CHERRY STREET HEALTH SERVICES

SUBJECT:  Abnormal Pap Smear Guidelines

POLICY:  All abnormal pap results will have a follow-up plan documented in the patient’s chart


     within four weeks of receiving the report.

GUIDELINES:

1. Inadequate Pap (no endocervical cells):

a. Repeat within 3 months

2. Mild Inflammation:  (R/0 GC - Chlamydia) 

a. Repeat yearly

3. Moderate to severe inflammation: (R/O GC – Chlamydia) 

a. Identify cause and treat

b. Repeat pap in 3 months if condition persists, need colposcoy.

4. Hyperkeratosis (no nuclei present in cells) : (R/O GC – Chlamydia)

a. Repeat in 6 months if condition persists, need colposcopy.

5. ASCUS (atypical squamous cells of undetermined significance) : (R/O GC – Chlamydia)

a. Repeat in 3 months if condition persists, need colposcopy.

6. LSIL (low grade squamous intraepithelial lesion).

a. Need colposcopy

7. HSL (high grade squamous intraepithelial lesion):

a. Refer to GYN

8. Endometrial Cells Present:

a. Need endometrial biopsy

9.
AGUS (atypical glandular cells of undetermined significance).

a. Refer to GYN

10.         HIV+

a.  Need colposcopy yearly even with normal pap.

CHERRY STREET HEALTH SERVICES 

POLICY AND PROCEDURE

SUBJECT:  Abnormal pap smear guidelines

POLICY:     All abnormal pap smear results will be documented in the patients chart with a follow up plan within four weeks of receiving the report.  In addition, a log will be maintained on all patients with abnormal Pap smear results on an ongoing basis until the case is closed.  The log will become part of the patients record once the case is closed.  

PROCEDURE : 

1. Complete abnormal pap smear log sheet for all women with abnormal pap smear results, ( see attached log sheet) with Patient Name at top of form, her birth-date, Gravid ( G) and Parity (P)  and under all columns for each area listed below:

a. Date of pap smear – date that abnormal pap smear was performed

b. Pap smear grade -  Mild inflammation, moderate to severe inflammation, Hyperkeratosis ASCUS ( atypical squamous cells of undetermined significance), LSIL (low grade squamous intraepithelial lesion), HSIL ( high grade squamous intraepithelial lesion), or Endometrial cells present.

c. Follow up: Document order or treatment plan ( ie repeat pap one year, colposcopy, refer to Dr GYN, etc)

d. Patient Notified- Document patient was notified of results and treatment plan with Date and Time.

e. Appoint Dept?  Yes ( date and where appointment kept or NO ( contact patient reschedule appointment

f. Comments – Findings and recommendations

2. Log is to be kept ongoing, a separate log sheet for each patient.

3. Cases that have three consecutive normal Pap smear results are considered closed cases. 

4. Once a case is closed the logs are placed inside patient charts under lab section.  If a case reopens and there is room for more documentation on the log this g maybe reinserted as the active log used.

5. Logs are to be maintained by the month in which the case must be reviewed again.  For example if the treatment plan is repeat pap six months, the log would be placed in the month in which the pap is due again.  For those with Colopscopy or appointments for other treatment is ordered, the log would be placed in the moth in which this is to occur.  Monthly placement of logs will eliminate the need to use a calendar or separate tickler system.  

6. Listings of abnormal reports from Quest Diagnostics to be kept in same notebook for a minimum of one year.  Cases that are closed are to be highlighted with marker and marked “closed”.  Those cases that remain active (those names not highlighted), should have an accompanied log sheet documenting course of history.

Quality Assurance/ Evaluation

Ongoing log is to be audited every quarter to verify accuracy by Nursing supervisor.  This is verified by a signature and date of reviewer and submitted with report of issues to the facility manager.  Issues are corrected and full report made to the Operations Director

Pap Smear Quarterly Audit

Quarter audited ________________________________________Site _____________________

Number of Patients with abnormal findings _____________________

	
	             

	Number of abnormal Quest reports on log
	

	Number of abnormal results not on log  
	

	Number of results with ASCUS
	

	Number of results with LSIL
	

	Number of results with HSL
	

	Number of results with Endometrial Cells present
	

	Number of results with AGUS 
	

	Number of patients with follow up documented
	

	Number of patients unable to locate.  
	

	Number of patients cases resolved 
	


Reviewer __________________________________________________ Date ______________
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