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1. EXECUTIVE SUMMARY

11 PrREAMBLE

The Department of Pathology and Molecular Medicineiagjgton General Hospital and
at Hotel Dieu Hospital is closely integrated with KGlinhiCal Laboratory Services. The
Department is organized into five divisions: Anatomiéathology, Clinical Chemistry, Clinical
Microbiology, Hematopathology, and Genetics. Managemedtmedical direction for the
hospitals’ Infection Prevention and Control Servind ¢he Transfusion Medicine Service are the
responsibility of our Department. However, the annejbrts for those services are presented
separately to the MAC and are not included as part @tigpartmental report.

In addition to providing clinical service, education aesearch, several departmental
faculty members have significant administrative resipdities for co-supervision of technical
staff and co-management of clinical laboratory openati

12 WORKLOAD AND UTILIZATION TRENDS

Workload increases were documented in nearly all o€timecal Laboratories,
especially Genetics, General & Special Hematology e@GaiChemistry and Microbiology.
Surgical Pathology, which comprises the bulk of day-tosgayice work for most Anatomic
Pathologists, showed a minor decline in overall casabers with the exception of
gastrointestinal cases that have undergone an 11% anegrease.

13 QUALITY IMPROVEMENT ACTIVITIES

A well-developed quality assurance program is in place, mias documented excellent
overall lab performance, with standards not only beaeg but also exceeded in many areas. The
Clinical Laboratories were leaders at Kingston Gdrtéoapital in the implementation of Lean
Process excellence, initially in the Core Labonatind subsequently in the Histology
Laboratory.

14 MULTIDISCIPLINARY COLLABORATION

We continue to support well-established regional initgeti(e.g. Lab Outreach Program,
Forensic Unit, Genetics Program in Peterborough) antdmsualplinary activities (e.g. Regional
Cancer Centre Tumour Boards and Disease Site Groups,ngefgitection Control Program,
Transfusion Medicine Service, and Stem Cell Transtangram). New initiatives this year
included participation in institution-wide pandemic planning amniotic membrane tissue
banking.

15 TEACHING AND RESEARCH

The departmental educational mission crosses multiplgrqames at KGH and Queen’s as
well as at St. Lawrence College and the Micheneititstin Toronto. Departmental members
teach extensively in the undergraduate medical curriculum
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The Department has a substantial graduate program thlaides 42  students.
Departmental laboratories also support 9 postdoctoralandsefellows.  Faculty offer
approximately 10 courses in Pathology, Genetics and Malesdg¢dicine within undergraduate
Life Sciences and graduate programs and also participateiises within the Nursing program
at Queen’s. Departmental members play a significalet irosupervising and training general
Medical Laboratory Technology students from St. Lawee@ollege and also Cytology and
Laboratory Genetics students from the Michener bnstit

Enrolment in our residency training programs has edjagsurgence during the last
several years. Current enrolment is at 80% of capaaity 12 of 15 resident positions in
Anatomic Pathology, Hematopathology and General Pagiideing filled). Our departmental
members also have significant teaching and trainingoresbilities for residents in other
programs, most notably Hematology, General Surgery, RadiaOncology, Diagnostic
Radiology, Obstetrics/Gynecology, Urology and Pediatric3he Department also administers a
postdoctoral training program in Clinical and Laborat@gnetics and one fellow is currently
enrolled in the Laboratory Genetics program.

The Department’s biomedical research programs continbe highly successful. . In
2006, total research funding in the Department approximated $5.8% of departmental
research grants, publication records and scholarly geggers are available within the
Department upon request.

Continuing medical education is widely supported withinRbpartment with nearly all
teaching rounds being MOC accredited and meeting Royadealequirements.

16 STAFFING |SUES

In the Division of Anatomic Pathology, staffing impeal somewhat compared to the
previous year due to the recruitment of two new full tiamilty members and the return to full
time status of Dr. S. Ludwin. However, effective sgtrnremains less than optimal with one
Anatomic Pathologist away on long-term disability eavuture challenges will include
replacement of up to three Pathologists due to retirenoer the next three years and the need
for development of greater depth of coverage for areeiasing workload (Gl pathology,
forensics).

In the Division of Clinical Chemistry, an interratal search is underway to recruit a
Service Chief.

Dr. M. Khalifa’s resignation in Clinical Geneticsivmecessitate a recruitment to fill this

vacancy. The Clinical Genetics program was trarefieinom our Department to Department of
Pediatrics effective July 1, 2007.
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2.

21

CURRENT STAFFING ISSUES

DIvISONOF ANATOMIC PATHOLOGY

! _ - FTE in Department Main Clinical
Faculty M aén Agrrggliﬁttri;tlve Nominal | Effective Service
by Responsibilities
Boag, A. Service Chief, 1.0 1.0 GU, Lung, Cytology,
Anatomic Pathology Autopsy
Childs, T. Director, Post- 1.0 1.0 Gyne, Cytology,
Graduate Education Perinatal, Autopsy
Dexter, D. Clinical Director, 1.0 1.0 Gl, Lymphoma, Soft
Autopsy Service & Tissue/Bone,
Regional Forensic Head/Neck, Autopsy,
Unit; Director, Point- Forensics
of-Care Testing
Program
Farmer, J. N/A 0.05 0.05 Ophthalmic Path.
Farmer, P. N/A 1.0 1.0 Lymphoma, Breast,
Gyne, Autopsy
Hurlbut, D. N/A 1.0 1.0 Gl, Head/Neck,
Autopsy, Forensics
Isotalo, P. N/A 1.0 0 GU, Breast, Lung,
Head/Neck, Autopsy
Lebrun, D. Clinical Director, 1.0 1.0 Lymphoma, Autopsy,
Immunohistochem.Lab
Ludwin, S. Vice President & 1.0 1.0 Neuropathology,
Assoc. Dean, Researgh Autopsy
(Health Sciences)
Manley, P N/A 1.0 1.0 Gl, Head/Neck,
Dermatopath,
Autopsy
Rossiter, J. Clinical Director, 1.0 1.0 Neuropathology,
Neuropathology Autopsy
Rowlands, C.| Clinical Director, 1.0 1.0 Cytology, Dermpath,
Cytology Service Gyne, Autopsy
SenGupta, S.| Medical Director, 1.0 1.0 Breast, Gyne, Soft
Clinical Laboratories; Tissue/Bone, Autopsy
Deputy Head of Depit.
Tron, V. N/A 1.0 1.0 Dermpath, Autopsy
Young, . Head of Dept. & 1.0 1.0 Dermpath, GU,
Pathologist-in-Chief Renal, Forensics
Total FTE 14.05 13.05
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Staffing Notes:
1. Dr. S. Ludwin returned to the Department on a full foasis on January 1, 2007.

2. Dr. P. Isotalo started long term medical disabitigvke in January 2007.

3. Dr. P. Farmer joined the Department on July 1, 2006. Appately 25% of her time is
devoted to clinical service in the Division of Henadithology. She also provides bi-
weekly on-site laboratory services at L&A County Gahélospital.

4. Dr. J. Farmer is a new recruitment with a primaoyantment in the Department of
Ophthalmology and a cross-appointment in Pathology andddlar Medicine. He started
January 1, 2007. His Anatomic Pathology responsibilitiesestricted to the sign-out of
Ophthalmic Pathology specimens (part-time basis).

5. Dr. S. SenGupta is also the Laboratory Directdha@tPerth & Smiths Falls District Hospital
(P&SF) and at Ongwanada.

6. Dr. D. Dexter also provides occasional on-siteratmyy services at P&SF and is the
Medical Director for MDS Laboratories (Kingston). Hiso provides clinical service in the
Division of Hematopathology.

7. The main challenges in future staffing include: a)isersoverage for growing Gl and
forensic services; b) filling vacancies due to expeotéicements over next 1-3 years.

22 DIVISONOFHAEMATOPATHOLOGY

Main Administrative iLCl CI_|n|cal
Ly Responsibilities seillies
Responsibilities
Dexter, D. N/A General Hematology
Farmer, P. N/A General Hematology
James, P. N/A After hours coverage
Lee, D. N/A After hours coverage
Lillicrap, D. Director, Regional Hemostasis,
Hemophilia Clinic Hemophilia Clinic
Mathews, J. N/A After hours coverage
Rapson, D. Service Chief, General & Special
Hematopathology Hematology,
Hemostasis
Shepherd, L. | Clinical Director, General Hematology,
Blood Bank; Immunology,
Director, Transfusion Medicine
Hematopathology Post
Graduate Program
Staffing Notes
1. Drs. Lee, Matthews, and James are cross-appointeesie Department of Medicine.
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2. The time commitment to Laboratory Haematologyegsamongst the members: Dr.
Rapson - 1.0 FTE; Dr. L. Shepherd - 0.5 FTE; Dr. D. kdix- 0.25 FTE, Dr. P. Farmer
- 0.25 FTE, Dr. D. Dexter - 0.2 FTE.

3. Dr. D. Rapson is also the Laboratory Directohatlt&A County General Hospital.

23 DiviISONOF CLINICAL CHEMISTRY

Dr. L. Seargeant - Clinical Biochemist and SerGteef (see Note 1)
Dr. C. Collier - Clinical Biochemist

Staffing Notes:
1. Dr. Seargeant resigned his position effective Decefre?2006. The Service Chief position

is currently vacant. Recruitment is underway.

2. Dr. C. Collier also provides outreach Clinical Chetrgiconsultation to QHC — Belleville
General Hospital Laboratory (approximately 2 days perthjon

3. Dr. M. Raymond is providing part time locum coverage dutfie ongoing recruitment for a
Service Chief. He continues to also provide Clinidaé@istry consultation for laboratory
outreach clients (L&A County General Hospital, Pertls&iths Falls District Hospital,
Weeneebayko General Hospital).

24 DiviISONOFCLINICAL MICROBIOLOGY

Dr. D. Zoutman - Service Chief, Clinical Micrologly
- Medical Director, Infection Prevention & Coit
Service, KGH, HDH & Providence Care
- Chair, Division of Infectious Diseases, Depwnt

of Medicine
Dr. R. Liao - Clinical Microbiologist
Dr. L. Tomalty - Clinical Microbiologist

Staffing Notes:
1. Dr. R. Liao is the lead faculty member in the mali@cmicrobiology program.

2. Dr. L. Tomalty’'s appointment is part-time. He hasisr administrative responsibilities in
the Faculty of Health Sciences (Associate Dean, i@aing Education)

3. Dr. D. Zoutman is also the Medical Director of Begional Infection Control Network,
Southeastern Ontario (1 day per week). He also providiestibn Control consultation for
several community hospitals within the LHIN.

4. Dr. D. Zoutman is also the Laboratory DirectorRwovidence Care, St. Mary's of the Lake
campus.

25 DIviISONOF GENETICS

Dr. D. Lillicrap - Service Chief, Division of Geties (see Note 1)
Dr. K. Harrison - Clinical Director, Cytogenetics
Dr. S. Taylor - Clinical Director, Molecular Geius
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Dr. H. Feilotter - Molecular Geneticist

Dr. M. Khalifa - Pediatric, Adult & Metabolic Geties (see Note 2)
Dr. J. Mackenzie - Pediatric and Metabolic Genetics

Dr. C. Forster-Gibson - Adult and Cancer-related Gene

Staffing Notes:
1. Dr. D. Lilicrap stepped down as Service Chief, efiecfanuary 31, 2007. The position

was vacant for the duration of the period of reporting.

2. Dr. M. Khalifa resigned his position effective May2D07 for a position in the United
States.

3. Drs. J. Mackenzie and C. Forster-Gibson are pag-timoss-appointees in the Department
of Pathology & Molecular Medicine.

4. Dr. O. Ginsburg, Medical Oncologist and lead for theik& Oncology program, returned
to Toronto but is continuing, for the present timeptovide on-site support for the
program.

3. PROFILE OF ACTIVITIES

Clinical Laboratory Services: Breakdown of Workload

O Chemistry

l Hematology

O Transfusion Medicine
O Coagulation

B Immunology

@ Specimen Procurement
W Anatomic Pathology

O Microbiology

W Cytogenetics

W Molecular Genetics

Page 8 of 25



cgp} Pathology and
f N Molecular Medicine
!} < KINGSTON GENERAL HOSPITAL

Annual Report 2006 — 2007

31 DIvVISON OF ANATOMIC PATHOLOGY

3.1.1 Surgical Pathology

Activity Indicator Cazlgggar Changein Activity
One Year 5Years
Total Cases 22,092 -2.2% - 8.5%
Indicator subspecialties
Gastrointestinal 5,977 11.3% 23.9%
Urologic 1,814 0.4% 3.5%
Lymphoma 223 3.7% 3.4%
External consultations 1,359 -1.6% -12%
Orthopedic 821 - 4.6% -26.6%
Dermatologic 5,224 -6.4% -24.4%
Breast 1,415 -13.5% -16.2%

Comment:

Total surgical pathology case count has shown a minsedse but a significant increase
in gastrointestinal specimens continues. Furtherntbeeannouncement of the Ministry of
Health’s new Colorectal Cancer Screening Prograntipated to start next year, is expected to
add 1500 more colonoscopy cases to hospitals in our LHIWHom we provide surgical

pathology services.

3.1.2 Cytopathology

Activity Indicator Cazlgggar Changein Activity
OneYear SYears
Total Cases 15,662 - 7.8% - 37.6%
Non-gynecological cases
Total 7,029 -5.7% 3.2%
Fine needle aspirations 1,011 -12.7% 0.4%
Cervical ("pap") smears 8,633 - 9.5% - 51.4%

Comment:

The main trend in Cytology continued to be a reductidcheénnumber of pap smears
being sent in from the community.
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3.1.3 Autopsy Service

Activity Indicator Calendar 2006 Changein Activity
One Year 5Years
Hospital Cases 76 - 8.4% - 34%
Coroners’ Cases 233 5.0% 20%
Total Cases 309 1.3% - 1.5%

Comment:

The ongoing shift from hospital to coroner’s casestinoad on the Autopsy Service.
Total caseload remained stable. We were able to matk@neements to the Regional Forensics
Unit, thanks to one-time special funding from the Gorent of Ontario.

32 DiVISON OF HEMATOPATHOLOGY

Laboratory Hematology Workload

1,800,000 — —
=
1,600,000 1= -
— = =
1,400,000
1,200,000
1,000,000 - Tl p= ] B ] | | 4 @ Routine Hematology
MIS Workload Units | B Special Hematology
800,000 O Coagulation
600.000 | O Transfusion M edicine
haall B Immunlogy
400,000 1
200,000 1
0

Fiscal 2001 Fiscal 2002 Fiscal 2003 Fiscal 2004 Fiscal 2005 Fiscal 2006 Fiscal 2007

Y ear
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80,000
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60,000

MIS Technical 50,000-
Workload 40,000
Units 30,000+
20,000+

10,000+

0,

@ Cross Matches
m Prothrombin Times (PT)

Fiscal Fiscal Fiscal
2005 2006 2007

Year

Comments:

Workload has increased significantly in many areas@tiivision of Hematopathology,
including for resource intense professional activitieshsas bone marrow interpretation and
immunophenotyping interpretation.

The decrease in the number of crossmatches like§ctsflat least in part, better blood
utilization practices related to the educational agtwiof the Transfusion Nurse Coordinator, as
well as a revised Maximum Surgical Blood Order ScheduleB®IS). The activities of the
Transfusion Nurse Coordinator have included involvenrepteadmission assessment, wide
ranging in-hospital education of nursing staff, reviewramnsfusion procedures, as well as being
a major player in the Autologous Donation Program. Appnaiely two-thirds of autologous
donors received autologous transfusion. None required suppéioa with allogeneic blood,
so the goals of the program were achieved. Our contiisuto the Autologous Stem Cell
Program increased in 2006-07 with the number of autologousptsauts rising to 17. Planning
to introduce an allogeneic programme has begun in cadleibarwith the Department of
Oncology.

Two new state-of-the-art hematology analyzers wareduced to replace aging
instrumentation. These perform the vast majorityootine testing (e.g. CBC’s).
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Complex Hematology Investigations

1000
900
800
700 ]
600 O Bone Marrows
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500 O Immunophenotyping Interpretation
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400 + W Factor Assays
300 +
200 1+
100 +
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Y ear

3.3 DiviISON OF CLINICAL CHEMISTRY

Chemistry Lab Workload

5,000,000 —
4,500,000 =
4,000,000 J
3,500,000
P
3,000,000
M IS Technical Workload O Routine Tests
Units 2/500,000 7 W Drug Monitoring
2,000,000 O Immunassays
O Special Tests
1,500,000 W Urinalysis
1,000,000
500,000
0
Fiscal 2002 Fiscal 2003  Fiscal 2004 Fiscal 2005  Fiscal 2006  Fiscal 2007
Y ear
Comments:

Overall workload in the Chemistry laboratory increhbg 2.5% over the previous year.
There has been a 30% increase in workload between 2001 and 2007.
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Five new tests were added to our on-site testing menu:

1. Insulin was introduced with the processing of > 3000 samples for
research at Queen’s.
2. M acro-Prolactin was implemented after years of investigation of

confirmatory testing of high serum prolactin result@EG
precipitation method. The OMA’s Quality Management Paog(QMP-
LS) commented upon the importance of this test shaftiy we
introduced testing.

3. Fetal Fibronectin was introduced through a business case with the
support of Dr. Graham Smith, Department of ObstetrigSy&ecology.
There are specific clinical indications for the pemiance of this test
which is expected to help avoid unnecessary admissichsaae the
hospital ~$60,000 annually.

4. Beta-hydroxybutyrate (BOHB) was implemented to provide a specific
and quantitative measure of serum ketones for patientsrpires with
diabetic ketoacidosis. BOHB is actually the predominatare=in serum
and is thus a better indicator than the serum ketonectipsethod
which mainly detects acetoacetate.

5. The method foamniotic bilirubin scans using a new scanning
spectrophotometer was evaluated and implemented, thusngsiar
ability to provide urgent testing for fetal/maternalddogroup
incompatibilities.

Thanks to a gift from the Hotel Dieu Hospital's WomeAisxiliary, a second instrument
was implemented faHbAlc testing in children with diabetes. This instrument will allaiae
laboratory to better handle the testing requested by HBbktes clinics in real time.

The Chemistry laboratory has also worked on metholl@ywans in anticipation of changes
in urinalysistesting anddrugs of abuse screening. We are looking forward to the implementation
of an automated urinalysis reader for use in the cdabvatatory. This was introduces as a
regional initiative and will bring our laboratory maup-to-date with other laboratories with respect
to this testing. Developmental work has also starteduwmew gas chromatography/mass
spectroscopy instrument. In addition to routinely amadyzolatile substances, such as methanol
and ethylene glycol, we are working on some new metfoydirugs of abuse confirmatory testing,
as our current instrumentation (high performance liquidrmatography by REMEDI) will be
obsolete by the end of 2008.
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34 DiviISON OF CLINICAL MICROBIOLOGY

Laboratory Workload
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MRSA Testing Fiscal 2007
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Comments:

The Clinical Microbiology lab received a boost in 2006otlgh the implementation of
MRSA testing by real time polymerase chain reactiBi-PCR) for surveillance testing and
testing of new patient admissions to KGH.

In March 2007 the completed medical directive and preprintddrdorms for MRSA
surveillance went into effect at KGH. This adminititr@ tool will greatly streamline getting
these essential cultures done. The combination of eapldaccurate MRSA testing by PCR with
same day results and Infection Control efforts to e&hi85% success in getting the MRSA
surveillance cultures done when indicated has resultedliaraatic reduction of MRSA cases at
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KGH. An additional Cephiad RT-PCR Smart Cycler andiaelean hood will be purchased to
support the increase in the expansion of molecular bi@agy testing.

35 DIvVISON OF GENETICS
3.5.1 Laboratory Genetics

Cytogenetics Workload
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Comments:
Workload increased in both Cytogenetics and Moleculae@ess from the previous year:

* 15% increase in the number of requests for FISH aneugsordgning

* 20% increase in the number of solid tumour cytogenetitges

*  25% increase in the number of bone marrow specimertafwer related
cytogenetic testing

» 50% increase in requests for inherited and somatic malediaignostic cancer
testing

*  50% increase in requests for sendouts

The challenge to meet increased workload is being mstitayiission of a business case
for additional resources and by continuous monitoring iidation and realignment of the use
of laboratory resources. For example, Cytogenetitated a triage of bone marrow samples
based upon hematopathologist’s evaluation, which hagedsnl41% of marrow cases being
discontinued.

In Molecular Genetics, changes in forensic pattern@adtice have resulted in the
development and implementation of a protocol to bank Bhifples from sudden death cases.
The implementation of new instrumentation in the Malar Genetics lab (a real time PCR
platform) allowed us to improve efficiencies in the siyrt of high throughput clinical tests (e.qg.
Factor V Leiden, Prothrombin, and Hemochromatosisg)ene

3.5.2 Clinical Genetics

Genetics clinics take place at several sites includiad-taser Armstrong Outpatient
Center (pediatric and adult genetics), Hotel Dieu Hosfpediatric genetics), the Family
Medicine Center (adult and developmental genetics), 20eB&treet offices (prenatal
counseling) and off-site, at the Peterborough Publictriéhlit and at outreach clinics in North
Bay and Timmins.

The total number of patients managed through the 20 Eztneet Clinical Genetics
Program was 896 for Fiscal 2007.
» 268 prenatal counseling cases
» 507 genetic counseling consultations
* 62 ward consultations
» 26 telephone/postal consultations

An additional 102 patients were seen at the Family MegliCienter clinics supervised by
Dr. Forster-Gibson. Finally, 6-12 patients with chcomietabolic diseases were seen each month
for follow up.

Discussions were ongoing through the year relating to¢leProvincial newborn

screening program. This program will bring new resoute¢le center and will be primarily
sited at the Hotel Dieu Hospital.
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4. QUALITY & UTILIZATION IMPROVEMENT ACTIVITIES

Some highlights of the quality assurance activitiethefDepartment are provided. The
full range of activities is documented in the annual repbthe Department’s Quality &
Utilization Improvement Committee - which is includesiaan Appendix to this report.

41 ANATOMIC PATHOLOGY

* Frozen section — final diagnosis agreement audits seswits within expected range

» Pap smear diagnostic rate (LSIL, HSIL, ASCUS) moniig# within standards

* Hospital autopsy turnaround time (TAT) remains outside afé80standard to
complete 80% of cases; QA activities continue.

42 HEMATOPATHOLOGY

* Ongoing Stem Cell audit showed a high level of concordbateeen KGH and
Canadian Blood Services (Ottawa) for CD34 stem celltsoun

* Improvements in TAT's for CBC and PTT following implemtation of Lean Process
Excellence (see graphs below).

» Crossmatch: Transfusion ratio was consistent witei@able practice.

» Serious Adverse Events in Transfusion Medicine: 5 evepisrted to Health Canada

43 M ICROBIOLOGY

* Blood culture system: % Significant Positive Culture€&ntamination rates remain
within acceptable limits.

» Notification of Positive Blood Cultures: Target of 80-1008parted within 1 hour
was met.

» Detection of Influenza A and Respiratory Syncytialdgi(RSV): Target of 100%
specificity and sensitivity not met (53% of positive. lAf 90% of positive RSV).
Will pursue implementation of an improved method of detectsuch as PCR.

44 GENETICS

» Cytogenetics lab documented improved TAT for bone matests through
improvement to harvest procedures; backlog from previoarsglininated.

* Molecular genetics lab performed inter-laboratory véfiastudies for new test
development: JAK2 (Halifax) and clonality testing (Bagtinstitute).

* Installation of the Shire information system fomilal Genetics data management to
track patient encounters.

» Clinical Genetics clinic coverage was redistributedvieen the clinicians and the
genetic counsellors to decrease patient waiting times.
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45 CLINICAL CHEMISTRY

* Implementation of Lean Process Excellence and re-eagnyg in the Core lab
resulting in significant improvements in turnaround tifegshigh volume STAT lab
tests.

* Improvements in TAT for electrolytes following implentation of Lean Process
Excellence (see graphs below).

Core Lab STAT Tests Turnaround Time
October 2006 to March 2007
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. REGIONAL AND MULTIDISCIPLINARY ACTIVITIES

51 ONGOING ACTIVITIES

We continue to provide a wide range of regional and trag®nal diagnostic and
clinical services, largely through our regional labonagind clinical genetics outreach programs.
We also participate in numerous multidisciplinary aceegitwithin the Academic Health
Sciences Centre. Some of these are listed below:

Laboratory director and consultation service to comtydraspitals in Perth, Smiths
Falls, Napanee, Belleville and Moose Factory. ThadKGinical Laboratories
receives reference testing specimens from theseasiteseveral others, including
Peterborough.

The Peterborough genetics outreach program is coordinatex the Peterborough
Health Unit. It is supervised by Dr. Forster-Gibson.

A regional immunohistochemistry service (e.g. advancagndistic workup for solid
tumours). This service extends to LHIN to the wesifi.e. Peterborough,
Lindsay).

Regional Cancer Centre new patient secondary pathodegwr (for cases arriving
from community hospitals)

Oncology multidisciplinary rounds (Tumour Boards and Dis&iseGroups)
Medical Mortality rounds, numerous specialty rounds

Regional Forensic Pathology Unit

Regional Pap smear screening program (via partnershigMiith Laboratories)
Surgical Pathology Tumour Banking program

Regional Hematopathology service (for blood smear ané bwarrow interpretation,
including second opinions; consultation for hemostasilgnas, blood transfusion
issues, etc.)

Multidisciplinary Point of Care Testing Committee — addirgg need for new
bedside glucose meters and blood gas analyzers outsidaithiaboratory (eg.
O.R)

National Program for Hemophilia Mutation Testing — Asabaen of Hemophilia
Clinical Directors of Canada

52 NEWACTIVITIES

The Clinical Labs were active participants in the K@&hdemic planning exercise.
This included development of a plan that would identify vdeavices would be
offered if staffing was reduced to 35% due to iliness.
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* A MAC approved program to harvest placental amniotic nnands for use in
corneal healing was initiated in conjunction with Br.Baxter, Department of
Ophthalmology.

* A molecular genetic testing algorithm for hereditaryalst®varian cancer involves
substantial coordination between six provincial mokaclalboratories for sample
sharing and collation of final reports.

* Dr. L. Shepherd became the Chair of the Regional Bte€ommittee of the newly
developed Ontario Regional Blood Coordinating Network (aa@&n Blood
Services provincial initiative).

GOALS & OBJECTIVESFOR 2007-2008

The following is a partial list of our goals and objees as they relate to our departmental

strategic priorities:

1.

To recruit and retain a diverse group of highly skilledf,staculty and students and provide
an environment, which will enable them to achiewarthighest potentials.
* Recruit a new Service Chief for Clinical Biochemnystr
* Recruit a Clinical Geneticist (M. Khalifa positioncamcy); responsibility transferred
as of July 1, 2007 to Department of Pediatrics.

To provide clinical and diagnostic services and progmamducation and research, which
are recognized, nationally for their excellence.
* Implement new molecular-based laboratory tests foteragiagnosis, such as FISH
screening for 1p/19q deletions in brain tumours
» Repatriate molecular-based tests for virus detectign GMV) to provide improved
turnaround time of results
» Support the Department of Oncology’s business casedohlibgeneic Bone
Marrow Transplant program.

To employ sound business practices, to practice refsgwardship of our resources, to
embrace accountability for high standards of care aswlree utilization.
» Successfully implement the new Mysis LIS.
» Transfer the Clinical Genetics service, and its ahnation, to the Department of
Pediatrics and the Pediatrics Program Management.
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1. KEY CHALLENGES

* Implementation of the new Laboratory Information SystenkExtensive preparation
is required from all areas of the Clinical Laboratgriacluding considerable
developmental work in improving and standardizing reportingdds for test results.

* Meeting clinical demand for new or enhanced testingks a tertiary level academic
health sciences centre, we need investment in Résaad Development in our
Clinical Laboratories so that new tests can be razdéable to clinicians in a timely
fashion. Currently, we are unable to meet turnaroumestifor certain types of tests,
e.g. virus detection, cancer molecular prognostic tesingisiness case is being
prepared to expand our menu of molecular-based diagnossicTest clinical
demand for Point of Care Testing also continues t@ass, particularly with the
expansion of the ICU and ECU and the shift of moreudabry care patients to
HDH.

* Human resource issuesThe Clinical Laboratories have an aging medical
technologist workforce. For example, 65% of the cur@ibgenetics staff and 80%
of current Molecular Genetics staff will reach eadtirement age within the next
five years. Succession planning is underway but will recaaiditional resources.

* Meeting increasingly stringent quality standards and regulatorgjuerements:
Adherence to Ontario Laboratory Accreditation (OL#gr&lards is mandatory and
consumes considerable resources to ensure compliafce-®@0 requirements for
each laboratory discipline, and also Point of Careifiges There is also a greater
emphasis on patient safety. In the Clinical Labataso the attention is being
focused upon correct patient identification and reducindatige number of
specimen labeling errors.
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APPENDIX 1
QUALITY & UTILIZATION IMPROVEMENT COMMITTEE (QUIC)

2006 - 2007 ANNUAL REPORT

1. Structure and Function of the Committee

The QUIC serves to plan, organize and oversee depadimemd interdepartmental quality
improvement activities and utilization initiatives. h& QUIC membership, mandate and
accountability are detailed in the Terms of Refereffggpendix 1). Over the past year the
Committee membership has been updated, the Terms akRedeappropriately revised and an
annual work cycle defined based on quarterly meetings.

2. Strategic Priorities

2.1. Ontario Laboratory Accreditation (OLA) Compliance

The required OLA midterm self-assessment was completeBalh 2006, the labs having
received a five-year accreditation in 2004 with a fulleasment likely required again in 2009
(exact date pending). A total of 535 OLA requirements vgetbassessed of which the KGH
laboratories were found to be in conformance with 5165¢@6conformance rate). Only two
major non-conformances were identified, both in Tiwien Medicine with one related to lack
of documented procedures for reporting results and the seetatdd to the inability of our
current laboratory information system (currently undemgaeplacement) to accept comments
regarding the quality of the specimen. Seventeen minoiconformances were identified most
of which were related to documentation of processespancedures. The status of the non-
conformances will be followed up at the September QUi€eting according to the standard
committee work cycle.

2.2. Occurrence M anagement

A comprehensive occurrence management system is ia atat operated by the Senior Quality
Technologist. Occurrences are categorized by labgrateolved and as pre-analytic, analytic
or post-analytic in nature. This program has identifieslabelled and unlabelled specimens as
the predominant occurrence management issue. This proble been referred to the laboratory
and hospital management groups and attempts to addressugtinreducational initiatives with
nursing have been made. Clinical order entry has lmmmtified as offering potential for
reduction in this area.

2.3. Risk Management
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Risk Management issues and complaints are a standing aggmdaPrinciple areas of concern
this year have been patient identification occurreraesioted in Section 2.2 and maintaining
turnaround times sufficient for clinical needs whichén&een monitored as part of the lab report
card and are being addressed through process re-engineitiatigen (Section 2.4)

2.4. Process|Improvement

Lean process improvement initiatives in the Core kabtinue resulting in turnaround time
improvements. A new program has been initiated inAthetomic Pathology Lab with a focus
on more rapid tissue biopsy slide cutting and staining.

25. Lab Test Utilization and I mprovement

Utilization has historically not been a strong foaighis Committee in part because of limited
IT infrastructure. The current LIS replacement with thepected eventual implementation of
clinical order entry will be key tools to facilitatentrol of lab test utilization.

3. Other Quality Improvement Activities

31 EQA

The laboratory participates in external quality asswwamograms offered through the College of
Pathologists (CAP), BioRad External Quality Assessm@&®AS) and the Ontario Quality

Management Program for Laboratory Services (QMP-L3here were seventeen QMP-LS
deficiencies identified during fiscal 2007 compared to 12 ialfi006.

3.2. Education

A joint educational initiative between labs and nursagvices was conducted entitled “Working
Better Together” which highlighted the importance of oamication between clinical staff

requesting lab tests and those providing the services théhemphasis on the importance of
accurately completing patient identification on lab ratjarss.

3.3. Document Control
The labs instituted a standardized formatting and upkeep precddurthe Policies and
Procedures Manual and secretaries were trained iretjgsd.

3.4. Physician Satisfaction Survey

A hospital survey regarding physician satisfaction wab bkervices was undertaken. This
indicated the two main items of concern were turnaroumeé (36% unsatisfied) and report
format (25% unsatisfied). Turnaround time issues are laeidgessed through the Lean process
engineering approach while the implementation of the fawsystem, currently underway,
should enable improvement of report formatting.

3.5. Lab User Handbook Revision
The Laboratory User Handbook has been largely revised the previous year and is expected
to be reimplemented in a database format.

3.6. Laboratory Report Card
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The Laboratory Report Card tool has now been completglemented and has proved to be a
useful indicator of overall lab quality and utilizatiorsugs. This highlights three key areas
requiring ongoing improvement: Cytogenetics turnaround tinmislabelled/unlabelled
specimens and Point of Care non-QC compliance. Tlssses have been referred to the
Laboratory Management Group for action.

4. Concluson

The QUIC is functioning well and oversees a compreliengquality improvement program

throughout the laboratories at Kingston General Hospitiley issues requiring continued

attention included turnaround time of certain tests andergaidentification on submitted

samples. The contributions of past members are ackdged including Susan Pugh and the
past Chair, Dr. Lorne Seargeant.
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