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ABOUT US METHODOLOGY RESULT

The Division of Laboratory Medicine at Changi General Hospital, offers a comprehensive The histopathological request form underwent a total of 7 design reiterations (PDSA cycles), The forms were piloted at in-patient, out-patient, and surgical settings. Over a

range of laboratory tests for the diagnosis, management and prevention of a wide variety aimed at aiding users in preparing specimens. period of 6 months, pre- and post-pilot rejection data were captured and

of diseases. analysed. Refinements was done to further perfect the form design based on

The new form now features duplicated serial number tabs, specially designed to be stuck user feedbacks.

Histopathology refers to the microscopic examination of whole tissues in order to study easily using existing patient ID labels, thereby reducing transcribing errors resulting from

the manifestations of disease. manual copying of serial numbers. On average, the new form resulted in 50% reduction in specimen rejections by
the laboratory across the different trial clinical units.

Cytopathology, sometimes called smear test, is generally used on samples of free cells Other features include various reminders to help communicate vital information that may

or tissue fragments. otherwise result in specimen rejection if not complied. Rejections due to incorrect serial numbers within a specimen dispatch was
brought down to near-zero (and subsequently zero) using the redesigned form,

A Histopathological Request Form is required to be completed for all laboratory test. traditionally the third most frequent reason for rejections.
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