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Value Statement:

Better Healthcare through Better Graduates — S
l

Maximizing clinical laboratory science services locally through competent
L eeh——— |

| program graduates & 3 . .
. Ll . o e @ " ® | :ﬂ -
: Linking a diversified community of clinical laboratory educator peers ] :
TN

e T stimulating excellence and improving dlinical laboratory science education :
| through established criteria and sharing of best practices .

oot e Forging opportunities for gloal laboratory practice and career

‘“’ w0 development

BENEFITS OF ACCREDITATION: Why Choose NAACLS?

Accreditation is a process of external peer review in which an aienty grants public recognition to a program of study or an institution that meets
t

R established qualifications and educational standards. Programs that participate in the NAACLS programmatic accreditation process culminate in an
associate's degree or higher upon completion. Participation in the accreditation process is voluntary since there is no legal requirement for specialized

programs and institutions to participate.

e Accreditation, though a voluntary process, is valuable, The benefits include, but are not limited to, the following.

T 1. Through a peer review process that includes a Self-Study Review and Site Visit, identifies for the public specialized degree and certificate programs that

meet established standards of educational quality.
2. Stimulates improvement of educational programs by involving faculty and staff in ongoing selfevaluation, research and planning.

L T i 3. Promotes a better understanding of the goals of professional education.

i W r; y |
alr 4. Provides reasonable assurance that practitioners meet minimum educational standards upon entry into the profession,

5. Assists specialized programs in achieving their unique objectives. E"&@
o
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Introduction

aboratory teachi
Laboratory teaching is-an essantial part of medical laboratary te

NEL USE OF POD

f
JEDERSEN KIM B,
\PROGRAMME, UCS]

NG \ - Practiral o .
important together with theoretical knuwiv:i{n_‘ of analysis |mm':pitr%h1 .hlil::r:llii::[lslil(:]ltfu I‘[HL‘|I:| I[“ e
and technology. Students spend limited time hiue‘lhn-‘l.\\rnh their lmnl,hws. and |1"|*; m;porl'l"llnl1 [f‘hit"””f“"!\“»
the utilization of this time to ensure maximal learmning outcomes. It |s also unpnrl\;m to ulft-'r a 1\, r,‘:l-t.l;.”w
teaching and leaming methods, Access to video capture lools and ULIhlI['CthI].I_'|1.‘:ll'|l1|9l“. [iL\'l"Yﬂ‘U I'!;JIf ¢
and leaming management systems (LMS) facilitates publishing of videos to the smdul;ls T.np alm k:Jf
the project was 1o invesligate whether use of videos in preparation for laboratory exercise r'n;w ;ncm
learning and increases efficiency in conducting laboratory teaching e

1t

. I
e E . I - A
; T Yideo introduchion to aboratae ”
Materials and methods e | !l .
i y v ]
We prgpamd introductary videos for eight sessions in the laboratory, five for first-year and three for '
second-year students. These were presented on YouTube and LMS "It's learning". Students were told to watch el _—

the videes before the laboratory session
The eight sessions were evaluated by the sludents in six questionnaires. The average response rate was
55%. In yes / no questions, the average percentage of all surveys were calculated, In open questions
statements were grouped and ranked by frequency.

The project was carried out in the period 2013—2016:

Results

84% of the students had watched the video prior to the |ab sessions.

14 % of the students had technical difficulties with playing the video, half of them solved the problems ¢ Aol Bl , e
themselves. Only a few reported technical difficulties with playing the video on their second session. b ettt O The it o

e il
|

80% of the students partly or fully agreed to that they learned more and were better prepared for the training
session when they had watched the video in advance, compared to exclusively training in the laboratory.

88 % of the students wanted preparatory videos for further laboratory training.

-

Statements from the questionnaire, ranged by prevalence
\lideos enhanced preparation for [aboratory training
\lideos prior to lab session yielded more time for laboratory activities
When using videos, you can pause, take notes and repeat
Videos gave a more thorough explanation, providing better understanding
The videos shotlid have been more comprehensive
It was nice to get explanation by sound and picture in stead of written instructions :
Several short videos are better than one long video \d - .‘ e questionnsie

Conclusion ' |

Videos in preparation for laboratory teaching were considered to enhance learning, save tqme in
laboratory and increase variation in teaching. We find it desirable to proceed with video-assisted

laboratory teaching

Department of giomedical Laboratary Sclence

m NTN L-]- Faculty of Technology, NTHU Laborateriesenterel,

Erling Skjatgssons gt 1y
Norwegian Liniversity of 2604 Trondheim, Notway
Scjence and Technology
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The frequency and clinical '
: characteristi
venipuncture blood collection-indjcg;c? i
complex regional pain syndrome (CRPS)
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The important points of venipuncture blood collection

I_zakn A, Yan:-jg__;isawa Y, Tasaki M, and Konen Obayashi
Department of Morphological and Physiological Sciences
Kumamoto University, Kumamoto, Japan '

Introduction Results and Discussion

1) Although there is no diagnostic gold standard, careful clinical evaluation and
additional test procedures should lead to an édequ.’:lte-drat]no;m off("RI-"g‘
However, venipuncture-induced neuropathic pain is hard 11) rer;;:c]nl;p at\an
ea!'!y stage. As the sympathetic nervous system plays a key role 1r'|"1!‘1a|nt;nr-ir|<
pain and autonomic dysfunction in the affected extremity, laser-Doppler . :

flowmetry may be one of the most useful tool 1o lead early and adequate
diagnosis .

Venipuncture blood collection, the most frequency performed invasive
medical procedure, is usually benign. Generally it produces only mild discomfort
However, It s also well-known that the medical praclice is one of the most

. LRSS, formerly reflex
sympathetic dystrophy and causalgia).

( Table.1 The incident rate of venipuncture blood

| CO"GCﬁOﬂ-indUCEd clinical conditions 2) Ailhoug_h .thelmmdfmt rate of venipuncture blood collection-induced CRPS in
our hospital is 0.01%, we could lead to reduce It by 0.0067% (171253 681
| o patlents) after dissemination of anatomical and technical education
-|.| gfasnvagal r&}fjex : 0.7 % 3) CRPS typically developed from immediately to 2 weeks after venipuncture
| }:p.c.:‘utnnemm hemorrhage 0.2 % blood collection-induced injury, but the pain is out of production to the severity
: ! CRPS 0.01 % of the initial injury.
i Japanese Red Corss Society, 2001
| 4) Tr'eatmenl for CRPS was most effective when started early. In such cases,
4 ) improvement and even remission were possible
| Object
|
1{ To investigate the frequency and clinical characteristics of venipuncture blood © cephalic vein o Reasllicydin
collection-induced CRPS in our hospital -

Dangerous zone
(medical dispute zone)

Patients and Methods

Total 253,681 patients who underwent venipuncture blood collection from 2011 to
2014 in our hospital were investigated. We investigated the frequency and clinical
characteristics of venipuncture-induced CRPS using laser-Doppler flowmetry.
Moreover, we also investigated the effect of anatomical or technical education to
lead a decrease in the incidence of CRPS.

U I . 4 vein
Safety zone medial cubital veir

Table 2 Clinical diagnostic criteria for CRPS

. Must report at least one symptom in 3 of the 4 following categories - = - =
Must disp!ay at least one sign at time of evaluation in 2 or more of the Fng Anatomical education pOIntS
following categones
1. Positive sensory abnormalities: spontaneous pain hyperalgesia
2 \/ascular abnormalities: vasodilatation, vasoconstriction,
skin color changes, skin temperature asymmetries
3. Edema, Sweating abnormalities: swelling, hyperhidrosis, hypohidorosis

Table 3 Choice of gauge

Y Outer diameter (mm) Gauge Hub color
4_Motor or tropic changes: motor weakness, tremor, dystonia, skin atrophy, |
coordination deficits, nail or hair changes, 0.80 21 Deep green
joint stiffness, soft tissue change
5o 0.70 22 Black J
JASP 2005, Budapest Criteria | 25" —
0.60 23 eep blue
CRPS can be classified type 1 or type 2. e o TN

Type 1 formerly known as reflex sympathetic dystrophy (RSD), Majority of - ! = S
patients who diagnosed CRPS have this type 0.5 =

Type 2 formerly known as causalgia. In this case, patients have nerve
damage whereas patients of type 1 don't have. In addition, this type tends to
be more painful. The onset of this type Is from several days to 2 months after
venipuncture blood collection, so it is difficult fo diagnose and give treatments
in early stage

Conclusions
1) We should use laser-Doppler flowmetry 1o lead early and adequate CRPS
diagnosis

2) We should disseminate the anatomical and technical eiiuc:afucn to reduce the
incident rate of venipuncture blood collection-induced CRPS

deep hreathiog
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Fig1 laser-Doppler flowmetry test




|ntr0d uct[on education programme could benefit from this auditory supplement, The pode
l

al diagnostic crtera for GRS

Conc]uSion an y biomedical issues, are be diskussed http://www.spreaker.com/show/bio-radio-news (nene in English, so far)

perspective

ELLEY TINA N., PEDERSEN KIM B.
ATORY SCIENCE PROGRAMME, UCSJ

rped in the last 10 years, The first podeasts were dlred in
subjects (1], Podeasts are monalogic al

any new Internet based ted hnologles that has eme ! :
2004, Primarily by conventional broadcasters but soon .IHV('|nt'_n|.llh- podeasts Hl'l.d hllml‘u.lr|w.|v.l|’h,. bt ket
{Instructional) method along with video and article databases (2] Manologlcal teaching 18 w; ere il .".m.’ ( ;m” ", f|,.-,.. Lo
students are recelving knowledge. At University College Zealand (UCS)) we have students who are attending o ary classe

part (app 15%) of them is wstudents who only attend clagses once a week on .nfr(.-r'tnv - = b
addresses all the students but of course especially the ones that easiest acquire learning auc nnrv.. 1
students, but we gquickly learned that many students at the ordinary
asts include all areas of the educational programme,

sPodeasts are one of the m

Using podcasts as a teaching tanl .
UCS) we started the production as a supplement especially for the e

ranging from ethics and statistics to molecular biology !

=All podcast were made using the Audacity software [3]. This software package was also used for the editing and creation of MP3 files.
Podcasts can be accessed directly from the website, they can be downloaded, or they can be subscribed to as a RSS-feed or via Android.

Eksperimental /?

«After two months we made a survey amongst our students to evaluate how much the podcasts are used and how helpful they are in the
learning process. We asked our students if they had listened to one or more podcasts. 54 % answered that they had listened to a
podcast, and 67 % said they would listen to it in the future. We also asked our students how useful they found the podcasts to be, 21 %
said it was useful, 31 % said it was interesting and 12 % said it was very interesting. Only 11 % thought it did not help in their learning
process.

Results and *The format found to be best is usually one with two presenters. One is the “expert” and the other is the “interviewer”. This combined

with the fact that we do not have a manuscript but rather a list of cues gives a very dynamic and. “live” podcast, A link to the podcasts

discuSsiOn (one in english "Why is English the launguge of Science") can be found at http;//www.spreaker.com/user/bioradio

.

- ——— I INe - —

=

. *Podcast is an excellent tool to introduce students to a new subject as well as a tool for repetition. It is readily available and it is a learning
tool that the student can access anywhere anytime.

§ *The next step that has been taken, is BioNews PodCast ,which is launced summer 2017. In these PodCast the lastest news regarding

References.

[1] M. Abdous et al.Computers
& Education.

[2] N. E. Pasgaard. Edidaktik:
2012-2015
http://www.edidaktik.dkfen/
[3] Audacity freeware downioad

at: http://audacityteam.org/
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Background

In  Sweden, the biomedical laboratory scientist

receives after three years of academic studies a
bachelor degree as well as a license in biomedical
laboratory sciences (BLS). Since 1993 all students
receives education in all laboratory disciplines in a
single program. Since then the program has also been
adapted according to the Bologna process. However,
po‘st bachelor education in biomedical laboratory
scn‘ence§ ; has not been neither formalized by the
universities nor acknowledged by the clinical
laboratories.
During recent years there has been an increasing
demand for advanced studies within the laboratory
specialties both from students and from the employers.
Thus, “Methods in Medical Diagnostics — clinical
laboratory —medicine / imaging and functional
diagnostics”, a two year Master program which
comprises 120 credits was started. The program
consists of both an education in the research process
(mandatory) as well as advanced studies in any of the
laboratory disciplines. These studies include both
theoretical and practical skills in close collaboration
between the university and the clinical laboratories,
and the students choose which laboratory discipline to
specialize in. Together with optional courses the
students design their Master program most suitable for
themselves. Integrated learning can be achieved with a
combination of studies and laboratory work. The
program started in autumn of 2013 and s_.ince then 9
students has graduated. These students will hopefu'lly
be able to receive a nNEW position within thc. Swac}lsh
health care system as “Specialists ‘in b:omedl_cal
laboratory sciences” and/or continue with PhD smdlf:s.
Discussions are on-going at several other Swedish
universities for starting a similar progr am.

Courses in Master Programme
A ANDATORY COL = 3 Yiarl -
BLS- Research process, 15 Credits BLS - Research overview and design 1
credits
-l =
i i BLS - Degree project in Biomedic:
G — Perception Asgessment 10 e ]
\B:'u?*kpiacc education, 7,3 credits laboratory Sciences. 30 / 45 credits
BLS — Laboratory Medical
Disgtosl TR Optional courser in BLS or Medicine
BLe- AP et applicable 10 {he chosen laboratory

Methodology. 13 €re4i cipline, depending on length of DSBS

project, 0/15 credits

Optional courser in BLS or
icine applicable 10 the chosett

Iaboratory discipline, 13 credits -
i
Presenting author: :
“plliander
Agneta Co ;

agm:tn.col!inﬂdcr(a;rcgitnmrcbruiun.sc

Employer perspective

One challenge we ai i is
% ge re facing today is to attract young people
profession, and the possibility of further education

post bach_e lor, coupled to increased responsibility could be

one solution. The employment bureau in Sweden predicts,

both on short‘-term (5 years) and long-term (10 years), a

shortage of biomedical laboratory scientists. There will be

very little competition on existing positions in future, figure

1.
Fig. 1. Five year estimation of competition of positions for biomedical laboratory
scientists, White= no competition of existing jobs, dark brown=strong
competition of existing jobs. Chart is showing a shortage of staff for employment.

Figure from Arbetsformedlingen Sweden hittp://hitp://www.arbetsformedlingen.se/
For-arbetssokande/Yrke-och-framtid/Yrkeskompassen.

Also, many older biomedical laboratory scientists, with a more
specialized core competence, are near retirement, hence we will
soon face a lack of skillful experts in the lab. The individual
design of the master program enables the biomedical laboratory
scientist to plan for an education that will be highly specific and
for an BLS already employed, this could be done together with the

laboratory SUpervisor.

Employee perspective

» A fter working 6 years in clinical
pathology, I was approached by my
laboratory manager to attend the master
program. I have an interest in gross
pathology, a skill that is much wanted
in the lab because of the shortage of
pathologists. s
| found the combination of studiesand . &
practice at my own workplace a bex?cﬁt ‘
that made it easer 10 continue working
after the master program had ended. ”

Helena Johansson, specialist, biomedfca{
laboratory scientist with a master in clinical

laboratory medicine

o

Helena Johansson, Dep. of
Laboratory medicine, Pathology.
Orebro University Hospital.
Photo: Kristin Lundstrdm

Conclusion
A master program in clinical laboratory medu_:mcl
‘ provides 2 career opportunity for the professiona

society and s evidently needed to supply Jaboratories
| with specialized competence. . -
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| |mproving' of Undergraduate and Graduate Study Programmes in
_ Medical Laboratory Diagnostics in Republic of Croatia

. . Ljubica Glavas-Obrovac and Aleksandar Véev
Faculty of Medicine, 1. ), Strossmayer University of Osijek, Osijek, Croatia

< - ==
. Objectives
Sscheme of higher education system in Croatia fabl \
Medical laboratory sclence 18 a very Important part of healthcare system and there is a need to train
:&I{Uwh‘[h‘lll.lllh' and skilled experts who can work in dinical laboratories and do research in Industrial, public
wealth, and medical labaratories, an advancement of medical laboratory diagnostics study programmes became
very important
Whereas a critical component of administering the bachelor and master study programs in laboratory medicine
b STOBT and biomedical laboratory science is the evaluation of its effectiveness the aim of this analysis is to determine if
L| POSTCRADUATE \ {1BOECTS) there Is visible improvement in the laboratary skills and competences of our graduated students;
! SPECIALISTSTUDY |
.“ (60 ECTS) \ (
6 Introduction
|
1 1 ey 1 g . :
. : | | unversTY | . N:POEFCEI;E:TM | The Croatian higher education system is structured according to three cycles (undergraduate, graduate and
|| GRADUATE SR IYE postgraduate studies), in line with the guidelines of the Bologna Process,
| UNIVERSITY || STUDY TIER
4 | UN‘;LE{?E:LE&TE | (120 ECTS) | | (a20kcTs) [ Since Croatia also has a binary higher education system, this means that prospective students must choose
| ANDGR TE | ﬂ = between university studies (which cover all three cycles) and professional studies (which cover only the first
. | ADUATE | and second cycles)
3 STUDY | || ' '
, [ | | (sgoecrs) | UNVERSTY || PROFESIONAL
| I 1 UNDER- |‘ UNDER- To prepare competent medical laboratory scientists with the necessary skills, attitudes, and professional
6 2 GI‘\;:-[:}::T'E G“sﬁl';:ﬁ integrity to become contributing professionals in the health care community at Osijek Faculty of Medicine
l | (180 ECTS) | | (180 ECTS) bachelor and master university studes in Medical Laboratory Diagnostics were established six years ago.
I = 3 B J — 4 — Into curriculums of novel study programmes have been involved e-courses, cooperative learning; student
roQF - Croatian Qualification Frame centred learning and job-shadowing system. /

i Materials and methods b RESU ==

80 students who have completed undergraduate (40) and
graduate study (40) programs filed an anonymous
questionnaire covering several aspects of the programmes, —_—

including prevalence of different fields of biomedicine in the | Study programme

curricula, quality of teaching and assessment, opportunities 3

for learning new skills, teachers’ commitment to courses and ! a7

overall outcomes and organization. They were asked to rank | a6

their satisfaction with the quality of different domains of the | as

program with grades from 1 (Completely dissatisfied Jto 5 o4 |

(Completely satisfied). Results were statistically analyzed by o ‘ : ] = - o
Chi-Square analyses on key outcome variables. a2 f e S A

ai o B ' | PO, .
SURVEY QUESTIONAIRE FOR STUDENTS WHO HAVE COMPLETED ‘ p p s | o
UNDERGRJ\UUM[QRGHADU&TESTUDY PROGRAMME | 1} 1 2 3 a 5 | Treatments of stu 2 ng o #
il 5 Completely mtiofed | | mGRADUATE B UNDERGRADUATE | suppo B E——
D e | WOMOINE SUMCERGUIRRE. . m‘#—
- - — !OBD* mn#-
[ | | Q29 19
Overal evaluation of outcomes 25 ] |
| i —; oicd - o ——— |
IQ“ : ; a7 U e——
| ———. i Ot —r
i ‘ > O ——
|Q35 ‘ 2L (a3 # -
i — 1] 1 2 3 4 5 a1 #
an ﬂ
h— R — I MGRAOUATE BUNDERGRUADUATE | | 1o ——
| me——— : ™
o | ——
|0 1 2 3 4 5
o 14 2 d 4 5 ]
® GRADUATE = UNDERGRADUATE

EGRADUATE = UNDERGRADUATE ,l

CONCLUDING REMARKS

The survey results show that the introduction of new approaches into teaching methods Is very importart
v resulted in better skills and competences. : d

T O SRS N -

i = % e — T~ Eme ) - . R . s e

I i [l e udents were senemll_v-saﬁsﬁed with the programmes :

fr‘ve l.::chins and assessment part of the survey (3.8940.47) from

study programmes,

rtant to Involve good approaches in the
|t|sverwmpor::"mhm erinars on Importa ht toplcs taught by
(2) learning groups of five to seven wwlﬁw

instructor; o N
3) aamgmﬁmwm .
ndependent study;

internships and Inde 0

(i o AL IVAELARION OF DUTCOMES:

o sty e gt |

i 8 R () mastery learning, contract
) L_’_’.mmumm-m.
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wusmn-n-ar'mwﬁ‘ﬂ‘

'flsls’i.qr.\al DE\{E!thnjt_ent: Keeping Track of Activity

Service to Members

*Meeting Development Needs
«Supporting Mandatory Regutation

Regulation

*Protection of Public
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| Laboratory Sciences, a
ortunity in Sweden

lsunde Larsson! and Christina Karlsson?.
dicine and Health, Orebro University, SE-701 82 Orebro,

70182 Orebro, Sweden.

Employer perspective

One challenge we are facing today 1s to attract young people
to the profession, and the possibility of further education,
post bachelor, coupled to increased responsibility could be
one solution. The employment bureau in Sweden predicts,
both on short-term (5 years) and long-term (10 years), a
shortage of biomedical laboratory scientists. There will be
very little competition on existing positions in future, figure
¥
(I

Fig. 1. Five year estimation of competition of positions for biomedical laboratory
scientists, White= no competition of existing jobs, dark brown= strong
competition of existing jobs. Chart is showing a shortage of staff for employment
Figure from Arbetsftemedlingen Sweden ;hitp//hittp:/fwww. arbetsformedlingen.se/
For-srbetssokandesY rke-och-framtid Y rkeskompassen

Also, many older biomedical laboratory scientists, with a more
specialized core competence, are near retirement, hence we will
soon face a lack of skillful experts in the lab. The individual
design of the master program enables the biomedical laboratory
scientist to plan for an education that will be highly specific and
for an BLS already employed, this could be done together with the

laboratory supervisor.

Employee perspective
» After working 6 years in clinical
pathology, [ was approached by my
laboratory manager 1o attend the master
program. | have an interest in gross
pathology, a skill that is much wanted
in the lab because of the shortage of
pathologists.
[ found the combination of studies and
practice at my own workplace a benefit L
that made it easer o continue working  Helena lr;run“:m. m—;;. .r.:“ri
after the master program had ended. ™ o oy gl o
Helena Johansson, specialist, biomedical Photo: Kristin Lundstrom

laboratory scientist with a master in clinical

laboratory medicine

——L T T e

Conclusion

A master program in clinical laboratory medicine
provides a career opportunity for the professional
society and 18 evidently needed to supply laboratorics

with specialized competence. :.
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Background

Professional Development Programme over 20 years ago

to meet the current needs of Medical Scientists in Ireland

The Academy and CPD

« National Programme for CRD
* National Conferences: BloMedica and LabCon

* Academy Advisory Bodies

* Cellular Pathology, Clinical Chemistry, Haematology, Immunology,
Microblology, Transfusion and Transplantation Science

* Laboratory Management (Quality, Information, Health and Safety),
Molecular Biology and Point of Care Testing

* Subject specific meetings, Reflective Practice
* Essays, Journal Reading with Multiple Choice Questions

'y M : 5 1" Continuous
The Academy of Clinical Sclence and Laboratory Medicine developed its 1

This programme has evolved through for Professional Enhancement Programme with a CPEP
fixed cycle to a concept of Continuous Professional Enhancement Programme with rolling
cycles through to the current Continuous Professional development Programme designed .

New Solution

Commission a customised system to meet defined needs
The new integrated CPD system has been in operation since the
middle of February 2016. Features are outlined below

@D ACSLM.CPD

‘l

ad
i
seN g

-

{ -

L o 4
|

!*'l create New Record
4 ] ’ My Imported Cyde Polnts: 71
. I s Total points awarded after Import: 12
o “n | o -t Membership
I Marie Culiton

] . — L

iy - — e 0248

i & -

CPD System Training ASCLM Office
Fellow af the Academy 21/04/2016

MY Portfolio Lecture MSc Clinical Biochemistry
11/03/2016

Continuous Professional Development: Keeping Track of Activity

Marle Cullitan, Monlca Fitepatrick, Pauri Rallly, Margo Mitchell, Irene Regan

e Academy of Clinical Sclence and Laboratory Medicine, Dublin. Ireland )

CPD

Drivers for Change

The advent of Statutory Registration of Medical Scigntists with mandatory CPD under
the Health and Social Care Professions Council (CORU) presents challenges for the
Academy to meet its members needs and to retain membership. This combined with
the ISO 15189 requirement for annual performance review prompted a review od the
existing system and led to the development of an integrated ‘on line’ system for
recording activities, reflective practice and production of reports for audit

Service to Members

*Meeting Development Needs
*Supporting Mandatory Regulation Requirement

Regulation

eProtection of Public
*Competence Assurance of Professionals

New Competencies

*From Points to Outcomes Measures
eReflective Practice

Reports

N T [T Y COR Revort
Status:

® \[si-
® NJ&d

Report of Learning Activities

]

creating your PDP:

= Step | Overview; Create your overall plan;
Members Home

have set in the POP. In other words 'How Do 1 get There?

Competencies Conclusion

ACSLM - Core The Academy of Clinical Science and
Competencics

NEBEH ~ Advanceis Laboratory Medicine has purchased and
Proficienc | ¥

Scsershie cu;tom:sed a CPDI system for its members.
s This system permits maintenance of the
T record of qualifications, professional

s competences and certificates of meeting
attendance. The system facilitates personal
are advertised development planning and reflective

an be booked practice allowing the Biomedical Scientist to

ne’ link their CPD to their development plan.
Information can be captured on customised
3 ' reports for preparing Curriculum itae,
Ay active E A Uy
performance appraisal or to satisfy the
—pevents

requirements of the regulator
| o= This CPD record management system is a

‘ | EPD - Laboratory valuable tool for both the Academy and its

\IMtagers and chiet | members,

|:. Medical Scientists
1

—

“iting targets lor your future development. There are three steps to

* S5tep 2 Contacts; Create 3 |ist of those you may wish To comment on your planfrecords Flease use the check boxes below to sakect the competences you wish te ink to this CPD record, The
Members Area * Step 3 Activities; List those activities YOU are going to Undertake ta meet the goals you

By e E /2 by 1 (5} 2
Evening evant/2 houars (1 record(s])
My Preferences Atout Pors B Overview B Contacts | Activities ¥ .
My Professional Details — Lecture - National/intemational/3rd Lave! (1 record(s)] 10
My Quaiifications
5 Total amount of paints 12
(o Your Personal Development Plan
My CPD This is a "Seff-Assessment” tool PManning your professional development is very mpartant
My Reports You need to plan so that you demonstrate you are proficent ang CompetEnt in your cumment
role and that you are s

CPD Record - Competencies

benefit of doing this Is that you can create a report of your CPD acuvity, in rejation to a particular

tompetence(s} 10 show how you have been develaping yourself in refation to a spedhic arsa(s)

of
professinal practice,

Reflective Practice

What Learning need was the activity designed to meet (refer to Personal Learning Plan)
or was this an unplanned Learning opportunity?

BIU ESIEL | XLAGRP/A-Size=
The leaming need addressed was famiiiarisation with the new CPD programme at the ASCLM

On reflection, what have you learned from the experience? (skills, knowledge,
professional attitudes, other)

Bl EXRIARS (X QDA@BBRTA-iS )=

Learned a few new roulines and lacels of the programme and how it links with the POP

How can this learning impact on my professional practice and delivery of service
to my service users ?

Has this learning activity highlighted any areas for development and new learning
needs for me?

My action plan resulting from this experience is:
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Activity report on the training course in Asia:

Development of research proposal
-Capability required for Japanese medical technologist-

Ai Sakai ! , Nozomi Takashige ! , Tatsunori Tamaki 2

1 Osaka Medical Collage Hospital Central Laboratory
2 Kinan General Hospital

Introduction

August 2015, I participated in the 10™ training course held at Chulalongkorn University in Thailand.

The course contents covered HIV/AIDS, viral hepatitis and Dengue fever epidemiology, control and prevention

in Thailand. Participants received a series of lectures on the process of developing a research proposal.
Furthermore, participants prepared a research proposal through group work which aimed to raise awareness of HIV
testing and infection control in Japan.

Objectives |
1. Learn HIV/AIDS epidemiology of Japan.
2. Develop infection control plans in Japanese context.
3. Learn practical applications of logical thinking in order to develop a
research proposal for HIV/AIDS awareness campaign.

Training contents |

(Photo.1) A Lecture on the process 0 f
developing a research proposal from Dr.Tewin

1. Conduct research for HIV/AIDS epidemiology in Japan to understand

background

2. Conduct group discussions about the problem of HIV infection control
Divided participants into 3 groups , and made discussions

3. Determine a purpose and develop an effective plan

4. Identify a feasible strategy (research methods , work plan and budget)
5. Provide an oral presentation

6. Evaluation by professors at Chulalongkorn University

Tencomnao

|-'f @ The required items for developing a research proposal ® \

Title
\ Background (Rationale and Justification) |
| Objective e T R
| Hypothesis 1 ™
|| Variables = ‘
| Operational Definition @ Presentation titles of each groups ) 4 ‘
| Scope and Limitation Group A: _
| Usefulness [ AIDS to learn in parent and child ] ‘
| Research Methods Group B: ‘

I'A Survey of Knowledge about

HIV/AIDS of Junior High School ‘
Students in Japanese Regions]

Group C:

lChange the image of HIV in Japan !| ‘

Work Plan
Budget

(Photo.3) Oral prcwﬂluiinn

Future goals |

1. Implement and evaluate the proposed plans.

- sation curriculum.
5. Host a seminar on research proposal development process duc

as part of medical technologist €

Consideration

| gained many valuable experiences as medical technologist in this Asia training COUrse )
| well-planned rescarch.

! ' & These skills will be
Research proposal development skills are vital in order to do a logical anc

useful to conduct conference presentation and academic research. lopment, and

'r

w : : . o rocearch proposal deve
‘ However, there 15 a lack of opportunities for Japanese medical technologists to learn research proj

|

: many people do not fully understand it

- ly encourage Japanese
{ies at seminars, workshops, .

Providing more study opportuni and educational institutions will like
medical technologists 1o further contribute to clinical research and public health.

1

_— T L

-

- —

-

- - -

-

-
- -




Background T -
g E he 10™ training Course was held in Bangkok

-y - . . . T o, : ’ ):
’II IIIEI ’I ! r’ g L \/l his training course was d greal opportunity I
. == | 1A ind research proposal

= ,

Activity Report

- f IVIty Report on the 10t Training Course
or Medical lechnologist in Asia :
Nozomi Takashige", Ai Sakai). T

atsunori Tamakj?)

1) Osaka Medical C '
edical College Hospital, 2) Kinan General Hospital

Thailand in August 2015,

w

Meod
\dStudy ond waining of M

.Sprcnd of infectious diseases has been a
serious problem in the world, and in particular
the number of HIV/AIDS patients in Japan has

been increasing.

Medical technologists are interested
in global public health, there is a
lack of training opportunities.

edical English

(5tep-1) sl Medical English
. Generolinformation

: |  Accounfing
Course Details - Consultaion room

+ Recepfion
I. Obtain knowledge about the infectious disease Participants 18 (14 Japanese, 4 Thai; “Boodcolection room
epidemiology L8 4 males, 14 females) laborefory
2., C ?eate a framework, basic methods and principles Participants' ' Medical Technologist, Laboratory | o s it —_
of effective interventions and a research proposal | oceupation Technician, Public Health e .
in oral presentations. o Professional and Related Fields 3
3. Increase knowledge about the disease prevention FPIace Chulalongkorn University, BIDI | (lep2) g i
activities and methods of precaution. Duration 3days o il Nedioq s medicq English
L . | - em
 Language use English language " Lomplajnte :

v Ma gt
neaicol

hfs’ory

Day 1 Opening Ceremony

Orientation
Overview: Epidemiology, Current situation and diagnosis of
TB and HIV in Thailand e

Lecture of Research Proposal
Lecture of Project Cycle Management( PCM)
Preparation of Research Proposal by Group work

Welcome Party

Day 2 Re-Emerging Diseases 1 ; Dengue
Field trip to BIDI ( The role of the BIDI hospital in
HIV/AIDS patient )

Day 3 Re-Emerging Diseases I ; Hepatitis A,B,C.E

Get involved in Public Health as a Medical 'echnologist

pPresentation of Research Proposal

Closing Ceremony

- learn epidemiology ¢

| ' g internationally
<interact with medical prol internationally

essionals
o public health

¢ contributions t

«explore possible futur ‘
¢ and experiences

- share global knowledg

—
- ‘ '
\/Mnrv international learning opport '
needed for further capability developmen

of medical technologists.

unities are
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Objective

Investigate the effects of
the study and training of
Medical English on the
staffs in Yokohama Rosai
Hospital.

- 115 :
g Vigaicaleng

b

»TYOKORAMa Rosal ospital La

Yokohama Rosar' Maspita/

Wrtd Cogrms of Rvedto! {aierahy'y Somnoy

Method
(1Study and training of Medical English

(Step-1) Basic Medical English
- General information
Reception
Accounting
Consultation room
- Blood collection room
+ Laboratory

—  Yokohama Rosai Hospital

(Step-2) Practical medical English
- Medical terms
Complaints
Medical history
Physical findings
- Differential diagnosis
- Ultrasound fraining

——  Yokohama Rosar Hospital

Method

2Investigate the effects of the
study and training of Medical
English on the staffs by their

opinions.

Yokohama Rosai Hospital ———

Result

1. Two staffs are working at the
entrance wearing armband
with sign “English".

2. Our activity has been
considered as an official duty.

3. Young staff participated in our
lesson.

¥k ohatrnet Mvinde Mesgpelal

i

bor

i

- e
T i ‘I','_“l. |“ R
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" -",r opm mm WiE -

a1
'i &l { ‘I lf" ) Y o K6 Y -] |

-

- i > By s N 5
atory Gpam'nen ChIeT sta

4. Rearrangement and
organization of duty work
may be confirmed.

5. Contribution to medical
treatment can be identified.

Yokohama Rosai Hospital -

Thalld™ Wiedd Covgr

Discussion

1. Staffs found that medical English
was very helpful to organize
daily duties.

. To keep on studying after daily
duties, we noficed that this
medical English should be
delightful for the staffs, therefore
studying clinical scenario was
added.

Yokohama Rosa/ Hespital

3. In the clinical setting, we
found that clinical scenario
was very important and
helpful for all kind of medical

staffs.

. Yokohama Rosai Hospital

ks

Conclusion

1 .This investigation showed that
study and fraining of medical

English surely developed the
potential of staffs in Yokohama

Rosai Hospital.

2. The study and fraining of
medical English was very
helpful to make the office
more productive and also
contributed to medical
treatment.

ya B9
| A me
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Sociological Research on Medical Care basedon
Practice of Clinical Laboratory Science

Toward People-Centered

Miyako OKA, Yutaka YOSHIMURA

Department of Central Clinical Laboratory, Nara prefecture General Medical Center,

at medical care needs to shift from

| ipproach to people-centered care, though it
uecessfully, One of the abstractions is the
people who include residents, patients, and
iIs. They are deeply embedded in the current

| not consider it objectively to discuss how to

| :ntered care. This study shows medical

| iective to help realize people-centered care

e current medics

™~ i on the role
(ol modern medic

n'r’ Samoa. In ang questionnaire sur

Samoan medical {CC”“E-!OS!H.% were cone

ssionals tend to ignore the diversity of

the "totality of patient” with such a variety of
d family structure; has been recognized as a “part
atient” such as a specimen in a clinical examination
een written the ID number(fig.1). This property is
= in-common with the characteristics
of modern medicine, Patients and
= their families are aware of "whole
‘l ' of illness™; that Is included how
patient’s own recognize symptoms
and disabilities, how to live with it,
and how to accept it. On the other
| istonals are aware of "a part of illness” that is the
1 the point-of view to focus on the subject of the
ntrol of the disease process.
nals ought to recognize that modern medicine
jze the diversity of the individual,

isionals are final communicator in the one-
of medical technology and knowledge

| knowledge in modern medicine, which are creatad
ted in order. Table.1, the author summarizes from
d interview. which was conducted in 2008, is “the
or and treat chlamydia in Samea”, and shows one
tion flow in modern medicing, Firstly, technology
shared among medical prefessionals through
Ining, and it will reach to the residents through
i_Itcan besaid that hospital and clinic are the hinat
ation flow, and medical professionals are its final
the transfer of new technology and knowledge is
zal professionals to the residents. Therefore, in the
tice, in most cases medical professionals to lead
wlection of medical vechnology and knowiedge
rdical professionals ought to recognize that there
al medical practice led by medical professionals

fery Teorget of tramferving inlormat
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3) Medical professionals are mediator of "develop
and spread of modern medicine” with authority

The case of the program to screen for and treat chlamydiz
(Table.1) shows that medical pro
“development and spread of r
program was introdt

implemented asa Sa

learned about Chian ime of medical pra

the hospital and ado matian naturally
One of the reason
guaranteed by two elen

and the presence of Weste

ority of medern meds

been originated. Me

examination system, an

medical nals au
founding countries (Austral
States of America) of the P
were the trustee countnies unc

Authornity of mo

4) Medical care service is composed of many people
involved, including medical-related industries, distrit
related services, infrastructure development induste
others. Medical professianals, as regular participants
to cooperate with them to build care system
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he 10™ Training Course 1T 1
ogist in Asia

|
vakai!), Tatsunori Tamaki? \ 1 8

2) Kinan General Hospital

he 10™ training Course was held in Bangkok,
Thailand in August 2015.

Medical technologists are interested
in global public health, there isa
lack of training opportunities.

> couns: Deai:

dticipants \ 18 (14 Japanese, 4 Thai;
4 males, 14 females)

. "Iflt;d_ical_'l_"e;h;(%ggt. Léboratory

ricipants’

-cupation ' Technician, Public Health
Professional and Related Fields

e Chulalongkom University, BIDI
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anguageuse | English language
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eat opportunity 10

his training course was a pr
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carn epidemiology and rese . -~
interact with medical ptuh:wu:ml» internationally
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Background
Original Peer Education Program
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ipproaches in Okayama University of Sclence [OUS)

Participatory Event (Photo-Moji Art)

in the University Campus Festival izt

We have held a studentded participatory svent called Photo-Mao)l o TR
Art In OUS campus Testival, Photos of attendees, who held thelr -
statements concerning HIV/AIDS, were put In order to lorm the

lotters 1o write a 2015 AIDS day theme AIDS 1S NOT OVER, At the R
pvent booth, university student stulfs told HIV/AIDS knowledge to ke
the attendees. Totally 130 people were attended and 76% of the

attendeas were raised their awareness caused by this event

Training course for medical technologists in Asia

Organizer: Witkayama Association of Medical Technologiits

Diter: Aug 21-26, 2013 [9th) and Aug 1924, 2015 (10th)

Place: Chulalongkomm University (Thailand)

Contants:
1] Lecture abour public heaith gnd intectious dlseases (HIV, Tubsrculosls sl
2} Lecture and group wotk of “Resedrch Proposal”
3} Field trip to HIV/AIDS institutions (Hospital, Hosplee atc)

Event Name: Photo-Moji Art * AIDS 15 NOT OVERT
Pate! Nov 2122, 201%
Place OUS campus Teatival information center
Ne& of attendes: 130

What they did

1] Wrrite & statermint conceming HIV/ADS on

A sketehbook

2 Take photos with the statement

3) Put photos on @ hig board (o form letters to
make a AIDS day theme *AIDS 1§ NOT OVER™

Fig 3, Phatos with thelr own sataments

Fig 8. AIDS havgice in  temale:

QUESTIONNAIRE

er the event.

pes of trials, @

er education, I

science. These

will be powerful o iy
m

We have performed two ty
participatory event and pe
Okayama University of
i student-led approaches

A tools for sustained HIV/AI

5 Yet/No Fig 5.1t event b phid to ralse yOu
awareness?
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pocted in 8 Jocal

Question.
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Sociological Research on Medical Care based on
Practice of Clinical Laboratory Science

P N _1 3 Toward People-Centered Care
Miyako OKA, Yutaka YOSHIMURA

Department of Central Clinical Laboratory, Nara prefecture General Medical Center, Japan

Education

Introduction Method

' Norihito Tanaka 2), Koji Kubo 3), Hisaharu

1V Kinan Genéral Hospital SV Ak ausmi Rous

it is often claimed that medical care needs to shift from L o This study reviews the current ilc

treatment-centered approach to pvnp!v-rtmtm'ud care, though It ' ﬁ‘ﬁ 5,-\“_;[,1.‘_.,;.'“ _,uy;l with ‘-m..r;th:,l,‘,:lT1;:‘1((:1:.:1:.;"u adical

has not progressed successfully. One of the abstractions is the professionals, Materials for th.c-\ review ;{J:J“‘-‘ -

l  circumstances of the people who include residents, patients, and Y collected by research oln the him.wr .mul :* 2Nt

il medical professtonals, They are deeply embedded in the current s ' condition of medical l.abumlm* 5 ii\ill'-rr- :J:u;hl::c:ti' al
care system, and cannot consider it objectively to discuss how to o i ) technologlst, which were vstnbll.allwd ;.\.;i;lu the i
implement people-centered care, This study shows medical ! -‘i! * modern medicine devulnpﬁménl in hath Japan and

[l professionals a perspective to help realize people centered care H-f" ) Samoa. Interviews and qupg{li{)nnairp r,u;\,z; f0,1

through practices.

Samoan medical technologists were conducted.

Results

1) Medical professionals tend to ignore the diversity of 3) Medical professionals are mediator of "development
patients and spread of modern medicine" with authority

in the laboratory, the "totality of patient” with such a variety of
different lifestyle and family structure, has been recognized as a “part
of the fragmented patient” such as a specimen in a clinical examination

_ _ ) ; . "development and spread of modern medicine" with authority. This
container that has been written the 1D number[hg,l]. This propert_y '.S program was introduced to Samoa through The Pacific Community and
in common with the characteristics

C - o : implemented as a Samoa national program. Residents of Samoa
. of rf\odery‘medtcme‘ Patneﬂts and learned about Chlamydia infection at the time of medical practice at
‘ th?;‘"’ fam:hes Areqware of “whole the hospital and adopted new information naturally.
\ ' J of illness”; that s included how One of the reason might be the authority of modern medicine. Itis

pagec?t Sb'C_’;-V_T\ fE:‘DB“‘I“—'l?Ymp‘“;”I‘S guaranteed by two alements, medical professionals qualification system,
and disabilities, how to live with it and the presence of Western countries in which modern medicine has

: T and h‘:w to acc\:e.;l)t it. ?n‘:he_other been originated. Medical professionals are qualified by the pational
hand, medical professionals are aware of "a part 07 ¢ Iness" that is the examination system, and certification and training by associations of

disease and see from the point of View 10 focus on the subject of the medical professionals autonomously guarantee qualification. Four

The case of the program to screen for and treat chlamydia in Samoa
(Table.1) shows that medical professionals have a role as a mediator of
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Medical professim:\als OUgf_\t 1o Tecogn-_.:e.tha.t.modern medicine States of America) of the Pacific Community are western countries and
tends not to emphasize the diversity of the individual. were the trustee countries under the United Nations.

y : . =, Authority of modern medicine might be helping medical
2) Medical PfOfess‘onals are final communicator in the one- professionals when they introduce new medical information to the

way propagation of medical technology and knowledge residents. Residents and medical professionals ought to recognize this
is one of the hidden features of medical professionals.

Technology and knowledge in modern medicine, which are created
in turn are transmitted in order. Table.1, the author summarizes from

the investigation and interview, which was conducted in 2008, is "the 4) Medical care service is composed of many people
program to screen for and treat chlamydia in Samoa”, and shows one involved, including medical-related industries, distribution
example of information flow in modern medicine. Firstly, technology related services, infrastructure development industries and

and knowledge are shared among medical professionals through
conferences and training, and it will reach to the residents through !
+he medical practice. |t can be said that hospital and clinic are thefinal  to cooperate with them to build care system
points of the information flow, and medical professionals are its fi nal

others. Medical professionals, as regular participants, need

communicator, and the transfer of new technology and knowledge is As a matter of fact, laboratory performance depends on a stable
one-way from medical professionals to the residents. Therefore, in the supply of industrial medical products. Fig2. shows Distribution process
field of medical practice, in most cases medical professionals to lead of reagents for laboratory testing in both Japan and Samoa. In 5amoa,
the evaluation and selection of medical technology and knowledge. because reagents aré all imported from overseas, the importance of
Residents and medical professionals ought to recognize that there reagent management might be more careful than in Japan.
is a trend of unilateral medical practice led by medical professionals. Distribution systems are one of the factors of laboratory performance.
The distribution system is established by infrastructure development

Table1:Case of the program to screen for and treat chlmZe Samod such as port and road transportation network development, large-scale
praisi vty Target of transferting cold storage facilities, possession of container ships and planes.
:::h:l;ﬁ: i Obviously, the prod uctivity of enough reagents is one of the factors
Middical professionals of laboratory performance. improvement of the laboratory pgrformance
' ' will contribute to the health of residents. On the other hand, it should

i Pacific land countries and territories,

acadanic research showed that. with up- n specific
0 20 percest of prople aged 1530 | 5lso be noted that improvement of the laboratory performance has led
e | : i les channels of the reagent
(2008deta). | to the benefit and the expansion of sales channels of the reag
samoi joined the progmm to werean tor | New knowledge Medical professionals | manufacturer. . ]
and treat chlamydia as national project reach 1o the and peliticians Inside In general, Medical professionals and patients play a major role to
\uppc_mud_bvlhe Pacific Cnmmun:nl\r'. eountry the country. builda health care system. However, modern medicine is dependent on

‘Chinrtydia PCR testing. Tralting of new Medical professionals

.ﬁ,., i 3 stable supply of medical products, a lot of people who work in those

esting for i the honpitat ,
m:wv \ | fields also plays a potential role to build a health care system. Actor for
sechnicians | | building the care system are extended to many fields.
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Scraen fae and treat CHlamydia were |mplementation af | Residents thraugh the - : X 3 others
implarented for pregnant women " new practice for medical practice I related services, infrastructure deve'lcprnent ll'!dUStTi_ES and ot o
prostal eeing  |ewdeens ) = realize own rales to build care system, it can be possible to begin to
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including the 24 Paeific 1gland countries and terrltories, and four of tha founding « e ; em.
{Australia, France, New Zealand and the LiAited States of Amarica] as promaoters who lead to build {JEOpk.“CEnl’ETE‘d care syst

5) People are capable of varying medical care system to
suit the own community.
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‘ tic P . arsity Hospital
The Department of Diagnostic Pathology of Kobe University FOS|
i. Introduction af armbi seleling ¢ onlor Rarnowal of '-’a‘llfl”!f] dose hnd gerles

\In | 1. Background \

e Banaladesh (s a crowded nation where 152.6 miliion people live in a land about 1 Ii

lulnv.\: “15 I.:\n]‘* as Mokkaido. National issues include a severa gap halweaen tch .|.ru | \
N . pnnr‘ mnnt.\.rv conditions are atracious. Typhoid fever, hydrophobla, malaria, Japanese

ghcephalitis and other diseases rarely seen in Japan still s;un;nl‘ Our Ih.-p;;\i‘:{:l;l-: 1_1I|nr \
Diagnostic Pathology decided to have technical exchange wﬂh ( .Inlttt\:.]n‘irui ’: f“ '”,
\‘.nliqu (CMC), which is a hub to collect pathological m!o_rn'.ntmn on such ”\].! e :a
\flﬁl‘d‘ﬁl" cases. Mowever, correctly diagnosing on the basis of poor quality samplos
creatad by the Department of Pathology of CMC was difficulty. We llmn-r.fuu_- . I
considered providing them with technical Instructions and support, .'-llnti condueting join
research using high-quality samples collaboratively created on the site

L R

Problem oceurrence

o SN
| In April 2013, a partnership agreement between Kobe University Hospital and
CMC in Bangladesh was concluded.

In May 2013, we conducted on-site inspection to understand the current situation, and
in November 2013, two doctors and two laboratory technicians from our Department

of Diagnostic Pathology provided the 1st technical instruction in the pathology class at
the site. At that time, all the problematic processes observed in creating samples in

the CMC Department of Pathology such as paraffin filtration, block creating and slicing,
dilation, HE staining and inclusion were improved. Then, we gave the 2nd technical
instruction in July 2014. In the 2nd instruction, we introduced machinery for paraffin
filtration and block creation that had been conducted by hand and mainly improved

Automatic embedding machine, VRX23,
sent from Japan broken during
transportation

They tried to operate the machine at
the site, but it did not work. Thus, staff
alone started to repair it hastily. Our
staff overhauled the machine while
exchanging E-mails with the
manufacturer in Japan to ask what to
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e [l the operation efficiency to shorten the process to create pathological samples. do.
Moad collection per patlent Was 10 sty y . Professor Ito provided guidance on Gauze was replaced with a sample treatment
"he time nessary for DIood QLKA KL e TG T 2. The 1st Technical Instruction Japanese style cutting to on-site doctors.  basket when VRX23 was introduced.
Li Sk " AN "';1.1I L ani ( ‘f" i i - [
e it ba ‘;:-}') + O'C‘[‘l'ﬂ' ;‘,--}ITHE el \ 'T!#ﬂ:]'ﬂ- Improvement in dewatering and penetration processes
fom 320 I W00 TR S
LUl :

JETE 4
T -A-l"bti‘f"-""
1 —

Digcssr
pient

Wide-mouthed bottle from which
contents are hard to take out, a small
quantity of liquid and jam-packed
samples

Improvement in paraffin filtration

Lidded container from which
contents can be easily taken
out, a large quantity of liquid
and plentiful samples

R - .
Embedding method instructed by the embedding center Change to block creation on wooden

stand

LAl

Wk eSS Introduction of water bath and flattening table

after slicing
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Sharing one series in deparaffinization
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WS chne m 2O we of the Department ol Pathology ol
the Kobe University Hogpital have visited the Chittagong
Medical College Hospital in Bangladesh twice yearly in
order to provide guidance and education about the
patholopy techniques used i Japan In 2015, we observed
the current sttuation of pathology techmgues in Bhutan,

and successtully resolved local problem arcas

B hrough these experiences, we were also able to offer guidance and
cducation on pathology techniques at Nepal's Kathmandu Medical
Collage Teaching Hospital (henceforth “KMCTH™) in January of 2016.
KMCTH was capable of performing fundamental techniques ranging
from paraftin block preparation to HE-stained specimen prcparzliion.-
but since they had never introduced immunohistochemistry techniques,
they were unable to diagnose cases such as lymphoma, which was
difficult to diagnose with HE-staining alone.

Ihe results of immunohistochemical staining are frequently used to predict prognoses, and to determine
therapeutic strategies or operative procedures, Immunohistochemistry currently plays an important role in
pathalogical diagnosis. To that end, correct knowledge and technical skill is essential for immunohistochemistry
and it is not an easy technique to introduce. g

( )é’ktf/('(ﬂf.'

The aim of the Department of Pathology of the Kobe University Hospital was to introduce staining
techniques in response to the desire for guidance about immunohistochemistry by local pathologists.

B We obtained paraffin blocks previously prepared at KMCTH, then at the Kobe University Hospital we sliced

them thinly and prepared both HE-stained specimens and immunohistochemistry specimens in order to
understand the quality of the paraffin blocks.

B We estimated the level of local pathology techniques based on those conditions, then we prepared
suggestions for improvement of the current situation and planned and implemented guidelines for the future.

. o
EC.hI’!ICBl guiaance
R T ) __} |.

& Our first step was to introduce CD20, CD3, S100, and CK to the KMCTH operations. ’
& We supplied the necessary tools and shipped them to KMCTH. |

@ There was no glass that could be used for IHC at the local site, so we showed them a method for ﬁt
coating glass. :

& They used actual specimens from patients suspected of having lymphomas to perform their tests.

Rl

B The clinical laboratory technicians at KMCTH
were extremely industrious, and were dedicated

Yolk|

@IHPI%

s Y |RD
.

?  to improving themselves.
) M They were able to make accurate diagnoses.
5) M They can now determine treatment strategies.

Sglupe pleng
MW We plan to visit the local arca at regular

intervals in the future, with the hopes of
continuing our technical assistance.

B We want to save as many patient as possible. 8
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