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	HTJS/PAT/BRG 007
HTJS/PAT/BRG 001


	
	APPLICATION NAME  : Laboratory Information System (LIS)
[bookmark: _GoBack]BCP FORM NAME : AMEND REPORT (NGY/FNA) FORM

	
	
	BCP R/N: BCPCYTO0001



	Lab No. / Accession No.
	
	BCP No.
	

	BCP LIS: SECTION 1 – MICROSCOPIC EXAMINATION *Note: Cross or Strike that is/are not acquired

	1.1
	Reason of Amended 
	Modify diagnosis - implication on patient management
Modify diagnosis - no implication on patient management
Incomplete Macroscopic / Microscopic Detail
Typo error - implications on patient management
Typo error - no implications on patient management

	BCP LIS: SECTION 2 – MICROSCOPIC EXAMINATION *Note: Cross or Strike that is/are not acquired

	[     ] NGY     [     ] FNA

	2.1
	Cellularity 
	GOOD | MODERATE | LOW


	2.2
	Description

	

	2.3
	Interpretation

	

	2.4
	Comment

	

	2.5
	SNOMED-CT

	

	2.6
	Critical Results*
	



	2.7
	Cancer Registry

	YES | NO

	
	
	
	2.8
	Cyto-Histo Correlation
	YES | NO

	2.9
	Validated by
(Name & Role)
	
	2.10
	Validated Date & Time
	

	BREAST TEMPLATE *Note: Breast Template for FNA only

	2.11
	Diagnostic Category*
	C1 / Unsatisfactory / Inadequate
C2 / Benign
C3 / Atypical probably benign / Indeterminate
C4 / Suspicious of malignancy
C5 / Unequivocal diagnosis of malignancy 

	2.12
	Recommendation*
	C1 / Repeat FNA if clinically indicated
C2 / Follow-up
C3 / Clinical and radiological correlation +/- tissue biospy
C4 / Tissue biospy
C5 / Therapeutic surgery if consistent with radiological findings and treatment protocols

	THYROID TEMPLATE *Note: Thyroid Template for FNA only

	2.13
	Diagnostic Category*
	Thy I / Nondiagnostic or unsatisfactory
Thy II / Benign
Thy III / Atypia of undetermined significance or follicular lesion of undermined significance
Thy IV / Follicular neoplasm or suspicious of follicular neoplasm
Thy V / Suspicious of malignancy
Thy VI Malignant

	2.14
	Recommendation*
	Thy I / Repeat FNA with ultrasound guidance
Thy II / Clinical follow-up
Thy III / Repeat FNA
Thy IV / Surgical lobectomy
Thy V / Near-total thyroidectomy or surgical lobectomy
Thy VI / Near-total thyroidectomy

	NOTIFICATION DETAILS

	2.15
	Method*
	PHONE | FAX | EMAIL


	2.16
	Informed to
(Name & Role)
	

	2.17
	Informed Date & Time
	


	2.18
	Notified by
(Name & Role)
	
	2.19
	Read Back*

	YES | NO


	2.20
	Remarks
	


	BCP LIS: SECTION 3 – VERIFICATIONS

	Data Entry by (Laboratory Staff):
(signature / name/ stamp)


	Verified by (Laboratory Staff):
(signature / name/ stamp)



	Date & Time:
	Date & Time:
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