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DIVISION OF ANATOMIC PATHOLOGY
MINUTES OF MEETING - April 20, 1999, AT 1:10 P.M.

THE GENERAL HOSPITAL SITE

Present: Drs. S. Chitta I, D. Fernandez, D. Haeger!. M. Khalifa, R. Macintosh,
C. Morris-Larkin, D. Robb, and P. Wadden.

The minutes of February 1999 were approved as circulated on a motion by Drs.
ChittaI and Robb.

Around 1:40 P.M. the group, with the exception of Dr. Robb who was called to
the OR, posed for a picture.

1. Processing bone specimens. Dr. Khalifa pointed out that the majority
of outstanding cases are bone specimens, which are submitted mainly for
documentation purposes and a questionable diagnosis value. He
proposed that specimens of discectomy, head of femur and knee bones
for degenerative joint disease be described, a representative section be
processed and embedded but no sections be cut. The final diagnosis will
be one of documentation on "gross only" basis. Surgeons and clinicians
involved with Ihese specimens need to be consulted on this new policy.
Before finalizing this policy and put it into action, clinicians also need to
accept and commit to prOViding relevant history such as suspicion of
malignancy in respective cases. The group agreed in principle with this
new policy and directed Dr. Khalifa to write to surgeons about it. Dr. Robb
brought up the issue of performing immunoflurescence testing on skin
specimens and whether the division should continue doing them even
though they are rarely, if ever, positive. Drs. Fernandez and Wadden
thought this exercise remains worthwhile. A suggestion was made to
attempt to identify a claSSIC, positive case to use it as a positive control.

2. Summer workload/schedule. Dr. Khalifa asked members of the group to
consider their respective summer holiday schedule well in advance to
allow for developing a fair schedule despite the anticipated shortage in
staff.

3. Referred-in consult cases. Dr. Khalifa discussed with the group
gynecologic oncology cases referred in by Dr. Popadiuk for pathology
review. The group's opinion was thai until the department recruits a
dedicated pathologist for oncology pathology reviews, It would be difficult
to assign a staff member 10 review all Gynecologic Oncology cases. Dr.
P. Wadden offered to share some of the interesting cases. Dr. Khalifa will
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ask Dr. Popadiuk to coordinate with Dr. Wadden the fine details of this
agreement. Dr. Haegert also expressed his interest in discussing with Dr.
Popadiuk the reasons for these reviews and whether she has particular
concerns

4. New site chief. A discussion took place around this topic with the
intention of not trying to reach a decision, but rather voicing out opinions.
Dr. Khalifa presented to members of the group a summary of chores he
carried out during his served period. He also presented some figures to
summarize workload in various sites within the Health Care Corporation.
A long discussion took place some of its highlights are summarized below.

• In Dr. Chittal's opinion, the best possible strategy was to combine the
chair and site chief rolls in one individual.

• Dr. Fernandez expressed her unwillingness to carry out the site chief
responsibilities.

• Dr. Robb along with other members emphasized the importance of
maintaining collegiality and avoiding conflicts within the discipline.

• Dr. Haegert pointed out some of the options including rotating the
responsibilities among various staff, not having a site chief, assigning a
staff member from the General Hospital site, or assigning a staff
member from another site within the Health Care Corporation.

5. Future meetings. Dr. Khalifa stated that unless a pressing matter(s)
anse(s) he does not intend to call for other divisional meetings.

The meeting adjourned at 2:30 P.M.
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