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President ‘s Letter….
Happy HistoProfessionals Day!
I hope you found a way to recognize the day set aside for HistoProfessionals. If you missed making this
year "special" start plans for next year, March 10, 2014. Find a way to share with others what makes
your career so incredible. By now most of you have renewed your FREE membership. But, if you have not,
please go to our website to renew online and share with your coworkers.
We have planned an educational opportunity for you to earn up to 15 CEU's through NSH on beautiful
Jekyll Island. Jekyll is one of 14 Georgia barrier islands and a historic state park with bicycle trails, horseback riding, and golf. Plans are being finalized and we filled our first block of rooms, but there is still time
to register and secure a room on the beach. Where else can you network, continue your education, and see
the latest technology from vendors at the all-inclusive price of $135 dollars?
We look forward to hosting nationally known speakers from our Region, and giving you an opportunity to
be featured on HistoTalk with Dave Kemler. Watch on HistoNet daily as we feature "things to see and do
on Jekyll Island" and if you have a suggestion please share with any of your officers.
I look forward to celebrating 40 years of excellence with you this April,
Wanda K Simons, HT (ASCP)
GSH President

Books & Articles:
“A Perfect Red; Empire,
Espionage, and the Quest for the Color of
Desire” by Amy Butler Greenfield– Great read
regarding one of the most precious
commodities-Cochineal Beetle. Copyrighted
2005.

Georgia Society
for Histotechnology
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Histology Openings!
Columbus Regional Healthcare is seeking :
Histology Technician
Job Summary: Prepares microscopic slides from surgery, autopsy, and cytology specimens for pathologic examination. Quality of diagnosis by the Pathologist is dependent upon quality of performance by the Histologic Technician
Experience: 1-2 years experience in related position
Education: Two years’ training in approved school of Histologic Technology
or Associates Degree in Laboratory Science or related field, plus one year
training in approved school. Completion of a one year Histologic Technician
course.
Special Skills: Above average communication skills and the ability to relate
effectively to the public and healthcare professionals.
Licensure: Certification with ASCP as a Histologic Technician.
APPLY: www.columbusregional.com

FINAN TEMPLETON Dermatopathology
Associates
is looking for a full-time, morning tech.
We have great benefits, and this is a great
place to work. Please send your information to:
Michael Bourgeois
Lab Manager/Human Resources Manager
(404)851-1766 | Fax (404)851-1767 |
mdb@finantempleton.com
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Validation Values :
A New Twist to Past Histotechnology Practices
M. Lamar Jones, BS, HT(ASCP), Carolinas College for Health Sciences, Charlotte, NC
and Davidson County Community College, Lexington, NC

The practice of Histotechnology has progressed from methods of well over a century ago to a sophisticated
medical science of automation and molecular assays. The art and science has evolved into a truly advanced
science with more focus on patient care. Histotechnologists are truly on the healthcare team to serve in a more
direct role of patient care than in the past. And with newer advanced technology also comes new demands,
responsibility and testing. One of these new responsibilities is validation. The methodologies and assays in
our practice must now go through stringent testing known as validation. Earlier in our careers we simply did
“testing” but today we must do validation. Quite a difference!
Histopathology laboratories are continuing to undergo many changes today. Encouraged rapid TAT, standardization, streamlined workflow, advanced automation and validation of assays and methodology. Validation has become quite vital in Histotechnology from the Gross Room to the final microscopic slide, allowing
better standards of quality, precision and accuracy. It also allows consistent demonstration that an assay performs as designed.
Validate comes from the Latin word validus meaning strong and ātus meaning ate which leads to the meaning
of legalize or confirm proof. The first known use of validation was the Treaty of Westphalia, which was to legalize peace and to make an authentic proof of peace. For methodology validate means to perform trustworthy
results, reduce variation and reproducibility. Validation also allows testing and troubleshooting problems before actual patient testing to prevent erroneous results and false positives. Regulatory agencies such as CLIA,
JCAHO and CAP to name a few require validation on many assays, procedures and methodologies. Documentation is crucial and must be maintained. There are many areas where validation plays a major role for
quality standards all leading to better patient care. A few of these areas will be discussed below.
GROSS ROOM: The Gross Room is essentially where the tissue specimens are received and accessioned for
dissection. As the specimens come into the Reception Area, careful attention must be paid to the proper patient labeling and tissue origin. Handling one specimen at a time and maintaining complete specimen handling
throughout the accessioning process, one piece flow. Barcoding has proven to be an advantageous tool for accuracy. There still can be flaws but overall barcoding has significantly reduced labeling errors. If a tissue
specimen is properly matched, labeled and accessioned correctly from the beginning then it should maintain
accuracy throughout the entire process. Another area to validate in the Gross Room is the size and thickness
of tissue sections for fixation and processing. A standard thickness may be 2 mm in thickness and tools are
now available to help set this standard. Fixation times can be standardized with “time cassettes” in the processing rack placed after the last cassette is grossed for a given period of time until taken and submitted for tissue processing.
TISSUE PROCESSING: The tissue processors must be maintained with detail and accuracy from the actual
processing reagents to the complete changing and rotation of the reagents. Checking the alcohol strength with
a hydrometer helps to assure correct dilution. Documenting the changes and replacement of the reagents using
a chart should be established, maintained and reagent lot numbers recorded. When the tissue processors have
annual preventive maintenance (PM) performed test tissue sections should be processed to validate the accuracy of the tissue processor before processing actual patient tissue for diagnosis. Proper tissue processing provides a standard and accuracy for the next technical preparation. The tissue processor platform, conventional
or rapid tissue processor must be validated as there can be differences in the processing cycles and even the
reagents.
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EMBEDDING: The embedding process is not only critical but also must be performed in organized methodology. Proper orientation will provide ease in sectioning and aid in the accuracy of the pathologist’s diagnosis
for the patient. Surgical worksheets prepared at the time of both accessioning and grossing provide documentation of what exactly was submitted in the grossing process. Specific embedding instructions can be included
along with the number of pieces of tissue per cassette. Barcoding can help in this process along with computer
monitors so when the processing cassettes are scanned the actual tissue requisition, surgical worksheet information and other patient information can be displayed on the screen during the embedding process.
MICROTOMY: The microtomy process requires not only the visual aspect but also the science of both the
skill and physics of the cutting process. A well fixed, processed embedded tissue specimen that has endured
the precise processes of validated tissue processing cycles will provide quality results both in sectioning and
staining. One important factor to standardize proper sectioning is the daily alignment of the block holder to
the knife holder. This process will insure a smooth even section. Many new microtomes come with this feature built into the microtome. Older microtomes can be properly aligned with an aligning device that can be
purchased to help zero the right clearance into the block holder to the knife blade.
H AND E STAINING: The H and E stain is best validated with an appropriate control, preferably a multitissue control block with different types of tissues. This block can have representative tissue sections to include kidney, liver, prostate, skin, brain, spleen, GI tract, lung, breast, and pancreas. These tissues all stain
differently and can provide a valid result for an H and E control, including a standard. The specific staining
characteristics of the hematoxylin and eosin will be demonstrated in this type of control slide. A daily H and E
control sheet should be documented as to have a result of the validated stain quality and signed off by a pathologist. The H and E control documentation has become a requirement of the CAP inspection process. Lot
numbers of the stain solutions including the xylene and alcohols should be recorded on the daily control sheet.
Daily changes or reagent rotations should be recorded on a Quality Control / Quality Assurance log. H and E
control slides should be filed daily and kept for at least 2 years. The H and E stain should be validated whether
it is performed manually or automated with all types of tissue samples, then recorded and records maintained
for at least 2 years.
SPECIAL STAINS: Special stains should follow similar validation procedures as the H and E stain. Again
the multi-tissue control blocks will serve as a great standard to evaluate how the special stain may stain certain
tissue structures and entities. Microorganisms are best validated by using the appropriate microorganism. If
possible validate fungal, acid fast, bacterial, virus special stains with “like” controls. Always try to use surgical tissues for controls and autopsy tissues are not suitable and can provide poor and inconsistent staining.
Special stains must be validated whether performed manually or automated. If manual staining is performed
are the dye powders certified by the Biological Stain Commission? The certification numbers and lot number
of the dye powder should be recorded. Lot numbers of commercially prepared stain reagents must be recorded
and validating methods and results kept for at least 2 years. The staining results must be viewed by the pathologist and his/her approval that the results are valid and meet criteria for patient diagnosis.
IMMUNOHISTOCHEMISTRY( IHC ): IHC requires more time, quality control and expertise to validate.
IHC is difficult to standardize as there are many variables such as fixation, type of fixative, fixation time, tissue processing embedding, microtomy, antigen retrieval, antibody, staining platform ( manual or automated ),
detection, chromogen, buffers, water and controls to name a few. IHC controls require the same fixation as the
patient and any variance from this standard can alter the results. Positive controls should contain high, medium and low expressing levels of antigenicity. The multi-tissue controls also work well with IHC antibodies.
These controls can be prepared from surgical tissue specimens usually within a 24 hour fixation time period.
A cytokeratin mulit-tissue control block may contain both normal and tumor tissue sections of skin, bladder,
GI tract, lung, cervix and a few tumor tissues. A melanoma multi-tissue block may contain 2-3 different skin
melanomas and 2-3 normal skins, perhaps a piece of GI tract or brain. A prostate multi-tissue control block
may contain at least 3 different prostate cancers and at least 2 normal prostate cases. A general IHC multitissue block can contain about 4 different tumors, normal or abnormal tissues such as liver, pancreas, spleen,
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tonsil, GI tract, skin, thyroid, breast, brain and lung. Breast multi-tissue control blocks may contain 2-3 different breast cancers exhibiting high, medium and low expressions, 1-2 normal breast cases and a negative breast
tissue. All IHC controls must be fixed the same, preferably 10% neutral buffered formalin unless validated
with a different fixative. Antibodies must be validated before use. New antibody lots must be validated with
old lots. Other IHC reagents such as detection reagents must also be validated with old lots. After IHC validations are performed then the slides should be viewed and have a consensus correlation by more than one pathologist. All validation data must include the assay’s accuracy, sensitivity, specificity, precision and reportable range. These validation processes are only a few of the many processes to properly and effectively validate IHC procedures and methodologies.
SUMMARY: The techniques and methodologies of Histotechnology have become more sophisticated and
require more than just “testing”. Our profession has become a more detailed, precision science and in many
cases more molecularly challenged. Standards of quality including validation has become more critical and
demanding. Continuous workflow and rapid TAT with lean and six sigma processes are providing better
methods for helping to eliminate error defects and batch production. And our focus is still providing the best
patient care possible in the shortest amount of time with accurate standards of quality and care.
REFERENCES:
1. Validation Values, Jones, ML, Sakura Webinar, May, 2011.
2. Pathology Automation: Managing the Revolution and Moving to Innovation, DeSalvo, W.,
Sakura Webinar, November, 2011.
3. Histology Process Improvement: From Concept to Reality, DeSalvo, W, Jones, ML, NSH
Workshop, Seattle, WA 2010.

MICROTIME AD RATES
For Four Issues
Business Card - $50
Half Page - $85
Full Page or Insert - $125

The Microtime is published quarterly by the Georgia Society for
Histotechnology for its members. Contributions, suggestions and
advertisements are welcome. Please visit the GSH website for
submission information and guidance. Permission to reprint is
granted as long as source and author are acknowledged and a
copy of the reprint is sent to the editors. Articles without bylines
are written by the editors. Please submit manuscripts to the
editor.

Make check payable to : GSH
MAIL TO:
Shirley Powell
2690 Eatonton Highway
Haddock, GA 31033
powell_sa@mercer.edu

Deadlines for Submission are:
September 1 - Fall
December 1 – Winter
March 1 - Spring
June 1 - Summer
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Georgia Rep...
Sharon Wehman sfatl@aol.com
678-462-6349
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Crossword-crossover
Play your hand at this crossword puzzle. Answer key is on page 17.
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October 22, 1945 - March 1, 2013

Many of our older members remember Ms. Emilye Jo Spires. You could hardly forget her,
she was the most humble, unassuming, kind and generous person you could meet. She was
so friendly, you could never not have a conversation with her. Her smile lit up the room and
she made you feel like one of the family even if you had just met her 2 minutes ago. Emilye
died Friday, March 1, 2013 after a long battle with lung disease. Her funeral services were
held Monday, March 4, 2013. Emilye was born October 22, 1945, in Jacksonville, Georgia.
Her sons, Joseph R. Spires and Andrew Scott (Andy) Spires and her grandchild, Amber Leigh
Spires preceded her in death. She had retired from Macon Northside Hospital Histology Lab
because of health reasons. She dearly loved her profession in histology. I had the pleasure
of training her at the Macon Hospital, now the Medical Center of Central Georgia. Emilye
was a lifetime student, she never stopped studying, no matter what the subject. She was
tireless and always happy to help in any way that she could. When GSH was formed, she
dove in head first and served as treasurer, president and Microtime Editor. It was under her
editorship that the Microtime won the Newsletter award given by Hacker. Emilye was unable to attend NSH that year and I was fortunate to be able to accept the award for her
from Mr. Hacker himself. Emilye is survived by her husband, Larry Spires, Sr., children, Larry
(Brenda) Spires, Jr. and Randy (Christy) Spires, all of Macon, sisters, Vera Thomas of Macon
and Carol Strom of McRae, ten grandchildren and fourteen great grandchildren. Larry Jr.
must have the most extensive T-Shirt collection from all of the GSH, NSH and many other societies that his mom could acquire for him. GSH has lost a great supporter and wonderful
friend and I am happy to have been one of her closest.
Shirley Powell
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Mary Johnson retired from the Medical College of GA in August 2012 after 30 years
of dedicated service. She enjoyed working in histology and interacting with staff,
residents, and pathologists.
Mary is an avid cook and often brought her delicious creations to the laboratory.
She is enjoying her retirement by spending it with her family and planning her
daughter's upcoming wedding.
Mary is missed in the histology lab.
By Billie Zimmerman
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CrosswordCrossword-crossover answer Key

2013 Vendors for
“Wave of the Future” GSH Symposium
Biocare

Labsco

Cancer Diagnostics

Lab Storage

CBG Biotech

Leica Biosystems

Cell Marque

Media Lab

Choice Medical

National Society for Histotechnology

CL Sturkery

Newcomer

Dako

PolyScientific R&D Corp.

Electron Microscopy Sciences

Sakura Finetek

GE Clarient

Southeast Pathology Instrument Services

General Data

Stat Lab

IMEB

Thermo Fisher Scientific
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Carole Fields, HT (ASCP)
962 Hickory Leaf Ct.
Marietta, GA 30065

TO:

GSH Board of Directors
GSH PRESIDENT: Wanda Simons - wandrous@att.net
GSH VICE PRESIDENT/GSH EXHIBIT LIAISON: Michael Bourgeois - mbourgeois@finantempleton.com
GSH TREASURER/WEB MANAGER: Shirley A. Powell - powell_sa@mercer.edu
GSH SECRETARY: Billie Zimmerman - zbillie58@gmail.com
GSH PAST PRESIDENT: Mike Ayers - lmayers@charter.net
GSH MEMBERSHIP CHAIR: Nancy Crane - nscrane@charter.net
MICROTIME EDITOR: Carol Fields - Email: fields932@gmail.com
GSH EDUCATION CHAIR/PROGRAM COORDINATOR: Carl Sagasser - carl.sagasser@darton.edu
GSH AWARDS CHAIR: Donna Hedger - dmgoodroe74@yahoo.com
GSH NOMINATIONS-ELECTIONS CHAIR: Cindy Baranowski - clb1158@yahoo.com
GSH NSH CEU LIAISON: Janet Hobbs - janethobbs@att.net
GSH PUBLIC RELATIONS: Norba Targa - norba.targa@merial.com
GSH SYMPOSIUM REGISTRAR: Harriet Baker - hbaker9824@aol.com
GSH CAREER CHAIR: Angie Rawls - heelsdownfarm@yahoo.com
GSH BUDGET & FINANCE CHAIR: Joyce Weems - joyceweems@bellsouth.net
GSH VENDOR LIAISON: Scott Brown – sbrown@biocare.net

