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From: Jenkins, Ken
Sent: Monday, May-05, 2008 8:43 AM
To: Sparkes, Hellen
Subject: Fw: Additional Attachment to E-mail from Patriica Pilgrim of May 1, 2008
Importance: High
Attachments: Draft_Patient_Apology_Letter_April 30 2008.doc; Clarifying Approach to Hormone Receptor
\ Test - April 2008.doc; Hormonal Therapy Information Sheet{4).doc; image002.jpg;
(v}"c ) Qm L image001.jpg
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Draft_Patient_Apol Clarifying Approach Hormonal Therapy
ogy_Letter_A... to Hormone... Information S...
For the ER/PR file. May be similar to related e-mail
so you may not need to print all the attachments.

Ken

————— Original Message -----

From: Goulding, Devon

To: Hoddinott, Lisa; Jenkins, Ken

Sent: Fri May 02 15:07:49 2008

Subject: Fw: Additional Attachment to E-mail from Patriica Pilgrim of May 1, 2008
FYT

————— Original Message --~--

From: Dianne Smith <Dianne.Smith@easternhealth.cas>

To: boyd.rowe@lghealth.ca <boyd.rowe@lghealth.cas>; Goulding, Devon;
kmcgrathe@centralhealth.nl.ca <kmcgrath@centralhealth.nl.cas>

Cc: Payne, Suzanne; bparsons@cwhc.nl.ca <bparsons@cwhc.nl.cas; theresa.blake@lghealth.ca
<theresa.blake@lghealth.ca>

Sent: Fri May 02 13:36:13 2008

Subject: Additional Attachment to E-mail from Patriica Pilgrim of May 1, 2008

My apologies, I neglected to include an attachment related to the patient apology letter
as per the E-mail below. Please find attached a complete package related to this item.

Again, my apologies for any inconvenience this may have caused.

Dianne Smith, CPS
Executive Assistant to the COO of

Cancer Care, Quality and Risk Management
Eastern Health
Room 1345, Level I, Health Sciences Centre
St. John's, NL AlB 3Vé6
Telephone: 709-777-1318

Facsimile: 709-777-1347
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E-Mail: dianne.smith@esasternhealth.ca
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From: Dianne Smith
Sent: Thursday, May 01, 2008 10:07 AM
To: 'boyd.rowe@lghealth.ca'; 'devongoulding@westernhealth.nl.ca';

- 'karenmcgrath@centralhealth.nl.ca’

Ce: ' suzannepayne@westernhealth.nl.ca'; 'theresa.blake@lghealth.ca'; 'bparsons@cwhc.nl.ca’
Subject: Message from Patricia Pilgrim, COC Eastern Health
Importance: High

Good morning,

Forwarding message below and attachments from Patricia Pilgrim, COO — Cancer Care, Quality
and Risk Management, Eastern Health '

As Louise has probably informed you, Eastern Health is sending a letter to all living
patients throughout the province who had ER/PR testing done. For your information, I have

A_ attached this letter and accompanying information.

If you need further information or clarification, please call me at 777-1312 or E-mail:
pat.pilgrim@easternhealth.ca

Dianne Smith, CPS
Executive Assistant to the COO of
Cancer Care, Quality and Risk Management
Eastern Health
Room 1345, Level I, Health Sciences Centre
St. John's, NL AlB 3Ve
Telephone: 709-777-1318
Facsimile: 709-777-1347

E-Mail: dianne.smitheeasternhealth.ca
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Clarifying our approach to the hormone receptor test issue

Our Review of hormone receptor tests

Doctors and staff at Eastern Health and the other regional health authorities work hard everyday to-provide
the best patient care possible. This is why we took the unprecedented step of retesting estrogen and
progesterone receptor (ER/PR) tests. We wanted to-ensure that the tests originally done were correct and
that our patients were offered the best treatment options available. We believed that if any patient could
benefit from retesting, this needed to be done. Our review involved:

Identifying patients whose samples required retesting.
Obtaining the breast tissue samples that had originally b
Reviewing those samples and choosing the most appro;j i
Sending the samples chosen to the Pathology Laborato
retesting. :
5. If the retest results were returned and did not
directly by telephone to give them the result
6. If the retest results were returned and chang
identified further treatment options if necess
the patient’s doctor in writing.
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cipated in a full review of our process coordinated by the Department of
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icians.

What we have learned

As a result of what we have learned we have made improvements in our pathology laboratory to ensure the
public is provided with a quality service. We have made recommendations to government with respect to
how to improve our database and decision support systems and we continue to work with government
toward implementation of these long-term solutions. We have identified improvements that we would make
if we were faced with a similar review in the future. We look forward to all recommendations from the
Commission of Inquiry.
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Improvements to our Laboratory
Easter Health has made the following improvements:

Eastern Health had external experts visit our pathology laboratory to review the quality of the work
done there. These experts provided recommendations for improvement. We have implemented or
are in the process of implementing all recommendations from these external reviews.

We have designated the part of the lab that performs the ER/PR test as a separate division with
three (3) designated technologists, a lab medical director, and other technical staff.

Our technologists and pathologists in this division have received additional specialized training in
immunohistochemisry.

We have established a Quality Management Program in this new
We have consolidated all breast cases for examination and r
pathologists.

national standards are set and institutions compa _'
adopting recommendations made through this revi






