêÞò
Åêðáßäåõóçò åöáñìüæåé ôï óýóôçìá "âáèìïëüãçóçò ôùí åêðáéäåõôéêþí ùñþí" üðùò áõôü åêôßèåôáé
ðÜñá êÜôù. Ôï Ä.Ó. ðéóôåýåé üôé ç åöáñìïãÞ ôïõ èá âïçèÞóåé êáé ôéò åðéôñïðÝò êñßóåùò ãéá ìéá
ðéï áíôéêåéìåíéêÞ áîéïëüãçóç ôùí õðïøçößùí ãéá ôçí êáôÜëçøç ðñïêçñõóóïìÝíùí èÝóåùí Ðáèï-
ëïãéêÞò ÁíáôïìéêÞò.

ÄÑÁÓÔÇÑÉÏÔÇÔÁ ÌÏÍÁÄÅÓ
Ðáñáêïëïýèçóç åêðáéäåõôéêþí óõíáíôÞóåùí/äéáëÝîåùí/ 1/þñá
óõíáíôÞóåùí åñãáóßáò/öñïíôéóôçñßùí/óåìéíáñßùí
¸ëåã÷ïò ðïéüôçôáò åñãáóôçñßïõ 5/ðáèïëïãïáíáôüìï
Äéáìüñöùóç êáíüíùí ðñáêôéêÞò Þ ïäçãéþí ìå âÜóç íÝá ðáñáäåêôÜ 5/óõããñáöÝá
äåäïìÝíá ãéá ôç ëåéôïõñãßá ôïõ åñãáóôçñßïõ

ÅÊÐÁÉÄÅÕÓÇ

Åêðáßäåõóç åéäéêåõïìÝíùí >12 þñåò/Ýôïò 12/Ýôïò
Åôïéìáóßá íÝáò äéÜëåîçò 2
Áíþôáôç åêðáßäåõóç - Ìåôáðôõ÷éáêÜ äéðëþìáôá êáé êáèïñßæïíôáé áðü Åèíéêü öïñÝá
ðéóôïðïéçôéêÜ ìåôáðôõ÷éáêÞò åêðáßäåõóçò

ÅÎÅÔÁÓÅÉÓ

ÅîåôáóôÞò ãéá ìåôáðôõ÷éáêÜ äéðëþìáôá êáé ôßôëïõò åéäéêüôçôáò 5

ÁÕÔÏ-ÅÊÐÁÉÄÅÕÔÉÊÇ ÄÑÁÓÔÇÑÉÏÔÇÔÁ

Ìå ÷ñÞóç åãêåêñéìÝíùí "ðáêÝôùí" åðéóôçìïíéêþí ðåñéïäéêþí, óçìåéùìÝíåò óôï "ðáêÝôï"
çëåêôñïíéêþí õðïëïãéóôþí, ìÜèçóçò åî áðïóôÜóåùò, áõôïåêôßìçóçò ãíþóåùí

ÄÇÌÏÓÉÅÕÓÅÉÓ

ÓõããñáöÞ êñéèÝíôïò Üñèñïõ óå åðéóô. ðåñéïäéêïý 12 äéáéñåìÝíåò
äéÜ ôïõ áñéèìïý óõããñáöÝùí

ÓõããñáöÞ êåöáëáßïõ óå âéâëßï 10
ÓõããñáöÞ âéâëßïõ 20-50
¸êäïóç âéâëßïõ ìå ðïëëïýò óõããñáöåßò 10-20
ÓõããñáöÞ áíáóêüðçóçò 10
ÓõããñáöÞ êñéôéêÞò âéâëßïõ 2
ÄéåõèõíôÞò Óýíôáîçò åðéóôçìïíéêïý ðåñéïäéêïý 20
ÕðïäéåõèõíôÞò Óýíôáîçò åðéóôçìïíéêïý ðåñéïäéêïý 10
ÌÝëïò ÓõíôáêôéêÞò ÅðéôñïðÞò ðåñéïäéêïý 2
Óõììåôï÷Þ óå åãêåêñéìÝíï "ðáêÝôï" ìÜèçóçò åî áðïóôÜóåùò åðéóôçì. ðåñéïäéêïý 2
ÓõããñáöÞ ðåñéãñáöÞò ðåñéðôþóåùò ãéá äçìïóßåõóç óôï Äéáäßêôõï 2
Êñßóç áßôçóçò ãéá ÷ñçìáôïäüôçóç Ýñåõíáò 1

ÓÕÌÌÅÔÏ×Ç ÓÅ ÄÉÁÃÍÙÓÔÉÊÁ Ó×ÇÌÁÔÁ ÅËÅÃ×ÏÕ ÐÏÉÏÔÇÔÁÓ

ÌåëÝôç ðëáêéäßùí, äéáãíùóôéêþí ðåñéðôþóåùí, óõììåôï÷Þ 3, áí ïé óõììåôÝ÷ïíôåò âëÝðïõí
óå ïìÜäåò óõæÞôçóçò ðëáêßäéá êáé óõíáíôþíôáé

ãéá óõæÞôçóç
2, áí ïé óõììåôÝ÷ïíôåò âëÝðïõí

ðëáêßäéá, óôÝëíïõí ôá áðïôåëÝóìáôá
êáé ëáìâÜíïõí áðÜíôçóç

ÅÑÅÕÍÁ

Ðáñïõóßáóç ðñïöïñéêÞò Þ áíáñôçìÝíçò áíáêïßíùóåùò 2 (êýñéïò óõããñáöÝáò)
1 (äåýôåñïò ê.ëð. óõããñáöÝáò)

ÁÍÁÃÍÙÑÉÓÇ ÌÏÍÁÄÙÍ ÅÊÐÁÉÄÅÕÔÉÊÙÍ ÙÑÙÍ

Íôßíá Ôçíéáêïý, ÌåôÜöñáóç ìå âÜóç äçìïóßåõóç ãéá ôç Óõíå÷éæüìåíç ÉáôñéêÞ Åêðáßäåõóç ôçò "UEMS Specialist Section
of Pathology" óôá Áñ÷åßá ÐáèïëïãéêÞò ÁíáôïìéêÞò, ôüìïò 11, Ôåý÷ïò 3
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¸ãéíå ãíùóôü üôé óå Íïóïêïìåßá, ðïõ ìå
áðüöáóç ôïõ Õðïõñãåßïõ, õðÞ÷èçóáí óôï ðñü-
ãñáììá ôùí Ïëõìðéáêþí áãþíùí "ÁèÞíá 2004"
Ýãéíå åðéèåþñçóç ôùí Ðáèïëïãïáíáôïìéêþí Åñ-
ãáóôçñßùí ãéá íá ðéóôïðïéçèåß åÜí áõôÜ ðëç-
ñïýí ôá êñéôÞñéá "ðïéïôéêïý åëÝã÷ïõ" ðïõ Ý÷ïõí
èÝóåé áíáãíùñéóìÝíïé ðñïò ôïýôï öïñåßò ôçò
Åõñþðçò êáé ÁìåñéêÞò.

ÊáôÜ ôçí ðñþôç öÜóç ôçò åðéèåùñÞóåùò
÷ñçóéìïðïéÞèçêå ùò âïÞèçìá Ýíôõðïò ïäçãüò
(ðñïäéáãñáöÝò ôïõ College of American
Pathologists).

ÐáñÜëëçëá ôï Õðïõñãåßï Õãåßáò êáôáñôß-
æåé ó÷Ýäéï Íüìïõ ìå èÝìá Âåëôßùóç êáé áîéï-
ëüãçóç ôçò ðïéüôçôáò êáé áóöÜëåéáò ôùí Õðç-
ñåóéþí Õãåßáò êáé Ðñïíïßáò êáé óýóôáóç ôïõ
Åëëçíéêïý Ïñãáíéóìïý Äéáðßóôåõóçò, Áîéï-
ëüãçóçò êáé Ðñïôýðùí Õãåßáò (ÅÏÄÁÐÕ).

Ðéóôåýïõìå üôé ôï íïìïó÷Ýäéï üóïí áöïñÜ
óôá ÐáèïëïãïáíáôïìéêÜ ÅñãáóôÞñéá èá âá-
óéóèåß óôïõò ïäçãïýò/ðñïäéáãñáöÝò ôùí äýï
ðëÝïí åãêýñùí ïñãáíéóìþí ðïéïôéêïý åëÝã-
÷ïõ äçëáäÞ ôïõ College of American Patholo-
gists ôùí Ç Ð Á êáé ôïõ Ïñãáíéóìïý Clinical
Pathology Accreditation U.K. Ltd ôçò Áããëßáò
ï ïðïßïò áíáãíùñßæåôáé êáé õðïóôçñßæåôáé áðü
ôï Royal College of Pathologists.

Åí üøåé áõôþí ôùí ãåãïíüôùí áðïöáóßóá-
ìå íá äçìïóéåýóïõìå ôï êåßìåíï ôùí ðñïäéá-
ãñáöþí ãéá ôçí åíçìÝñùóç ôùí óõíáäÝëöùí
óôïí ôñüðï åöáñìïãÞò ôïõ óõóôÞìáôïò ðïéï-
ôéêïý åëÝã÷ïõ áëëÜ êõñßùò äéüôé ôï "åðßóçìï"
áõôü êåßìåíï ìðïñåß íá áðïôåëÝóåé âïÞèçìá
óôçí Üóêçóç ðéÝóåùí ðñïò ôç Äéïßêçóç ôùí
Íïóïêïìåßùí ãéá ôçí âåëôßùóç ôïõ ÷ùñïôáîé-
êïý êõñßùò ðñïâëÞìáôïò ôùí Åñãáóôçñßùí.

ÏÄÇÃÉÅÓ ÐÑÏÓ ÔÏ ÐÑÏÓÙÐÉÊÏ ÔÙÍ
ÅÑÃÁÓÔÇÑÉÙÍ ÁÍÁÖÏÑÉÊÁ ÌÅ ÔÇÍ
ÅÐÉÈÅÙÑÇÓÇ

Ç áíÜãêç ðáñï÷Þò öñïíôßäáò "õøçëÞò ðïéü-
ôçôáò êáé ìåßùóçò ôùí äáðáíþí åîáêïëïõèåß
íá åßíáé åðéôáêôéêÞ.

Ôï Ðñüãñáììá Äéáðßóôåõóçò Åñãáóôçñßùí
- ÐÄÅ (Laboratory Accreditation Program -
LAP) ôïõ Êïëåãßïõ Åñãáóôçñéáêþí Éáôñþí
ÁìåñéêÞò (College of American Pathologists -
CAP) Ýäùóå ôç ëýóç óôçí áíÜãêç ãéá ðïéüôç-
ôá óôéò áðïäüóåéò ôùí åñãáóôçñßùí.

Ôï Ðñüãñáììá áõôü ëåéôïõñãåß áðü ôï 1962
êáé óÞìåñá äéáðéóôåýåé 6.000 åñãáóôÞñéá óôéò
ÇÐÁ êáé ðåñÜí áõôþí. Ï ëüãïò ðïõ ôï ðñü-

ãñáììá èåùñåßôáé áðü ôá êáëýôåñá åßíáé åðåéäÞ
Ý÷åé ñüëï åêðáéäåõôéêü êáé åñåõíçôéêü, äéüôé
äéáèÝôåé åðáããåëìáôßåò åðéèåùñçôÝò ìå éäéáß-
ôåñåò ãíþóåéò ãéá ôç âåëôßùóç ôùí áíáãêþí
óôï ÷þñï ôïõ åñãáóôçñßïõ.

Áðü ôïí áðëü ðñïóäéïñéóìü ôçò ãëõêüæçò
ìÝ÷ñé êáé ôéò ðëÝïí ðïëýðëïêåò ìïñéáêÝò äï-
êéìáóßåò êáé ôçò ãåíåôéêÞò, êáëýðôåé Ýíá åõñý
öÜóìá åñãáóôçñéáêþí ðñïóäéïñéóìþí.

Ôá ðñïãñÜììáôá äéáðßóôåõóçò áíáöÝñïíôáé
óôï óýíïëï ôùí ðñïäéáãñáöþí ôïõ åëÝã÷ïõ
ðïéüôçôáò êáé ôçò âåëôßùóçò ôùí åöáñìïæïìÝ-
íùí ìåèüäùí, ôùí áíôéäñáóôçñßùí, ôùí õëéêþí
åëÝã÷ïõ, ôïõ åîïðëéóìïý, ôçò ìåôá÷åßñéóçò ôùí
äåéãìÜôùí, ôïõ åã÷åéñéäßïõ ìåèïäïëïãßáò, ôùí
åíôýðùí ôçò Ýêèåóçò áðïôåëåóìÜôùí, ôçò áóöá-
ëåßáò ôïõ åñãáæïìÝíïõ ðñïóùðéêïý êáé ôçò åí
ãÝíåé äéá÷åßñéóçò þóôå íá äéáêñßíåôáé ôï Åñ-
ãáóôÞñéï ãéá ôçí ðïéüôçôÜ ôïõ.

Ïé åðéèåùñçôÝò ÷ñçóéìïðïéïýí ôá ðñüôõðá
êáé ôéò ðñïäéáãñáöÝò ôïõ Áìåñéêáíéêïý Êïëå-
ãßïõ Åñãáóôçñéáêþí óáí åñãáëåßá ãéá ôçí
áîéïëüãçóç, ôç óõììüñöùóç êáé ôç óõíÝðåéá
ãéá ôçí êáëÞ åñãáóôçñéáêÞ áðüäïóç.

ÊÜèå åñãáóôÞñéï, üëùí ôùí åéäéêïôÞôùí
(áéìáôïëïãéêü, âéï÷çìéêü êõôôáñïëïãéêü ê.ëð.)
ðñïêåéìÝíïõ íá õðïâëçèåß óå äéáðßóôåõóç
ðñÝðåé íá äéáôçñåß åã÷åéñßäéï ìå ôçí ðåñéãñá-
öÞ ôùí åí ãåíåß äñáóôçñéïôÞôùí ôïõ âÜóåé ôùí
ðñïäéáãñáöþí êáé óõíõðïâÜëëåôáé ìå ôçí
áßôçóç ôïõ íïóïêïìåßïõ ãéá äéáðßóôåõóç. ÊáôÜ
ôçí åðéèåþñçóç áîéïëïãåßôáé åÜí ôï åñãáóôÞ-
ñéï ëåéôïõñãåß óõìöùíÜ ìå ôéò ðñïäéáãñáöÝò
ôùí ðñïôýðùí CAP êáé LAP. Ïé ðñïäéáãñá-
öÝò Ý÷ïõí ôç ìïñöÞ åñùôçìáôïëïãßïõ, ìå åñù-
ôÞóåéò áñéèìçìÝíåò îå÷ùñéóôÜ, þóôå ïé êáèÝ-
êáóôá áðáíôÞóåéò ìå "ÍÁÉ" äçëþíïõí üôé ôï
åñãáóôÞñéï áíôáðïêñßíåôáé óôéò ðñïäéáãñá-
öÝò, ìå "Ï×É" üôé äåí áíôáðïêñßíåôáé óôéò
ðñïäéáãñáöÝò, êáé "Ä/Á" üôáí ç åñþôçóç äåí
Ý÷åé áíôáðüêñéóç.

ÊÜèå åñþôçóç ðåñéãñÜöåôáé ùò "ÖÜóç É"
(åëëåßøåéò) êáé "ÖÜóç II" (åëëåßøåéò). Ïé åë-
ëåßøåéò óôçí ðñþôç ÖÜóç äåí Ý÷ïõí óïâáñÝò
åðéðôþóåéò óôç öñïíôßäá ôïõ áññþóôïõ êáé
äåí ðñïêáëïýí óïâáñïýò êßíäõíïõò óôçí õãåßá
ôùí åñãáæïìÝíùí óôï åñãáóôÞñéï. Óôç ÖÜóç É,
ãéá ôéò åëëåßøåéò ôïõ äéáðéóôåõìÝíïõ åñãá-
óôçñßïõ áðáéôåßôáé ìåí Ýããñáöç áðÜíôçóç áëëÜ
äåí ÷ñåéÜæåôáé õðïóôçñéêôéêÞ ôåêìçñßùóç ãéá
ôç äéüñèùóç ôùí åëëåßøåùí. Óôç ÖÜóç II ïé
åëëåßøåéò Ý÷ïõí óïâáñÝò åðéðôþóåéò óôçí ðïéü-
ôçôá ôçò öñïíôßäáò ãéá ôïí Üññùóôï, Þ óôçí
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õãåßá êáé ôçí áóöÜëåéá óôï Íïóïêïìåßï Þ
ôïõ åñãáæïìÝíïõ ðñïóùðéêïý óôï åñãáóôÞñéï.

¼ëåò ïé åîåëßîåéò ôçò ÖÜóçò II ðñÝðåé íá
äéïñèùèïýí êáé ïé âåëôéþóåéò íá áíáöåñèïýí
åããñÜöùò ðñïò ôçí CAP ðñïôïý äïèåß Ýãêñé-
óç ãéá Äéáðßóôåõóç. Óôá ìÝôñá ãéá ôç èåñá-
ðåßá ôùí åëëåßøåùí èá ðñÝðåé íá áíáöÝñåôáé
ï ó÷åäéáóìüò êáé ôåêìçñéùìÝíç áðüäåéîç üôé
ï ó÷åäéáóìüò Ýôõ÷å åöáñìïãÞò.

Ïëïêëçñþíïíôáò, åðéèõìþ íá ôïíßóù üôé ç
äéáäéêáóßá ôçò Äéáðßóôåõóçò Ý÷åé óçìáíôéêü
åêðáéäåõôéêü ÷áñáêôÞñá.

Michael Â. Gravanis
Êáè. ÐáèïëïãéêÞò Áíáôïìßáò
& ÅñãáóôçñéáêÞò ÉáôñéêÞò

ôÝùò Êáè. & Ðñüåäñïò (1969 1985)
ôçò ÉáôñéêÞò Ó÷ïëÞò ÐáíåðéóôÞìéïõ

Emory Atlanta GA - USA
Ref.
CAP Laboratory Accreditation Manual, Thomas
Marrick MD, Editor, October 2000

ÐÑÏÔÕÐÁ ÄÉÁÐÉÓÔÅÕÓÇÓ ÅÑÃÁÓÔÇÑÉÙÍ

ÐÑÏÔÕÐÏ É

Ï ÄéåõèõíôÞò ôïõ Åñãáóôçñßïõ ðñÝðåé íá
åßíáé ãéáôñüò Þ Üëëïò åðéóôÞìïíáò ìå äéäá-
êôïñéêü êáé íá Ý÷åé ôá ðñïóüíôá ãéá íá ìðï-
ñåß íá áíáëÜâåé õðåõèõíüôçôá ãéá ôá åðáã-
ãåëìáôéêÜ, åðéóôçìïíéêÜ, ïñãáíùôéêÜ, óõìâïõ-
ëåõôéêÜ, äéïéêçôéêÜ êáé åêðáéäåõôéêÜ èÝìáôá

Ãéá íá áðïäßäåé èåôéêÜ ï ÄéåõèõíôÞò Þ ç
Äéåõèýíôñéá ðñÝðåé íá Ý÷åé åõñåßá ãíþóç ôçò
ÊëéíéêÞò êáé ÅñãáóôçñéáêÞò ÉáôñéêÞò. ÅðéðëÝïí
èá ðñÝðåé íá ìðïñåß íá óõíåñãÜæåôáé ìå ôá
ÊÝíôñá Äéáðßóôåõóçò, ôéò ÄéïéêçôéêÝò Õðçñå-
óßåò, ôïí éáôñéêü êüóìï êáé ôïí ðëçèõóìü ôùí
áññþóôùí.

Íá åßíáé õðåýèõíïò ãéá ôçí ïéêïíïìéêÞ
äéá÷åßñéóç êáé íá óõììåôÝ÷åé óôïí ðñïãñáì-
ìáôéóìü êáé ôïí Ýëåã÷ï ôïõ ðñïûðïëïãéóìïý.

ÔÝëïò, ï ÄéåõèõíôÞò ðñÝðåé íá êáèïñßæåé
åêðáéäåõôéêÜ ðñïãñÜììáôá ãéá ôï åñãáæüìåíï
ðñïóùðéêü êáé íá óõììåôÝ÷åé óôï ðñüãñáììá
ôùí åðéóôçìïíéêþí óõíáíôÞóåùí.

ÐÑÏÔÕÐÏ II

×ùñïôáîßá & ÁóöÜëåéá

Óôï ó÷åäéáóìü ôïõ Åñãáóôçñßïõ ðñÝðåé íá
ãßíåé ðñüâëåøç ãéá ôçí åýñõèìç ëåéôïõñãßá
ôïõ.

Ïé áóèåíåßò, ïé åñãáæüìåíïé êáé ïé åðéóêÝ-
ðôåò ðñÝðåé íá ðñïóôáôåýïíôáé áðü ôïõò êá-

èïñéóìÝíïõò êßíäõíïõò.
Íá õðÜñ÷åé Üíåóç óôç ìåôáêßíçóç ìÝóá

óôïõò ÷þñïõò ôçò åñãáóßáò, åíþ èá ðñÝðåé íá
õðÜñ÷ïõí éäéáßôåñåò ðåñéï÷Ýò ãéá ôá óõóôÞ-
ìáôá åêåßíá ðïõ áðáéôïýí åëåã÷üìåíïõò ÷þ-
ñïõò.

To åñãáóôÞñéï ðñÝðåé íá óõììïñöþíåôáé
ìå ôïõò êáíüíåò üëùí ôùí áñìïäßùí õðçñå-
óéþí. Ôá óôåñåÜ/õãñÜ êáé áÝñéá áðüâëçôá
ðñÝðåé íá áðïññßðôïíôáé óõìöùíÜ ìå ôç íï-
ìïèåóßá ðåñß ðñïóôáóßáò ôïõ ðåñéâÜëëïíôïò.

ÐÑÏÔÕÐÏ III

¸ëåã÷ïò Ðïéüôçôáò & Âåëôßùóç ôçò Áðüäï-
óçò

Ëåéôïõñãßá åíüò óõóôÞìáôïò åëÝã÷ïõ (Ýëåã-
÷ïò ðïéüôçôáò) êáé åîùôåñéêÞò áîéïëüãçóçò
ðïéüôçôáò (proficiency testing - ÑÔ). ¸íá óý-
óôçìá Åóùôåñéêïý ̧ ëåã÷ïõ Ðïéüôçôáò ùò ðñïò
ôçí áêñßâåéá ôùí ìåôñÞóåùí êáé ôïí Ýëåã÷ï
ôçò áíáëõôéêÞò äéáäéêáóßáò

Óôï ðñüãñáììá ðñÝðåé íá õðÜñ÷åé ç Ýí-
äåéîç ôùí ïñßùí áíï÷Þò ôïõ áíáëõôéêïý áðï-
ôåëÝóìáôïò êáé ç äéáäéêáóßá ôçò äéüñèùóçò
üôáí ïé ôéìÝò åßíáé åêôüò ôùí ïñßùí áíï÷Þò

Ôï óýóôçìá åëÝã÷ïõ ðïéüôçôáò Ý÷åé ìåëå-
ôçèåß ãéá ôç äéáðßóôùóç ôçò áêñßâåéáò ôùí
áíáëýóåùí ìå ðñüãñáììá óýãêñéóçò äéåñãá-
óôçñéáêþí áðïôåëåóìÜôùí

Óôçí ðåñßðôùóç ëåéôïõñãßáò ôïõ ðñïãñÜì-
ìáôïò Åîùôåñéêïý ̧ ëåã÷ïõ Ðïéüôçôáò, ï Äéåõ-
èõíôÞò èá ðñÝðåé íá ìåëåôÞóåé ôïí ìç÷áíéóìü
ãéá ôïí ðñïóäéïñéóìü ôçò áêñßâåéáò êáé áîéï-
ðéóôßáò åêåßíùí ôùí äéáäéêáóéþí ðïõ äåí Ý÷ïõí
áîéïëïãçèåß. ÅðéðëÝïí ï ÄéåõèõíôÞò èá ðñÝ-
ðåé íá èÝóåé óå åöáñìïãÞ ðñüãñáììá ãéá ôçí
åðéìÝëåéá êáé áðåéêüíéóç ôçò âáèìïíüìçóçò,
ôçò ëåéôïõñãßáò êáé óõíôÞñçóçò ôïõ åñãáóôç-
ñéáêïý åîïðëéóìïý.

ÐÑÏÔÕÐÏ IV

ÐñïäéáãñáöÝò ãéá Äéáðßóôåõóç

Ôï åñãáóôÞñéï ðñÝðåé íá óõììåôÝ÷åé óå
ðñüãñáììá äéáðßóôåõóçò ôï ïðïßï ðñáãìáôï-
ðïéåßôáé áðü åîùôåñéêü áíåîÜñôçôï óþìá åðé-
èåùñçôþí êáé íá ðñïâáßíåé óôçí áõôï-åðéèåþ-
ñçóç.

Ç êáôáëëçëüôçôá ãéá óõììåôï÷Þ óôç Äéá-
ðßóôåõóç êñßíåôáé óå ó÷Ýóç ìå ôéò ðñïäéáãñá-
öÝò ôïõ Áìåñéêáíéêïý Êïëåãßïõ Åñãáóôçñéá-
êþí (CAP). H äéåíÝñãåéá ôùí åðéèåùñÞóåùí
êáé ç áîéïëüãçóç ôùí áðïôåëåóìÜôùí ðñáã-
ìáôïðïéåßôáé óýìöùíá ìå ôéò ðñïäéáãñáöÝò
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êáé ôéò äéáäéêáóßåò ôçò ÅðéôñïðÞò Äéáðßóôåõ-
óçò ôùí Åñãáóôçñßùí (CLA). Ôá åñãáóôÞñéá
ðïõ åããñÜöïíôáé ãéá ôç óõììåôï÷Þ ôïõò óôï
ðñüãñáììá äéáðßóôåõóçò ïöåßëïõí íá êÜíïõí
áõôï-áîéïëüãçóç êáôÜ äéáóôÞìáôá. ÅÜí åðé-
óçìáíèïýí åëëåßøåéò ôï ÅñãáóôÞñéï èá ðñÝ-
ðåé íá ðñïâåß óå äéïñèþóåéò ôåêìçñéùìÝíåò
êáé ç CLA èá åðáíÝëèåé ãéá åðáíåîÝôáóç.
ÅÜí äåí ðñáãìáôïðïéçèïýí ùò ôçí åðüìåíç
äéáðßóôåõóç ïé áðáñáßôçôåò âåëôéþóåéò, ôüôå
èá èåùñçèïýí óáí åðáíáëáìâáíüìåíá óöÜë-
ìáôá.

Michael Â. Gravanis
Êáè. ÐáèïëïãéêÞò Áíáôïìßáò
& ÅñãáóôçñéáêÞò ÉáôñéêÞò

ôÝùò Êáè. & Ðñüåäñïò (1969 1985)
ôçò ÉáôñéêÞò Ó÷ïëÞò ÐáíåðéóôÞìéïõ

Emory Atlanta GA - USA
Ref.
Standards for Laboratory Accreditation (CAP), 1999.

SURGICAL PATHOLOGY-GENERAL

Wherever possible is pertinent previous
cytologic and/or histologic material from the
patient reviewed with current material being
examined?

Does the laboratory have a policy for incl-
usion of intra-departmental consultations in
the patient's final report? The pathologist in
charge of the case must decide whether the
results of such consultation provide relevant
information for inclusion in some manner in
the patient's final report.

Are EXTRA- departmental consultation
documented, and are records of these consult-
ations maintained in a systematic manner
within the pathology department? (These co-
nsultations can be maintained with the offi-
cial surgical pathology reports or kept sepa-
rately, so long as they can be readily linked).

When extra-departmental cases are subm-
itted to the laboratory for consultation, are
they accessioned according to standard prac-
tices of the laboratory, a written report prep-
ared, and a copy of this report sent to the
original pathologist? (Answer must be yes).

Are requisitions prepared and specimens
labeled in the operating room or other loca-
tion where the biopsy or surgical procedure
was performed? (Answer must be yes)

Do requisitions include specific patient
identification, source of organ tissue, name of

submitting physician(s), pertinent clinical in-
formation, pre- and/or post-operative diagnosis,
and date specimen was obtained? (Answer must
be yes).

Are written instructions available to phys-
icians and/or operating room or other pers-
onnel for the proper collection and submissi-
on of surgical pathology specimens? (Answer
must be yes).

Are specimens recorded in an accession
book, log sheet, computer, or other compara-
ble record and given an accession number?
(Answer must be yes).

SURGICAL SPECIMEN EXAMINATION

- Is refrigerated storage available?
- Is the exam area adequately ventilated by
an exhaust fan or fume hood to remove
noxious fumes and odors?

- Is the identity of every specimen main-
tained at all times during the processing
and examination steps?

- Are all gross specimens retained until two
weeks after the final reports are signed
and results reported to the referring physi-
cian?

- Are all specimens examined grossly by a
pathologist or under the supervision of a
qualified pathologist?

- Is the performance of non-pathologist(s)
who perform gross tissue examinations,
evaluated by the pathologist on a regular
periodic basis?

- Are written instructions or guidelines avail-
able for the proper dissection, description
and histologic sampling of various speci-
men types (e.g. mastectomy, colectomy,
hysterectomy, renal biopsy, etc.)?

- Is each slide labeled with patient's name
and/or accession number?

- Are at least 90% of frozen section interpre-
tation rendered within 20 minutes of spec-
imen arrival in frozen section area?

- Are all surgical consultation (frozen sec-
tion) reports made a part of the final writ-
ten surgical pathology report?

- Are all frozen section slides permanently
stained, mounted, properly labeled and re-
tained with the rest of the slides from the
case?

SURGICAL PATHOLOGY REPORTS

- Are all reports reviewed and signed by the
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pathologist?
- Are reports on routine cases completed
within 2 working days?
(Complex cases may require prolonged fix-
ation, special stains, etc, and thus, the re-
porting time may extend beyond 48 hours)

- Do gross descriptions and microscopic find-
ings (if included) support the pathologic
diagnosis?

- In tumor cases, does the final report pro-
vide sufficient information as to tumor grade
and its extent within the pathological spec-
imen, for use in standard systems of grad-
ing and staging of neoplasms?

- Is there a mechanism to correlate the re-
sults of specialized studies (EM, immuno-
histochemistry, nucleic acid probes cytoge-
netics) with the morphologic diagnosis?
(Must keep in mind that it is not in the
best interest of the patient to have poten-
tially conflicting diagnoses or interpretatio-
ns rendered by different sections of the
laboratory).

- Is an index or cross-reference system in
use to allow retrieval of information by
patient name and/or diagnosis?

- Are surgical pathology records and materi-
als retained for an appropriate period? (Wet
tissue - 2 weeks after final report, paraffin
block - 5 years, slides and reports - ten
years)

HISTOLOGY LABORATORY

- Is a complete procedure manual written in
compliance with National Standards avail-
able at the workbench or in the work area?

- Is there documentation of at least annual
review of all procedures in the histology
laboratory section by the current laborato-
ry director or designee? (Perhaps 1/12 of
all procedures could be reviewed monthly)

HISTOLOGIC PREPARATIONS

- Are block identified adequately?
- Are slides identified adequately?
- Does the histology laboratory maintain
records of the number of block, slides and
stains prepared?

- Are controls run routinely on all special
stains?

IMMUNOHISTOCHEMISTRY

- Is there an immunohistochemistry labora-

tory that is separate and distinct from the
histology laboratory?

- Is there a complete procedure manual for
immunohistochemistry available at the
workbench or in the work area?

- Does the procedure manual address the
fixative(s) used and the use of frozen sec-
tions, air-dried imprints, cyto-centrifuge
preparations, etc?

- Is there documentation of at least annual
review of all procedures in the immuno-
histochemistry laboratory section by the
current lab director or designee? (Perhaps
1/12 of all procedures must be reviewed
monthly).

- Does the laboratory have a system of doc-
umenting that all personnel are knowledge-
able about the contents of procedure man-
uals relevant to the scope of their testing
activities?

- When appropriate, are tissue processing
temperatures defined and monitored?

- Are all reagents stored as recommended by
the manufacturer?

- Is the pH of the buffers used in immuno-
histochemistry routinely monitored?

- Are positive controls used for each anti-
body? Are negative controls used for each
antibody?

- Are control slides and/or tissues stored
properly to ensure antigen retension?

- Are records maintained regarding reactivi-
ty of control tissue block?

- Are results of reagent checks recorded?
- If immunohistochemistry staining equip-
ment is used, are records kept of recom-
mended maintenance?

- Are daily records maintained of the quali-
ty of immunohistochemical preparations?

INSTRUMENTS AND EQUIPMENT

- Is there a schedule for checking and servic-
ing all instruments in the department?

TISSUE PROCESSOR

- Are solutions changed at regular intervals?
- Is the temperature of the paraffin baths
checked regularly and recorded?

PARAFFIN DISPENSER

- Is the instrument clean and well main-
tained?

- Is the temperature checked regularly and
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recorded?
- Is the temperature adjusted properly for
the type of paraffin used?

PHYSICAL FACILITIES

- Is the space available so there is no com-
promise of the quality of work, safety of
personnel, or limitation of quality control
activities?

STORAGE AND SUPPLY

- Is the working storage area sufficient for
routine supplies?

- Are paraffin blocks properly stored in an
organized manner (i.e., in a cool area, not
melted together, and properly identified)?

HISTOLOGY LABORATORY SAFETY

- Is each open (i.e., generative of flammable
vapors into ambient workplace) automated
tissue processor operated at least 5 feet
from the storage of combustible materials
and from the paraffin dispenser?

Michael B. Gravanis, M.D.
Professor of Pathology and

Laboratory Medicine

SAFETY INSPECTION

The safety inspection is one of the most
important parts of the process Areas that are
to be evaluated include fire safety, electrical
hazards, chemical hazards, microbiologic ha-
zards, waste disposal, radioactive hazards and
disaster preparedness.

Many safety items are included in the
General Lab Checklist (#1). The usual proc-
edure is that the person doing the general lab
inspection reviews safety items AND each
specialty area (Chemistry, Microbiology, An-
atomic Pathology, etc.) is also safety inspected
by the individual responsible for those areas
by reviewing records and by performing a
physical inspection of the laboratory.

Documentation is a critical piece of comp-
liance with safety standards Safety policies
must be in written form and inspectors shou-
ld review the manual for completeness. The
safety manual should be posted or otherwise
available to all employees Instruction in safe-
ty policies must be a documented part of
employee orientation and inspectors should

review said documentation. Reporting of seri-
ous accidents and illnesses (including needles-
ticks, sharps, and situations where serum im-
mune globulin or hepatitis B immune glob-
ulin was administered) must be reported to
OSHA and documented. Documenting inju-
ries is also part of the Ql policy. That is, all
injuries requiring medical treatment or lost
time from work should be reviewed and do-
cumented as part of Quality Improvement.
The inspector should quiz employees about
recent injuries and review documentation for
adequacy of follow up.

Fire safety is dictated by appropriate local
regulations and the National Fire Protection
Association's Standard 99 for Healthcare Faci-
lities, Chapter 10 which details the requirem-
ents for clinical labs The NFPA 101, the Life
Safety Code deals with labs that are located
within a hospital and appropriate labs should
also be inspected with an understanding of
this code.

BASIC REQUIREMENTS FOR CAP ACCRED-
ITED LABS IN THE AREA OF FIRE SAFE-
TY INCLUDE:

1. There must be an automatic fire extinguish-
ing system OR the lab must be separated
from the ambulatory care facility by fire
resistant construction OR be located in
buildings that are classified as "business
occupancy".

2. There must be a fire bell, public address
system or other alarm system that is audi-
ble in all areas including lavatories, dark-
rooms, storage areas and offices. Inspectors
should interview employees to determine
in what areas the alarm is difficult to hear.
If the alarm is inaudible in any area, a
deficiency is noted.

3. Laboratory fire drills must be conducted
on periodically, and all employees must
have participated in a fire drill at least
once each year. Inspectors should review
this documentation.

4. Class B fire extinguishers must be present
in areas where flammable or combustible
liquids are stored or handled and there
must be documentation that employees have
been trained in their use.

5. Storage of ignitible liquids must adhere to
the following:
a. 2 gallons/100 square feet inside safety
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cans or cabinets
b. up to 1 gallon/100 square feet maxi-

mum on open shelves
6. Safety cabinets may be vented (ducts must

be fire resistant) or unvented (bung caps
must be in venting ports)

ELECTRICAL SAFETY REQUIREMENTS
INCLUDE:

1. All instruments and appliances should be
adequately grounded and checked for leak-
age annually (except those which are dou-
bly insulated or protected by ground fault
circuit interrupters)

2. Electrical circuits in technical work areas
should be checked at least annually for
ground integrity
All electrical safety checks should be docu-

mented. Since in many facilities the biomedi-
cal or engineering department handles these
checks, the laboratory must be sure to have
the documentation IN THE LAB on inspect-
ion day. Failure to have these records on site
is a deficiency.

Handling of chemicals is another area of
safety inspection. A written Chemical Hygi-
ene policy is required by OSHA. The policy
must include a listing of EVERY hazardous
chemical used in the lab, storage requiremen-
ts of each, handling procedures and required
protective equipment for each. Material Safety
Data Sheets (MSDS) for each chemical, info-
rmation regarding the signs of exposure to
chemical and medical procedures that should
follow exposure, and a policy for monitoring
vapor levels (if the lab director believes that
safe levels are routinely exceeded).

The Chemical Hygiene Plan must be avai-
lable to employees (along with MSDS), revi-
ewed annually and part of employee orienta-
tion and continuing education. Inspectors sh-
ould review the Plan and associated docu-
mentation. Additionally, appropriate signage
and labeling for hazardous chemicals should
be in place. Proper fire, hazard and first aid
information should be clearly posted in appr-
opriate areas and there should be precaution-
ary labels on all containers of hazardous ch-
emicals. The inspector-should ask to see 1 or
2 MSDS and question the staff about safe
work practices.

There must be an annual survey of the lab
for the presence of carcinogens and other se-
vere toxins. These include chemicals for whic-

h OSHA, has defined specific regulations; fo-
rmaldehyde, benzene, ethylene dioxide, benz-
idine; or any chemical identified as potentia-
lly carcinogenic by the National Toxicology
Program or the International Agency for Re-
search on Cancer. A deficiency should be no-
ted by the inspector if there is a lack of docu-
mentation indicating annual review.

Personnel protection from chemical haza-
rds should be evaluated as well. The inspector
should be satisfied that appropriate personal
protective equipment (PPE) is provided and
readily available for employees (face shields,
goggles, gloves made of appropriate materials
for handling of chemicals, etc.). The use of
PPE should be mandated and inspectors sh-
ould observe lab staff for its use.

Certain "engineering controls" such as safe-
ty showers, eyewash fountains and chemical
fume hoods should be in place. This equi-
pment must not be obstructed by other equi-
pment, furniture, etc. and should be checked
periodically for proper operation. Fume hoods
must be checked annually for proper functio-
n. Inspectors should observe said equipment
and review documentation of periodic checks.

Vapor and dust levels are evaluated using
the list of regulated substances published in
the Federal Register (29 CFR 1910, Subpart
Z). Formaldehyde is the most common subs-
tance that is an issue upon inspection. Form-
aldehyde monitoring must be done and docu-
mented whenever formaldehyde is used. Fo-
rmaldehyde vapor levels must not exceed
0.75ppm over an 8 hour weighted average and
2.0ppm over a 15 minute short term exposure.
If both 8 hour and 15 minute levels are below
limits and the 8 hour level is below 0.5ppm,
no further monitoring is required as long as
lab procedures remain constant.

If the 0.5ppm 8 hour level or the 2.0ppm
15 minute level is exceeded, monitoring must
occur semiannually. If either the 0.75ppm 8
hour level or the 2.0ppm 15 minute level is
exceeded, employees must wear respirators.

For employees who have potential skin
contact with chemicals, use of proper protect-
ive clothing and equipment should be mand-
ated and observed by inspectors.

COMPRESSED GAS STORAGE SHOULD
MEET THE FOLLOWING CRITERIA:

1. cylinders are secured
2. 1 extra cylinder per work area is allowed
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In the area of waste disposal, the laborato-
ry must follow OSHA, Environmental Prot-
ection Agency (EPA) and local regulations,
have a written policy that is reviewed annu-
ally, make every effort to minimize hazardous
waste, and be able to trace the disposition of
all toxic materials. The lab is responsible for
what happens to it's hazardous waste. Insp-
ectors should question the staff regarding ha-
zardous waste disposal and make direct obse-
rvations in the laboratory.

If radioactive materials are used in the la-
boratory, there must be a current facility lice-
nse for their use in effect and the lab must
have a written radiation safety manual that
inspectors will review against the appropriate
checklist.

Policies on internal and external disasters
must be included in the lab Disaster Prepare-
dness manual. The manual and policies will
vary from facility to facility and should be
reviewed by inspectors to determine adequac-
y. The manual must also be reviewed annu-
ally by the lab director or her designee.

Formal training of employees in areas of
safety is required for all new employees at
orientation and annually for all employees
(updates communicated). The training sess-
ions must include some kind of opportunity
for question and answer sessions and must be
documented. Inspectors may question empl-
oyees about their safety training and review
documentation.

THE MOST COMMON DEFICIENCIES
FOUND IN THE SAFETY INSPECTION ARE:

1. no, or improper use of gloves and face
shields in anatomic pathology

2. violations of the formaldehyde standards
3. violations of "clean" vs. biohazard areas
4. review of injuries and accidents and docu-

mentation of preventative follow up as a
part of quality improvement

5. employee training.

(2 days work supply for small cylinders)
3. all cylinders should be equipped with ap-

propriate regulators

MICROBIOLOGIC HAZARDS IS ANOTHER
SAFETY AREA THAT SHOULD BE AD-
DRESSED BY INSPECTORS:

1. Universal Precautions (the policy of treat-
ing ALL samples as potentially infectious)
should be the policy in effect.

2. Personal Protective Equipment (PPE) should
be available to all employees and its use
mandated. Gloves must be of proper type
and appropriate sizes provided so that they
fit employees. Cleaning of disposable .gloves
for reuse is prohibited. Other equipment
such as goggles, face shields, masks, lab
coats, etc. should be provided for employ-
ees and their use mandated. Inspectors
should observe laboratory staff for adher-
ence to these policies and should wear
appropriate PPE themselves when in haz-
ardous areas.

3. Engineering controls such as desk shields,
sharps containers and biological hoods
should also be available and their use ma-
ndated.

4. Work practice controls such as opening blood
tubes under a shield, no recap of needles,
and strict spill cleanup protocols should be
in place and observed by the inspectors.

5. Staff education must be provided in the
areas of: universal precautions; epidemiolo-
gy of Hepatitis B and HIV; program for
post-exposure monitoring and prophylaxis.

6. There must be a written Infection Control
Plan.
It is not the role of the CAP inspector to

become an OSHA inspector, but rather to do
a thorough safety inspection so that if OSHA
were to review the lab there would be no
major deficiencies.

It is advisable for CAP inspectors to be
familiar with OSHA regulations so that they
can be of help to the lab in this area.


