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Version 2

Objectives

Cytopathology Milestones, ACGME Report Worksheet

= Learn successful methods for teaching FNA procurement techniques.

Patient Care 3: Performance of Fine Needle Aspirations

Level 1

Level 2

Level 3

Level 4

Level 5

Recognizes indications
for fine needle
aspirations; properly
identifies patient and
describes the anatomy of
the area

Describes potential
adverse patient events of
various superficial fine
needle aspiration
procedures

Performs a simple fine
needle aspiration with
appropriate patient
consent and time-out with
assistance (actual or
simulated)

Describes potential
adverse events for
specific clinical scenarios

Independently performs a
simple fine needle
aspiration; performs a
complex fine needle
aspiration with assistance

Manages adverse patient
events, with assistance
(actual or simulated)

Independently performs
a complex fine needle
aspiration

Independently manages
adverse patient events
(actual or simulated)

Teaches/consults in the
performance of fine
needle aspirations

]

J  OJ

J O O O GO

Comments:

Not Yet Completed Level 1 ()}
Not Yet Rotated ()]
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Palpation-Guided Fine Needle Aspiration



Step 1; Observation

= [.ive or video

Resources:
- Palpation Guided FNA — Dr Ljung Fine Needle Aspiration Biopsy (FNA) Techniques
= https://youtu.be/L WOKE9toGg4

- Fine Needle Aspiration Biopsy (FNA) Techniques — Dr Ljung Smear Preparation and flip technique
= https://www.youtube.com/watch?v=CjwqwDRP70Y

= https://www.youtube.com/watch?v=wAfy Jx7H-0
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https://youtu.be/LW0KE9toGq4
https://www.youtube.com/watch?v=CjwqwDRP7OY
https://www.youtube.com/watch?v=wAfy_Jx7H-0

NPR Hidden Brain Podcast

There is a gap between perception and reality

when it comes to learning

NPR Host; Shankar Vedantam Feb 18, 2019
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Limitations of Observation

Easier SEEN than DONE:

Merely watching others perform can foster an illusion of skill acquisition.

Kardas M. O’Briane Psychological Science 2018 Vol. 29(4) 521-536
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The Moon Walk

Predicted Ratings vs. Actual Ratings

6
Exposure: 2 " O Low Exposure @ High Exposure
©
Low - 1 view =
g ¢
High - 20 views g T I
S 3 I
=
c
, S 2 A
Rating: = Ko
1 -
1 — pretty bad Predictions Performances
10 — pretty gOOd Fig. 3. Mean predicted and actual moonwalk ratings in Experiment
3, separately for each exposure condition. Error bars show %1 SE.

Low-exposure participants accurately imagined the quality of their low-exposure moonwalks and
high-exposure participants significantly overestimated the quality of their high-exposure
moonwalks. Repeated observation inflated people’s perceived ability.

Ref. Kardas M. and O’Brien E. Easier Seen than Done: Merely watching Others Perform
Can Foster an Illusion of Skill Acquisition Psychological Science 2018, Col 29(4)521-536
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Step 2

= Practice — simulated setting

Examples:
- Needle placement within target with positive forward motion
= External focus
What the needle is doing - facilitates automaticity (placement of the needle in 3 dimensions, range and carving)
= Internal focus
hand, arm, body position etc. (muscle memory)
- Smearing technique
Perfect oval
Flip technique
Concentrating a bloody specimen
- Cell block
Needle wash
Fat pad biopsy
- Highlight the good practice!

- Bench vs. reality

10
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Step 3

- EVALUATION of skill and feedback
- Repeat steps 2 and 3 until optimal

9130122, 12:13PM Preview Form - MedHub
Preview Form

Printed on Sep 30, 2022

© Insufficont contact to gvaluate (dcto v

To b compieted by Dr. Brét.Marie Liung

Not
fopic. Level t Level2 Level Leveld Levels
* Recognize: | ® Perorms & pp—— * independeaty * Toachesico
1. PC3: Bench pracice affer DVD
Not
#psic.
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* Recogrim | * Perrmaa + inceperdsniy + indepondenty * Taschesico
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930122, 12:13PM Proview Form - MedHub.
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5. PC3: Frequency of nondagnost
samples {goal < 10%)"

5. Overal comments en lechnical skile/FNA
procurement *

A
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Submit Completed Evaluation v
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Step 4

= Practice live on patients with supervision and feedback
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Step 5

- Independence ) Mastery

- ROSE
- Immediate feedback on specimen quality
- Potential opportunity to reinforce optimal procurement or opportunity refine

13
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Ultrasound-Guided Fine Needle Aspiration



Steps

- Ultrasound machine functions
- Practice normal anatomy
- US phantom practice, parallel and vertical approach, and indication of each

- Reading recommendation: Ultrasound Features of Superficial and Palpable Lesions by
Drs. Cynthia Benedict and Susan Rollins published by CAP

- Radiology didactic sessions for cytopathology fellows (i.e. lymph node, salivary gland,
thyroid)

- Elective Ultrasound rotation

15
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Boot Camp for New Cytopathology Fellows

= Two weeks starting on July 1st
- Safety and infection control
- Develop a rapport
- Consenting (potential adverse events in general and specific scenario and treatment)
- Time out
- FNA procurement

= Palpation-Guided FNA
= US-Guided FNA

- After visit summary (E/M)
- Patient discharge instruction
- Patient Evaluation

UCsr Health



Head and Neck Ultrasound Elective Rotation Goals and Objectives

t[-Iead and Neck Ultrasound Elective (Two-Weeks)
Department of Pathology/Division of Cytopathology - UCSF

On this elective, the fellow will participate in the examination of head and neck organs and diagnosis of
disease under ultrasound imaging under supervision of Dr. Liina Poder and other UCSF radiclogists.

Competency Based Goals and Objectives

1) Patient care (see specific objectives below)

s Perform thyroid ultrasound examination and be able to explain the findings and come up
with a TL-RADS score for thyroid nodules

¢ Perform ultrasound examination of salivary gland lesions and be able to describe the
findings and correlate with pathology

¢ Perform ultrasound examination of head and neck lymph nodes and identify and explain
abnormal findings

¢ Participate in ultrasound-guided procedures such as fine-needle aspiration and core
biopay

2) Medical Knowledge (see specific objectives below)
¢ Understand the basic principles and explain the physical properties of the ultrasound
¢ Identify various head and neck organs and their normal vltrasound characteristics
¢  Describe normal ultrasound anatomy of various head and neck organs and the ultrasound
characteristics of important pathologies
s Scan thyroid and head and neck lesions using appropriate instrument

3) Practice based learning and improvement
¢  Evaluate their diagnostic and consultative practices and improve their practices in patient
care.

4) Interpersonal and communication skills
¢ Communicate effectively with other health care professionals, including
ultrasonographers, radiologists, and trainees cutside of the Pathology Department.

5) Professionalism
¢ Demonstrate a commitment to fulfilling their professional responsibilities, adhering to
ethical principles, interacting with other health care providers in a professional manner,
and showing sensitivity to a diverse patient population.

6) Systems-based practice
s Demonstrate an awareness and responsiveness to the larger context and health care
system.

17
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500-0160A (Rev. 01/19) ORIGINAL - MEDICAL RECORD COPY YELLOW - SHADOW CHART COPY PINK - PATIENT COPY

UNT NBER
AUTHORIZATION FOR SURGERY, e
SPECIAL DIAGNOSTIC OR THERAPEUTIC
PROCEDURE, BLOOD TRANSFUSION AND
ADMINISTRATION OF ANESTHETICS (Page 10f2) wcoon i

UCsr Health

g AUTHORIZATION FOR SURGERY, —
SPECIAL DIAGNOSTIC OR THERAPEUTIC
PROCEDURE, BLOOD TRANSFUSION AND
ADMINISTRATION OF ANESTHETICS (Page 2 of 2) Locanow oare

1. | authorize M.D., and associates to

perform the following operation(s) or procedure(s):

assistants involved in the operation(s) or procedure(s) may include residents, fellows, medical

may perform or observe portions of the operation(s) or procedure(s) under the direction of the
physician(s) identified in paragraph 1 above. That physician may be out of the operating or pro-
cedural room for some of the surgical tasks done by the associates and assistants if the physi-
cian(s) identified in paragraph 1 determines it is safe to do so.

2. | authorize the administration of anesthesia and/or sedation as may be considered necessary
or advisable. | have been advised that there are certain risks associated with anesthetics that

discomfort or soreness. | understand that the explanations that | have received may not be
exhaustive or all-inclusive and that other more remote risks may be involved.

tissue removed will be disposed of at the discretion of the hospital pathologist or designee. |

bodily fluid or medical devices that may be removed during the operation(s) or procedure(s). |
understand that such specimens may be used for research, as permitted by federal and state
law. | understand that | have no property ownership or interest in such specimens or data
derived from these specimens and no right or entitlement in any research or research project
using or derived from the specimens.

w

4. The nature and purpose of the procedure or operation, the likelihood of benefits, risks, compli-

My tissue:
[l may be used in medical research
[_ may not be used in medical research

methods of treatment (including the risks related to not receiving the operation or procedure)
and potential problems that might occur during recuperation have been explained to me by
Doctor . My consent is given with the understanding that
any operation or procedure involves risks and hazards some of which can be serious and pos-
sibly fatal. | understand that risks may vary depending on the operation or procedure for which
| am consenting. | am aware that the practice of medicine and surgery is not an exact science

be involved.

| understand that UCSF Medical Center is a teaching institution and that associates or |

students or other allied healthcare professionals. | authorize that such associates or assistants |

may include allergic reactions, and/or drug intolerances, and dental, mouth or throat damage, |

3. | authorize the use of pathology and radiology services if necessary. | understand that any |

authorize the pathologist to retain, preserve, use or dispose of any tissues, organs, bones, |

cations and side effects of the procedure or operation and its alternatives, possible alternative

and no guarantee has been made as to the results or cure. | understand that the explanations ¥
that | have received may not be exhaustive or all-inclusive and that other more remote risks may |

DIAGNOSTIC OR THERAPEUTIC PROCEDURE (Pane 1 nf 2\

AUTHORIZATION FOR SURGERY OR SPECIAL

€

500-01608 (Rev. 03/22) ORIGINAL - MEDICAL RECORD COPY YELLOW - SHADOW CHART COPY PINK - PATIENT COPY

5. Transfusion: (strike out if not applicable); My doctor has discussed with me that there is a}tu

reasonable possibility that a transfusion of blood or blood products may be necessary. | have
received a copy of the transfusion information form describing my transfusion options (unless |
have a life-threatening emergency or medical contraindications). My doctor has discussed the
risks, benefits and alternatives of the transfusion of blood and blood products with me. | have
also learned about the option of pre-donating my own blood and have had the opportunity to
discuss this matter with my doctor.

(physician signature)

The patient [J has [] has not been given the information form based on medical indications

By signing this consent form:

[J1 DO [ DO NOT (check one) consent to the transfusion of blood or blood
products, as my doctor may order, in connection with the operation(s) or procedure(s)
discussed in this form.

6. | understand that | have the right to refuse any proposed operation or procedure any time
before it is performed. During surgery, additional procedures which are in addition to, or
different from those set forth in paragraph 1 may be carried out as considered necessary for
my well-being by my physician or surgeon for conditions not known at the time the operation
or procedure commenced.

y 2 gnderstand that there may be a health care industry representative or other visitors present,
with the approval of UCSF, during my operation or procedure for purposes of medical obser-
vation or to provide technical support.

8. | acknowledge that | have the right to be informed if my physician has any economic interest
related to the performance of the operation(s) or procedure(s) beyond compensation for the
surgery or procedure performed.

9. In the event of an accidental exposure to my blood or bodily fluids to a physician, contractor or
employee of the facility, | consent to testing for HIV, Hepatitis or other bloodborne pathogens.

10.I have had full opportunity to ask questions concerning my condition, the authorized
pfocgdure(s) and/or surgery(s), the alternatives, and the risks and consequences associated
with it. All the questions | have asked have been answered.

My signature is my acknowledgement that | have read, understood, and agreed to the above,

that | have received all the information | desire regarding the operation/procedure, and that |

Source required: [] Certified bilingual [ In person [ Telephone [] Video

specifically agree to the performance of the operation or procedure.
Interpreter Name and/or ID Number required (please print):

[J Patient is incompetent and patient's conservator / guardian (circle one) signed.
[ Patient is unable to sign because

Consent obtained in: [] English [ Spanish [] Cantonese [J]Mandarin [] Other:

i

i

Ac 8

Date Time M. Patient's Signature:
[]] Patient is a minor and patient's parent / conservator / guardian (circle one) signed.
AUTHORIZATION FOR SURGERY OR SPECIAL
DIAGNOSTIC OR THERAPEUTIC PROCEDURE (Page 2 of 2)
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UCSF Medical Center

Time Out for Fine Needle Aspiration (FNA) Procedure Form
Name:
DOB/MRN:
Date of Service:

Involve patient in time-out - Use interpreter for Limited English Proficient Patients

Completed by: Cytopathologist / Cytopathology Fellow (circle one)
1. Procedure: Fine Needle Aspiration Biopsy

2. Consent
[ Consent form completed

If Limited English Proficient Patient: [T Interpreter present
[ Consent form in patient’s primary language

3. Time-Out YES NO YES NO
Correct Patient O [J Anticoaguientor Antiplatelet - —
Correct Procedure O o Medications
Correct Site/Side CJ ©J  implants/Special Equipment O o
History of Bleeding Disorder 3 3 at Biopsy Site

Comments:

Physician signature:

Print Name:

4. Post-Procedure Monitoring

3 A post-procedure monitoring plan has been ordered (See physician orders) or the unit has a
post-procedure monitoring protocol in place.

3 Not applicable

€201.fm13 This form is part of the medical record.



Evaluation Form - MedHub

Evaluation Form
Printed on May 27, 2020

medchub

360 Patient Evalt

Evaluator:

Evaluation of.

Date:

Please select the best descriptor for this doctor

1. Treated me in a friendly manner*

2. Listened and understood my concerns*

3. Was thorough*

4. Treated me with respect™

5. Used words | could understand when explaining medical information”

6. | have confidence in this doctor*

7. I felt free to ask this doctor questions*

8. Spent an appropriate amount of fime talking with me*

https://ucsf.medhub, ions_forms_print. ionl D= 4:02:13 PM]

Strongly Disagree Neutral Agree \ Strongly ‘ NA

Disagree Agree

D o o o - § o
o o o o F o
o o o o ] o
o o o o o o
o o o o r o
o o o o ) o
o o o o sl o
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Evaluation Form - MedHub

9. | overheard this doctor talking, in public, about me* oNa
OlYes
L
&’ ™~
p— BooRk LR

_forms_print :02:13 PM]
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Fine Needle
Fine Needle Aspiration & Asplratlon Clinic
Biopsy Post Procedure
Instructions
« You may notice bruising or slight swelling in the

biopsied area. These symptoms should resolve within
10 days.

« You may experience soreness after the procedure.
Use a cold pack on the site as needed. Avoid aspirin
products and NSAIDs (Ibuprofen, Advil) on the day of
the biopsy unless prescribed by your physician.

1825 Fourth Street,

« Watch for signs of infection which could include: 12190 - Second Floor
redness, swelling, warmth or yellowish drainage from San Francisco, CA 94143
area of biopsy. Please contact your referring physician (415) 885-7301

(doctor requested you obtain this procedure) or go to
the nearest emergency room should you experience
any of these symptoms.

« You may shower as normal. The biopsy site can be
gently cleaned with soap and water.

« Avoid heavy exercise for 1-2 days. Light exercise
such as walking or jogging is acceptable.

« Occasionally, additional evaluation, including another
biopsy, may be required for a final diagnosis.

« Results may take 7 to 10 business days. The
clinician who ordered the biopsy will receive the report
once it is finalized. If you have not heard from your

provider in 14 days, please call her/his office to inquire g
regarding results.

iversity of California

an Francisco



UCsr Health

TERMS AND CONDITIONS OF SERVICE:
ADMISSION, MEDICAL SERVICES,
AND FINANCIAL AGREEMENT (Page 1 0f 3)
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1. UCSF MEDICAL CENTER: is part of the University of Califomia and is comprised of its hospital(s) (UCSF
Medical Center, UCSF Medical Center at Mt. Zion, and UCSF Benioff Children's Hospital), its hospital-based
clinics, its Primary Care Network clinics, and the UCSF School of Medicine.

2. MEDICAL CONSENT: | consent to medical orp X-ray drawing blood for
tests, medications, injections, taking of related and
mapmlsemesmneredmmummgemmmwmmdmmysmmuwmmm
care as-shngnmym]’ofaomalemycareIoomemtowaluahonandexammhmbya
pnysuanmomefmmmmnpmfmmmaybephysmlwmmmmmwwmam
including but not limited to two-way video, digital images, and other
my providers. lmwmmmaanmnmheuCSFMeﬁlCemeanssneoessaw!amm

3. TEACHING, RESEARCH AND HEALTHCARE INSTITUTION: The University of California including UCSF
Medical Center, is a teaching, research and healthcare institution. | understand that residents, intems, medical
students, students of ancillary health care professions (e.g., nursing, x-ray, rehabilitation therapy), post-graduate
fellows, and other trainees and visiting professors may observe, examine, treat, and participate at the request
and under the supervision of the attending physician in my care as part of the University's medical education
programs.
| also understand that a University institutional review board approves projects conducted by the University
researchers in accordance with state and federal law. As a result, | understand that | may be contacted and
asked to participate in research studies but | am under no obligation to do so. My decision whether to participate

UCsr Health

or not will not affect my ability to obtain medical care. @ TERMS AND CONDITIONS OF SERVICE:
4. EDUCATION, INSTRUCTIONS, AND PATIENT CARE SURVEYS: | understand that | may be receiving edu- ADMISSION, MEDICAL SERVICES,
cation, instructions, and surveys about my medical care and services. UCSF Medical Center uses a variety of AND AGREEMENT (Page 2 of 3) PU——
memodsandvendotslovmmvmesamImnsenlmmwwngmsmmunmlmusu\gnwsemem UCSF Medical Center's Notice of Privacy Practices for a description of the specific circumstances unde
.3 including via e-mail, text message or voicemail, and from vendors, including but not limited to Oneview, EMMI, mmwum;mmmm) F;'axzrple UCSFMedeaICenlevmyralesse;
g Healthwise and Healthnuts. copyoimypabsmrswﬁlohedmoamm plans, governmental and workers' compen-
5. PERSONAL VALUABLES: UCSF Medical Center asks patients and families not to bring valuable items into ssion camiers. | understandthat f | am dagnosed wi cancer, mm'eﬂwmmﬂ
; its faciities. UCSF Medical Center shall not be liable for the loss of or damage to any money, documents, jew- UCSF Mecica Cenoris required b law o reportmy diagnoss 0 th State Depariment of Heslh Sevces
#| elry, glasses, dentures, furs, cell phones, electronic devices or other articles of unusual value and shall not be 7-w3muh;”:mm mm" -;"W ”;;J'(?:anw%&m\g" ’Esmbemww
= 5 area , We. you ing. If you arecent et manon
£| liable for loss or damage to any personal property, unless deposited in the fireproof safe maintained by UCSF. o hmg:" yo . g A s
smoking year, we advise you to continue to stop smoking. Altematives to help curb your cravings
i The liabity for loss of any personal property shall be no more than $500. for nicotine are avalable. Patients are not allowed to leave the hospital to smoke. Please speak with your cinical l'lb:HeaI’th -
% | 6. RELEASE OF MEDICAL INFORMATION: Tnasraleolcamomnalm\auoanwmukesUCSF ® team to leam more about these altematives or if you have any questions conceming smoking cessation. This —
§ Medical Center to provide the following i toi who supply if about mwwmmﬂmdmmm
a patient of UCSF Medical Center, | will be asked to submit certain personal information, suenasmymm 8. UCSFhasa violence, premises. As such, TERMS AND OF SERVICE:
H and phone number, Social Security number, insurance information, medical history and treatment. The principal ucsrsmmmwmmamquMsmmmmmmmmmm ADMISSION, MEDICAL SERVICES,
S Pipoes e ried fon 610 enam soolvel Kinfaoatry ooty o okt 10 m:gsandmdavwmma; mmm n'n'-eewse;?:}memmﬁm m et AOREEMENT Foge 203 e
ment for such care. Under federal and state laws and reguiations, UCSF Medical Center is authorized to main- e Aodd Y Patients insured by Part A of the Medicare Act (as primary payer): UCSF Medical Center shall transfer ftle prior
£| tain this information. As required by UCSF Medical Center, fumishing all d is Your v corchct yodesebres 1 megectu on Mok, non dacriminekey, and cnatueive maryi and 1o use of any property (excluding fixed assets or equipment) furmished or supplied to ts patient o ather customer
that you do not leave the hospital at any time during stay. It is against hospital policy for you to leave
2| unless othenwise noted. | understand that failure to provide such information may affect my medical care andior [ll @ bobpebane o bt ol in connection with ts medical sevices billed pursuant to Medicare Part A. Notwithstanding his title provision,
@: assigned unit with property belonging 1o the hospilal (example: gowns, IV machines, oxygen tanks, etc,). You patient accepts that the disposal of medical products or other supplies after use will be govemed by UCSF
i insurance benefits and coverage. may be discharged if you leave the hospital without informing your clinical team or if you repeatedly violate the Medical Center handiing and disposal protocols.
i UCSFMedmlMﬂmﬂoﬂannvywnﬂenmﬁmnmnmmleasemmnahmabunmymwueaM| nosmfssmdrmpoicy
| exceptinthoseci when UCSF Medical Center is permitted o required by law to release information 1 also understand that under Califomia law | o my visitors cannot fim, record, or disclose any images o sounds I have read, agreed to and received a copy of this Terms and Conditions of Service.
dwr!wmmmammmummmmmmdumes' the
TERMS AND CONDITIONS OF SERVICE: ADMISSION, hat violation of $is lew may reeultin ciminel or Vi ‘Pledisa rofor tendiook - . =
MEDICAL SERVICES. AND FINANCIAL AGREEMENT (Page 10f3) | @) = ?;,",;W,,m w;mgm"gym;ucsn“m”;“ N Toyou peet Yo e Signature of Patient or Signature of Patient Representative
%&mddwn:mmmmimawumgylmbmymmw;lﬁ: Signature of Witness (rsaured f patent unable osign) _ Relationship of Representative to Patient
g Hlmmmmmmmmlmlmbmmﬁmdmuwd
£ for professional, and clinic services, including UCSF Medical Center physician services, in Signature of Interpreter Language Used
g mmmmmmmdmmmtmmmwmwmwm .
2| services provided at UCSF Medical Center by other health care providers. If | am unabe to pay, | understand | Date of Signing
g may qualify for public assistance, special payment payment arrangements and/or charity care. | also understand that
this agreement is signed by my spouse, parent or a financial guarantor, spouse, parent or financial Elective Section:
§ Wmmmwwmmmmmmammqmwm
g costs and collection expenses), in addition to any other amounts due. Unpaid accounts referred to outside agen-
¥ cles for collection bear interest at the current legal rate.
g 10. mmwsmmmmzam) ImnmzumﬂdmdpuynmloUCSF
Medical Center of any insur
.g meWnammWhWW%mMms&
i vices, at a rate not to exceed UCSF Medical Center that |
£ Immmmwﬂbmmlmwhﬂwmmmmw
g of insurance or other sources may be applied to any other account owed to UCSF Medical Center by me.

TERMS AND CONDITIONS OF SERVICE:

MEDICAL SERVICES, AND FINANCIAL AGREEMENT (Page 2 of 3)

Financial Responsibility Agreement by Person Other than the Patient or the Patient’s Legal
Representative

| agree to accept financial responsibility for services rendered to the patient and to accept the terms.of the
“l,:"gmmem (Paragraph 9) and Assignment of Benefits (including Medicare Benefits) (Paragraph
10) set above.

Date Financially Responsible Party Witness

PATIENT RIGHTS NOTICE: (This question only applies to inpatient admissions only)

Would you like your agent under a durable power of attorney for health care or your next of kin to
receive a copy of the Patient Rights and Responsibilities Notice? If so, please ask your admitting
representative or contact the Patient Relations Department at (415) 353-1936.

TERMS AND CONDITIONS OF SERVICE: ADMISSION,
MEDICAL SERVICES, AND FINANCIAL AGREEMENT (Page 3 of 3)



Thyro%eq

Thyroid Genomic Classifier

PATIENT ACCESS PROGRAM

ThyroSeq® GC is a test used to help
determine whether a lump or nodule in
your thyroid is benign (non-cancerous)

or malignant (cancerous). Most thyroid
nodules are non-cancerous or benign but
the only way to be certain is to examine
the cells in the nodule. This is done by
performing a fine needle aspiration or FNA.

Whatis an FNA?

For those thyroid nodules that are large or
have suspiclous ultrasound features, a Fine
Needle Aspiration (FNA) biopsy Is frequently
performed to collect cells for diagnostic
cytology. FNA biopsy Is a procedure
performed by your doctor by inserting a
very small needle into your thyroid using
ultrasound guidance to collect a small
sample of cells from your thyroid nodule.

What happens after my FNA biopsy?
The FNA biopsy is sent to a doctor called
a cytopathologist, who is specially trained
to diagnose disease by examining your
body’s cells under a microscope. After
careful examination of your FNA biopsy
material, the cytopathologist is often able
to provide a definitive diagnosis of benign
or malignant disease in most cases.

the hologist is not able
tomkoadeﬁmmdlognosisandthe
results are “indeterminate” (not con-
clusively benign or malignant). In the
past, surgery was recommended for most
patients with indeterminate FNAs even
though most thyrold nodules are benign.

If your thyroid nodule is found to be
benign, no further treatment is typically
required. For nodules found to be malig-
nant on FNA cytology, surgical treatment
is typically recommended.

However, in those nodules where cytology
Is indeterminate, clinical management is
not clear and many of the cases can avoid
surgery by using ThyroSeq.

Today improved testing Is available and
your physician may order the ThyroSeq
test using the cells that have already been
collected, avoiding another biopsy and
potentially unnecessary surgery.

What is the ThyroSeq Test and How
Does it Help Me?

The ThyroSeq test gives you and your
doctor insight into your thyroid nodule.
ThryoSeq is specifically designed for
thyrold nodules when other clinical tools
are unable to confidently say whether your
thyroid nodule is benign or malignant.

ThyroSeq utilizes cutting-edge sequenc-
Ing technology to identify key factors
unique to your thyroid nodule. Your doctor
will use ThyroSeq results in conjunction
with cytology and your personal health to
determine your treatment plan.

ThyroSeq can help clarify all types of
ir ate cytology, provide an
accurate diagnosis, and help avoid
unnecessary surgery. Visit our website
at www.thyroseq.com

THYROSEQ" PATIENT ACCESS PROGRAM

Our ThyroSeq Patient Access Program Is to
ensure that all of the patients and physiclans
we serve have access to Thyroseq, regard-

less of insurance coverage of iIncome.

Medicare

Medicare typically covers your Thyrold
FNA except for a small co-insurance, There
18 no other out-of-pocket expense for the

Private Insurance

Insurance companies often cover your
thyroid FNA and ThyroSeq. Based on

your eligibility and benefits, you may be
responsible for an annual deductible, co-
Insurance and/or copayment as indicated
on your explanation of benefits. You may
contact your insurance company directly
and provide CPT code 0026U to determine
an estimate of your out-of-pocket expense.

Financial Assistance

Financlal assistance Is avallable to ensure
that this valuable test is avallable to any
patient that can medically benefit from
the results.

ThyroSeq
855.725.6444, weekdays from
8:30 am - 5:00 pm EST.

SONIC HEALTHCARE
USA

A Division of Sonic Healthcim

Assignment of Benefits iryourhealth plan requires)

For services rendered by Laboratory, | assign all applicable health insurance benefits and/or insurance reimbursement as well as rights
and obligations that | have under my health plan to Laboratory including the right to:

« Release medical and Insurance Inf

ytop

claims or appeal.

tory when It is required to process a prior-authorization.

+ Submit claims to the health plan.

+ Flle appeals with the health plan or with other agencies as necessary.

« Collect payment of any and all medical benefits and insurance
+ Release medical records related 1o services provided by Labora- proceeds (Including without limitation Medicare and Madicald).

« Bill Patient/Guarantor for payments made by the health plan for

services rendered by Laboratory.

A copy of this form may be submitted with your claim for payment.

l
financial responsibility that may result from this testing.

have read and understand the information as documented above including any

Signature of Patient/Guarantor

Relationship to Patient

WOM“WMN Mml-‘m Mdnmmmw-nmdmmm

& may not

hOut the written Dermission of Sonic Healthcare USA.




Importance of Procurement Training

Improving Diagnostic Accuracy of Fine-Needle Aspiration Biopsy/Ljung et al. 267

TABLE 3
Original FNAB Diagnosis of 102 Breast Carcinomas Included in the Study
Cancer or alypical False-negative or
Physician by FNAR nondiagnostic Sensitivity Sampling error Interpretive error
Formally trained 53 1 9% 0 1
Without formal training 36 12 75% 1 1

2 P= 00014 versus physicians without formal training (chi-square test],

Ljung B-M et.al. Diagnostic Accuracy of FNAB is Determined by Physician Training in
Sampling Technique. Cancer (Cytopathology) 2001;Vol 93, No 4, 263-268
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Version 2

Cytopathology Milestones, ACGME Report Worksheet

Patient Care 3: Performance of Fine Needle Aspirations

Level 1

Level 2

Level 3

Level 4

Level 5

Recognizes indications
for fine needle
aspirations; properly
identifies patient and
describes the anatomy of
the area

Describes potential
adverse patient events of
various superficial fine
needle aspiration
procedures

Performs a simple fine
needle aspiration with
appropriate patient
consent and time-out with
assistance (actual or
simulated)

Describes potential
adverse events for
specific clinical scenarios

Independently performs a
simple fine needle
aspiration; performs a
complex fine needle
aspiration with assistance

Manages adverse patient
events, with assistance
(actual or simulated)

Independently performs
a complex fine needle
aspiration

Independently manages
adverse patient events
(actual or simulated)

Teaches/consults in the
performance of fine
needle aspirations

J o J o oJ o o o) uJ

Comments:

Not Yet Completed Level 1
Not Yet Rotated

J
J




1/18/2023

Thank youl

UGSk Health



