
 

 
Greetings from the Region IX Director 
 

Congratulations – to us in Region IX for receiving the  
Newsletter of the Year award for “The Cutting Edge”. 
We also received the State Membership Incentive award - 
this is the first time this award has been presented to a non 
host city – it usually goes to the host city where the S/C is held!
So, welcome to our 99 new Region IX members – and thank 
you to the current members who renewed their membership! 
Please continue to rally your colleagues to join us. NSH has so 
much to offer for continuing education, advancing your 
Histology career and networking with the right people. As 
Canadian Histotechs, we will have a stronger voice to influence 
best practices for our discipline of lab medicine. 
 
Region IX Awards committee, Rachel and Heather are very 
busy trying to solicit more Region IX awards and scholarships.  
As soon as the details are finalized, they will keep us posted 
with all the opportunities. Take advantage of the many awards 
and scholarships available to us. Visit NSH website: 
http://www.nsh.org/membership/awardscholar.html and/or 
http://www.nshregionix.org/awards.html. You can use the 
funds towards any NSH Educational resources or to any of the 
S/C – next year will be in Phoenix Arizona! 

 
Thank you 

Michele Shackleton ~ Region IX Treasurer ~ she has once 
again been voted in this position at the S/C Florida – a personal 
thank you to Michele for coming forward to this highly detailed 
task of keeping our accounts in order.  
Lynda Elliott ~ Past Nominations and Elections Committee 
Chair ~ for volunteering her time with us for the last years.  

 
Welcome 

Tom Wells ~ new Region IX Nominations and Elections Chair. 
Tom Wells is also 2005 recipient of the Leica Leadership in 
Teaching award!   

 
What’s New? 

Starting November, we will feature presentations on our 
website. Since we will not be able to support the validity and 
accuracy of the results of the presentations, a disclaimer will be 
noted on the presentation link – however, we are open to ideas 
and suggestions on how to tackle this project. We are also 
hoping to get French presentations and articles from our 
French speaking colleagues. Exciting times are ahead! 
Rose Clarke   
 rose@nshregionix.org  

Region IX Sweeps Awards at the  
31st Annual Symposium/Convention 

Fort Lauderdale, Florida 

 
Leica Leadership in Teaching 
Tom Wells, Vancouver, B.C. 

 
Newsletter of the Year Award 

Region IX  
Rose Clarke & Mark Elliott 

 
Individual Membership Incentive Award 

Rose Clarke, Vancouver Education Committee
 

USD $500 Regional Scholarship Award 
Joanne Clark, Mississauga, Ontario 

 
Utilizing Microwave Technology 

Best Scientific Paper Presentation 
Evgeny Rossomacha, Laval, Quebec 

 
Poster Presentation First Place 

Demonstrating Irregular Calcification in Stillbirths, 
Infants and Children with the Tripp-Mackay 

Method in Routine Paraffin Sections 
Theresa Sturby, Vancouver, B.C. 

~ 
Region IX Awards 

Surgipath Award of Excellence 
Bryan Hewlett 

 
Malcolm D. Silver Award 

John Kiernan 
~ 

2005 Florida Attendance Stats 
Attendees: 1444 
International Attendees: 49 
Countries in Attendance: 19 (includes USA & 
Canada) 
Attendees from Region IX: 55 
 

Region IX Website 
www.nshregionix.org 

Fall Newsletter ~November 2005
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Continuing Education Info… 

 
Vancouver Education Day 

25 June 2005 
NSH Contact Hours = 5.5  

http://www.nshregionix.org/education.html 
 

 
CSMLS info… 

CSMLS have also assigned the  
Vancouver Education Day 

CSMLS # 4610-05 - 5.5 PEP hours 
Professional Enhancement Program 

 
The Professional Enhancement Program (PEP) is a 
voluntary quality assurance program offered free of 
charge to certified members of CSMLS. A PEP 
certificate requires 60 hours of professional 
development over the past two years.  
 
Successful completion of the PEP demonstrates 
that you have the knowledge and the skills to 
perform to the highest professional standards. It is 
formally recognized by some provincial societies 
and regulatory bodies”.   
http://www.csmls.org/english/pro_recognition.htm
 
As per PEP rules and regulation, individuals are not 
awarded PEP hours, but programs are. Only PEP 
hours are assigned since there was no formal 
assessment indicating if an attendee passed or 
failed the course.  
 
Since we did not issue a certificate of attendance, 
this program will be counted as PEP unverified 
activity. If you want your program to be 
documented as a verified activity, please e-mail 
Mark or myself so we can send you information of 
your attendance.  

~ 
 

Calendar  
NSH Symposium/Convention 

 September 9-14, 2006 
Phoenix, Arizona 

 September 8-13, 2007 
Dallas, TX 

 September 13-18, 2008 
Pittsburgh, PA 

 October 3-8, 2009 
Birmingham, AL 

 September  2010 
Seattle, Washington 

 

Education Update 
 
Well, another NSH Symposium/Convention has come and 
gone.  I hope everyone that was able to attend had an 
enjoyable time and managed to learn something new-
there were lots of opportunities this year, as usual.  I 
would like to congratulate all of those from Region IX that 
won awards this year.  I would like to specifically 
congratulate those people who made the effort and 
submitted abstracts for talks or posters: best poster at 
the S/C went to Theresa Sturby from BC Children's 
Hospital, Vancouver, B.C. “Demonstrating Irregular 
Calcification in Stillbirths, Infants and Children with the 
Tripp-Mackay Method in Routine Paraffin Sections”; 
Shelley Moerike also from BC Children's Hospital 
Vancouver, B.C. “Immunoglobulin Deposition on 
Cryptococcus Neoformans Var.Gatti: An Example of The 
Splendore-Hoeppli Phenomenon”;  Elizabeth Colley and 
Nicole Gillis from the Holburn Group presented  
“Double In situ Hybridization Labeling Using Two 
Biotinylated Probes”. As well Elizabeth Colley and 
Meghann Bryan  from Holburn Group presented 
“Simultaneous Localization of Lambda and Kappa MRNA 
Using in Situ Hybridization in Formalin Fixed Paraffin 
Embedded Human Tonsil”.  Congratulations to all. 
 
We are currently trying to organize an Education Day in 
Montreal for this spring-tentatively Sat, May 20th, 
however we are having a little difficulty in finding a 
venue.  We were hoping to have it at Dawson College, 
but are having some booking issues with them.  Hopefully 
we will have it sorted out shortly.  As soon as we have 
the venue and date locked down we will notify everyone.  
I would like to thank everyone in the Montreal area who 
has offered to help us in organizing this event-it is greatly 
appreciated. Without your help it would not be possible. 
 
While at the S/C I attended the meeting of the Newsletter 
Editors.  It was a great meeting where the editors in 
attendance bounced ideas off one another as to ways to 
improve the various newsletters.  I came back with a 
couple of ideas which Rose and I will be discussing.  Stay 
tuned for updates. 
 
 
Mark Elliott 
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Message from…. 

Region IX 
Nominations & Elections Chair 

 
I am the new Region IX Nominations and 
Elections Chair for the NSH and I would like 
to write a few words about the NSH and the 
necessity for involvement. As a long-standing 
(I am reluctant to say old) member of the 
NSH and the Histotechnology community in 
the lower mainland I have complained like 
everyone else about the lack of continuing 
education opportunities in Histotechnology 
and about the lack of respect that we 
sometimes feel we get as Histotechnologists. 
It is very easy to complain, but to change 
things we need to get involved.  
 
One way to ensure that the needs of 
Histotechnologists are addressed is to help 
the NSH. The NSH is an organization of 
Histotechnologists for Histotechnologists. It 
needs many people to keep it running 
smoothly. So rather than just complain about 
things, get involved. Volunteer to help out, 
run for election, find somebody who has 
been instrumental in the Histotechnology 
community and nominate them.  
 
To find out more please contact me. Thanks. 
Tom Wells BSc, ART  
tom@nshregionix.org  

 
~ 

Congratulations  
May Chin 

Winner of the  
2005 Region IX T-shirt  

 
T-shirts still available for $15.00 

Contact: Rose, Mark or Cheryl

 
31st Annual NSH Symposium:  

A First Time Attendee’s Perspective 
 

By Jennifer Hopey and Heather Richard 
 
We were recently given the opportunity to attend the 31st Annual 
Symposium/ Convention of the NSH in Fort Lauderdale, Florida.  As bench 
level Medical Laboratory Technologists, our task was to choose lectures 
and workshops which would provide the greatest benefit to ourselves and 
in turn our department, as well as see equipment which was new at the 
time of the convention and what was on the horizon. 

 
There were one hundred workshops available, and a number of free 
seminars from which to choose. The knowledge we gained came not only 
from the workshops but also from the numerous people we met from all 
around the world.  (In fact, at the first time attendees’ breakfast we had 
the opportunity to dine with Dr. Boon, the international speaker).  A great 
deal of knowledge can be gained by simply finding about what others do 
in their labs. The contacts that we made are invaluable as we incorporate 
what we have learned in our practice. 
 
We “rubbed” shoulders with Chief Technologists, Regional Managers, 
Sales Representatives, and were treated with respect and friendship.  
Many of the people we spoke with were happy to see young technologists 
so enthusiastic about their careers and were eager to help. 

 
All of the workshops that we attended were phenomenal. They provided 
a look into what methodologies are to come, as well as ways to help 
troubleshoot our current methods.  There was not one lecture that we 
attended that did not give us insight in how to improve the processes and 
procedures in our laboratory. The workshops met all our objectives. 

 
The exhibits showed us what new equipment is available. Although 
histotechnology is often thought of as a “manual” laboratory, as the 
population of histotechnologists ages, automation is becoming more 
important in our field. 

 
As Canadian histotechnologists, the majority of our colleagues are not 
members of the NSH.  After having been to the conference we recognize 
the importance of joining the organization and of the educational 
opportunities it provides.  We encourage all Histotechnologists, to make 
every effort to attend an NSH convention.  It is our hope that courses and 
workshop hours provided by the NSH will soon be recognized by the 
CSMLS. 

 
We would like to thank the many people we met at the conference and in 
particular those that we have been in contact with since our return. 
Having the ability to pick up the phone and contact a colleague in another 
region is immeasurable. It didn’t matter how many times we called or 
emailed people, they were always happy to hear from us and willing to 
help if they could. When they could not answer our questions they would 
refer us to someone else, another contact made. 
 
 



 
 

DETECTION OF ABNORMAL PRION PROTEIN IN BOVINE SPONGIFORM ENCEPHALOPATHY 
USING IMMUNOHISTOCHEMISTRY STAINING 
 
Marilyn Johnson 
Immunohistochemistry Technologist 
Food Safety Division 
Alberta Agriculture, Food and Rural Development 
Edmonton, Alberta  
 
Dr. Ralph Christian 
DVM, Veterinary Pathologist 
Food Safety Division 
Alberta Agriculture, Food and Rural Development 
Edmonton, Alberta 
 
Dr. Brian Miller 
DVM, M Vet Sci 
Food Safety Division 
Alberta Agriculture, Food and Rural Development 
Edmonton, Alberta 
 
1. Introduction 
Bovine spongiform encephalopathy (BSE) is one member of the family of Transmissible Spongiform 
Encephalopathies (TSEs). These transmissible, progressive, fatal neurodegenerative diseases are also 
known as “prion diseases” because of the essential involvement of a host-coded prion (prion protein-PrP) in 
their pathogenesis. The cause of one of the human TSEs, variant Creutzfeldt – Jakob Disease (vCJD; the 
human form of so-called “mad cow disease”), has been strongly linked epidemiologically and scientifically to 
the ingestion of BSE infected beef.   
 
The clinical signs of BSE are predominately neurological, non-specific and vary from subtle to advanced. 
Affected cattle show a progressive illness leading to death. The clinical signs include aggressiveness, 
apprehension, hyperesthesia, startle response, tremors, head shaking, postural changes, and general loss 
of weight and body condition. 
 
As for all TSEs, confirming a diagnosis of BSE depends on post mortem histologic examination of the brain 
in conjunction with detection of PrPBSE  in the brainstem using an internationally recognized confirmatory 
BSE test eg. PrP immunohistochemistry (IHC) staining. The major histopathological feature in affected 
bovine brains comprises vacuolation in neuronal perikarya and neurites, the latter giving the appearance of 
spongiform change within the grey matter neuropil. A generalized astrocystic response is also a common 
finding. Specific patterns of PrP-ICH staining in the grey matter of specific neuroanatomical sites (primarily 
within the brainstem) demonstrates pathological deposits of PrPBSE.  Positive control case material and 
negative brain sections in which the primary antibody is omitted, are mandatory in each IHC test run.  
 
Alberta’s first indigenous case of BSE was detected in 2003 at Alberta Agriculture’s Laboratory as part of 
Alberta’s BSE surveillance program. The diagnosis was confirmed at the Canadian Food Inspection Agency’s 
National BSE Reference Laboratory and the Veterinary Laboratory Agency, Weybridge, United Kingdom. The 
histologic findings in the brainstem consisted of severe, multifocal vacuolation of the neuropil of the solitary 
tract nucleus and the spinal tract of the trigeminal nerve, and to a lesser extent the dorsal motor nucleus of 
the vagus nerve. Findings included moderate vacuolation of the neuronal perikarya, mild to moderate 
diffuse astrocytic gliosis and localized astrocytic hypertrophy.  
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The lesions were bilateral and to a large extent symmetrical.  PrP-IHC staining showed intense, diffuse, 
particulate staining of the grey matter, particularly in the spinal tract of the trigeminal nerves, and intense 
diffuse linear staining associated with dendrites, particularly in the reticular formation. Intraneuronal fine 
granular or particulate staining was detected in the hypoglossal nuclei.  
      
2. Safety and Decontamination 
Personal protective clothing, protective eyeware and gloves are used when working with BSE surveillance 
samples. All brain sections are trimmed in a BioKlone 2 Biological Containment Hood. All contaminated 
material is placed into Bio-Medical biohazard bags and incinerated. Instruments and equipment are cleaned 
and then decontaminated for a minimum of one hour with a solution of sodium hypochlorite containing 2% 
(20,000 ppm) available chlorine. Following decontamination, the instruments and equipment are wiped dry 
to minimize corrosion. 
 
 3. The Procedure 
The immunohistochemistry staining technique for BSE is a two-part procedure (manual and automated). 
Sections of brain blocks are cut at five microns and attached to silanized-coated slides. The slides are dried 
upright at room temperature and placed in a 60 degree celsius oven overnight. Slides are deparaffinized in 
Clear-Rite, hydrated through dilutions of ethanol and transferred to distilled water. The slides are blotted 
with an absorbent paper towel and treated in 98% Formic Acid. The slides are blotted again and transferred 
to Tris-Buffered Saline solution. Slides are then autoclaved in a Target Retrieval solution and cooled. 
 
At this point the Dako Autostainer performs the automated portion of the technique which includes the use 
of hydrogen peroxide, an anti-ruminant PrP MoAb (F99/97.6.1), a LSAB2 Detection System consisting of a 
Biotinylated Link anti-mouse, anti-rabbit Ig and Streptavidin – Biotin, Horseradish Peroxidase and the AEC 
substrate. Slides are removed from the stainer and counterstained in Gill’s Hematoxylin and blued in Scott’s 
Ammonia Tap Water. The slides are coverslipped with the aqueous Faramount Mounting Medium and are 
then ready for microscopic examination. 
 
4. Quality Control 
A known positive and known negative Scrapie control slide is included in each BSE IHC staining run. 
 
5. Interpretation 
The positive and negative control sections are examined first to ensure the procedure worked properly. 
The test section is examined to ensure the dorsal motor nuclei of the vagus nerves are present. Red-brown 
particulate to granular staining in the grey matter neuropil, of dentrites, around neurons and within neurons 
indicates pathological deposits of PrPBSE and a positive diagnosis. There may be only a few foci of positive 
staining or staining may be widespread depending on the stage of the disease. Positive cases may be 
detected in the absence of observed clinical signs. Artefactual staining can occur especially where a part of 
the section has lifted off the slide. 
 
6. Other Test Methods 
Other test systems are available that detect the presence of prions in homogenized brain tissue samples 
taken from the same part of the brain (brainstem including obex whenever possible) used for IHC. PrP-IHC 
staining is commonly used as a quality control procedure for these other BSE screening methods. 
 
 
 
 
 



 
 

 
 

Fig.1  
Photomicrograph of a 5 micron section at the level of the obex of the brainstem from a BSE positive 
cow showing severe vacuolation within and adjacent to the solitary tract nucleus (spongiform 
encephalopathy) and mild diffuse gliosis. H&E X 400 
 
 

 
 
Fig.2  
Photomicrograph of a 5 micron section at the level of the obex of the brainstem from a BSE positive 
cow showing intense diffuse specific particulate to granular red-brown PrP IHC staining demonstrating 
pathological deposits of PrPBSE associated with severe vacuolation within and adjacent to the solitary 
tract nucleus. PrP IHC staining X 400. Monoclonal antibody F99/97.6. 1:4000; conjugate antibody 
LSAB2; horseradish peroxidase; AEC chromagen; hematoxylin counterstain.  
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A Note from Marilyn… 
 
As an active member of NSH Region IX, it gives me great pleasure in sharing with all members, the 
detection of the first positive BSE case in an indigenous bovine in Canada by Immunohistochemistry.  
 
Two years have passed and this case was the highlight of my 37-year Histology career. It gave me 
gratification as a medical technologist to know that our screening for BSE surveillance was accurate and 
coincided with the confirmatory test results at the Canadian Food Inspection Agency BSE Reference 
Laboratory in Winnipeg, Manitoba and Veterinary Laboratory Agency in Weybridge, England. 
 
I had the honour of meeting with our Prime Minister, Paul Martin, plus other federal and provincial 
dignitaries, during their tour of our laboratory in Edmonton, Alberta in January 2004. 
 
Special thank you to our TSE Surveillance Team Leader, Dr. Brian Miller and co-author, Dr. Ralph Christian, 
who both contributed their valuable time towards this article.  
 
This article focuses on the Immunohistochemical detection of BSE. 
Comparative Immunohistochemistry staining of the human prion disease, CJD would be of great interest to 
our laboratory and hopefully, someone will submit an article for publication in a future newsletter. 
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Leadership Corner … 
 

Comments from the Nominators & the Awards 
Committee…… 

 
 
Surgipath Award of Excellence ~ Bryan Hewlett 
Bryan has been in the Histology field for many years and has published 
numerous articles. He has been heavily involved in teaching by giving various 
lectures throughout Canada and the U.S. He is an excellent speaker, his 
lectures well thought out and easy to follow - people in attendance always 
gives him glowing praises. Bryan is a strong believer in Quality Management 
in the Histology laboratory. His accomplishments exceed all the nomination 
criteria for the award, and Bryan has set a new standard for achievement in 
Histotechnology. 
Criteria for Surgipath Award of Excellence: 
http://www.nshregionix.org/surgipathaward.pdf  
 
 
Malcolm D. Silver Award ~ Dr. John Kiernan 
Dr. John Kiernan was nominated for the Malcolm D. Silver Award for his 
recent articles that appeared in the Region IX 2005 Winter and 2005 Spring 
newsletters. As most of you know John has long been an icon of Canadian 
and worldwide Histology. John is currently a professor at the University of 
Western Ontario where he teaches Neuroscience but also does research into 
“improving histological and histochemical techniques.”  His importance to the 
world of Histology is admirably illustrated by a casual inspection of the 
Histonet, where John actively contributes to the highly interactive discussion. 
His Histology knowledge is encyclopedic. John’s textbook of Histology has 
long been a requirement for Med Lab students. John’s nominator states that 
he has always found John’s articles to be clearly written and the best 
explanation of the chemistry behind histochemical techniques…  
Criteria for Malcolm D. Silver Award: 
http://www.nshregionix.org/awardsmalcolm.html  
 
 
Leica Leadership in Teaching Award ~ Tom Wells 
Tom Wells exemplifies all the qualities of a dedicated instructor, sharing his 
knowledge and promoting Histotechnology. Tom’s current job involves all 
aspects of teaching, both the lecture and the laboratory portions of the 
Histotechnology course. He believes a positive and fun environment facilitates 
the learning process. Not only are his students open to his teachings, he is 
open to their thoughts and suggestions. His passion for Histotechnology is 
apparent in all his classes. He has set up WebCT at BCIT to support 
Histotechnology students who are out at their clinical training sites. One of 
Tom’s students imprinted on the sandy beach in Mexico ‘Histology Rocks’ – 
if a student can even think of Histology while on vacation, this is a true sign 
of Tom’s leadership in teaching – he is truly deserving of the Leica Leadership 
in Teaching award of excellence. 
Criteria for the Leica Leadership in Teaching award:  
http://www.nsh.org/membership/awardscholar.html  
 
 

Region IX Executive 
Committee 
Rose Clarke 
rose@nshregionix.org  
Director 
 
Rachel Peters 
Rachel@nshregionix.org    
Past Region IX Director 
 
Michele Shackleton 
Michele@nshregionix.org 
Treasurer 
 
Cheryl Clarke 
Cheryl@nshregionix.org  
Secretary 
 
Michael Ho 
Michael@nshregionix.org  
Member at Large 

Sub Committees 
Rachel Peters  
Rachel@nshregionix.org 
Awards Committee, Chair 
 
Heather Nymeyer 
heather@nshregionix.org 
Awards Committee, Co-chair 
Membership, Chair 
 
Mark Elliott 
mark@nshregionix.org 
Education Committee, Chair 
By Laws Committee, member 
 

Region IX Committee Members 
Serving on Other NSH Committees 
 
Janet Tunnicliffe 
janet@nshregionix.org 
NSH Vice President 
 
Tom Wells  
Tom@nshregionix.org  
Region IX  
Nominations and Elections Chair 
 
Bylaws Committee 
Mark Elliott 
mark@nshregionix.org  
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NSH 
MISSION STATEMENT 

www.nsh.org 
The National Society for Histotechnology is a non-profit organization, 
committed to the advancement of Histotechnology, its practitioners 
and quality standards of practice through leadership, education and 

advocacy. 

 

Take the  
HISTO-ku CHALLENGE 

Created by May Chin 
Sudoku is the number placement game 
taking the world by storm. Try this Histology 
Version of the same game.  The rules are 
simple, but the line of reasoning required to 
complete the game may be difficult. 
 
Enter 1 of 9 special stains “symbols” 
(including NSH) into the blank spaces. 

NSH 
 

TRICH 
 

PAS 
 

MUCI 
 

RETIC 
 

IRON 
 

CU 
 

ALCIAN BLUE 
 

ZN 
The aim of the puzzle is to enter a “symbol” 
in each cell of a grid.  The 9×9 grid is made 
up of 3×3 sub-grids (called "regions").    
 
Some cells are filled in already and these are 
known as “givens”.   Each row, column and 
region must contain only one symbol of each.
Each game has a unique solution that can be 
reached logically without guessing.  
 
Solution to Histo-ku Puzzle on Page 12 
 

 

 
 

Featuring:  
Winter Edition Jan 2006 

~ The Cutting Edge ~ 
 Histo-ku Immunohistochemistry 

Challenge 
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You’ve Got Mail… 
 

 
Com…Any control blocks? 

 
Question from Marilyn 

 
Hello, 

Does anyone have any Control blocks for 
Newcastles disease in birds, Avian/Swine 
influenza and Toxoplasma?  
 
I have also requested control blocks through 
the NSH (Ethel McCrae is searching for me).  
 
Thanks for all of your efforts. 

 
Marilyn Johnson 

 
~ 
 

Thank you 
Somagen Diagnostics Inc. 

 

 
 

For sponsoring the  
‘Canadian Dinner at NSH’  

at the  
S/C Fort Lauderdale! 

 
Region IX attendees had a  

wonderful dinner & a fun evening! 
 

Special thanks to  
Tina Ng & Sandra Smith 

tina.ng@somagen.com 
 

 
 
 
 

 
New Employment Opportunities to be 
posted after Nov 7, 2005:  
http://www.nshregionix.org/employment.html 

Question posed in the Spring issue of  
‘The Cutting Edge’ on: Workload Benchmark… 
 
I am looking to establish a benchmark to determine what a 
reasonable workload would be in Histology-  
 How many blocks to embed per person  
 How many blocks/sections to cut per person/per 7.5 hour shift. 

If anyone can share their workflow…Thank you  
Regina Ross rossrm@sah.on.ca 

 
~ 

Response to Question on: 
Workload Benchmark Survey  

 
Thank you to all that responded to Regina’s question. An e-mail 
was also sent to 28 members (chosen in random) to find out if they 
have done any time study on this workload question. There was a 
huge variation on how the sites performed the time study or some 
sites have never done any time studies, but they regularly assess 
their workload and adjust their workflow and schedule as needed.  
Below are some of the responses we received: 
 One site did the time study on the whole process of microtomy; 

from grossing the specimen, embedding, cutting, writing and 
sending out of slides, filing blocks and slides.  

 One site is using an ‘antiquated’ computer system which delays 
the accessioning of specimens; one site is staining manually.  

 Another site is hoping that this type of data could be pooled.  
with their new LIS system.  

 One site stated that administrators are comparing one site to 
another using these time studies as an efficiency measure. 

 Two sites based their time study on the number of slides cut 
instead of blocks –time included scraping, trimming and cutting 
because of the variation in different types of blocks.  

 The CMLTO (College of Medical Laboratory Technologists 
of Ontario) is developing a practice guideline for members 
working in Histology. The draft guideline will be circulated to 
members and other stakeholders for input in 2006 and when a 
final version is available, it will be posted on the website at 
www.cmlto.com under Quality Assurance/MLT Practice 
Guidelines. 

 
There was an article in The Journal of Histotechnology Vol. 27 
No. 4 December 2004 in which a task force reported on the 
Histology Productivity based on a survey of 16 sites. The article 
states that an average tech should be able to cut 27 blocks with 
corresponding slides per hour.  However, the results published from 
this survey have been questioned by a few members. 



 
 
 
 
 
 
 

Cont’d ….Response to Workload Measurement … 
 
Table 1. Average of the Results from the Time Study of Sites that Responded to our Survey  
 

Task Site 1 Site 2 Site 3 
 

Site 4 Site 5 
 

Site 6 Site 7

Embedding 
Blocks/hour 

65 90 80 66 60 
 

90 
 

56 

Cutting 
Blocks/hour 

(some biopsies require 
multiple slides) 

45  
 

38 
(includes writing 

slides) 

50 48 
 

65  

Cutting 
Slides/hour 

 

 75     76 

 
Permission has been obtained from CIHI (Canadian Institute for Health Information) to reproduce MIS guideline on 
how to conduct a time study:  
“The underlying principle to remember when developing a standard time is that you are determining how many minutes on 
average it takes to perform a particular activity. As such, the time calculated should be the average time the average service 
provider spends performing the activity under average circumstances for the average service recipient”. 
http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=mis_faq_e#clinical  suggests the following steps: 

♦ Appoint one staff member, knowledgeable in the activity, to be responsible for timing of the activity, preparing 
related documentation, etc.  

♦ Identify the tasks within each activity including set-up, intervention, clean-up and documentation time.  
♦ Time different personnel performing all tasks within the activity on different days of the week at different 

times. Include productive time only — exclude waiting time or other unproductive time.  
♦ Time all steps as many times as required (the number of timings will depend on the time variability of each 

step). If the times vary markedly, perform additional timings. If an activity is rarely performed, it is acceptable 
to complete and document a timing only once.  

♦ Average the time values to determine the standard time for the activity.  
♦ File all documentation related to the time study for future reference.  

 
It is important to note the following when conducting a time study: 

 At the beginning of a time study, stress to your staff and ensure them that it will be used as a tool to establish work 
patterns, scheduling, and for goal building. The hardest part of any time study is that employees feel that their jobs 
may be threatened or that it is a witch hunt. The positive side is once in place all staff are aware of what is expected 
of them, there are no surprises. 

 Goals and expectations should be established at each site to ensure that they are obtainable in your area, without 
sacrificing quality. One head technologist submitted a template that clearly outlined the goals and expectations in 
various stages and time frame of new and experienced employees.  

 Each site should not compare their time study with another site – conditions i.e. equipment, job duties and human 
resources differ from one site to the other. Once the standards are set in your site, the study has to be validated (in 
your site) to ensure that these standards are acceptable and achievable.  

 Support individuals that are struggling with goals established; team them up with mentors to assist them in reaching 
their goals. One can do almost anything – as long as you don’t begin the sentence with ‘I can’t’. 

 Re-conduct a time study regularly to maintain the validity especially if the staff feels that the time studies done 
previously no longer reflect current practice. One site revisits their standards annually during the evaluation period, 
where the staff chooses any 10 days and records the required results. This allows the staff if they are having a bad 
day to void those results. A manager from a site participates in the timing process, “I find that because I am a bench 
tech also I have a good indication what their results should be”.   

 
We cannot focus on numbers alone; a healthy workplace improves productivity and efficiency. It is important to note that 
in a culture of ‘no blame’, employees are very much motivated and inspired. All these qualities are required‚ especially 
when we have fewer resources and still insist on high-quality performance.  
Rose Clarke and Heather Nymeyer 
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Report of the Board of Directors 

 
Motions Passed BOD 12 September 2005 

1. Approved the revised NSH Job descriptions 
2. Carrie Diamond was appointed chair of the Task force for 

Emergency Planning  
3. That the NSH permit State & Regions to use its name and logo for 

their local conferences with the requirement that the State/Region 
obtain liability insurance and that the NSH is listed as an additional 
insurer for any meeting occurring on or after January 1, 2006  

4. Dr. Karen Burg was appointed Editor of the Journal of 
Histotechnology effective for the June 2006 edition  

5. Cincinnati Ohio was chosen at the site for the 2011 S/C  
6. Funds were approved for regions requiring such funds to pay for 

web host services  
7. The BOD approved that the awards committee develop a “Website 

of the Year” award with award of merit for runner-up  
8. NSH headquarter office be authorized to adjust mileage 

reimbursement annually based on current IRS standard  
9. Require anyone funded to attend the Symposium/Convention by 

the NSH to stay at a convention hotel  
10. Funds were approved for the purchase of a comprehensive IT 

package for the NSH office  
11. Authorized the Executive Director to investigate alternate office 

space  
12. Funds were approved for the Executive Director to purchase or 

lease office furniture  
13. The Executive Director is to include development of a members 

only area on the new NSH website  
14. The BOD will request the House of Delegates to approve an 

increase in active membership dues to $60 in 2006 and $80 in 2009 
15. When the technology becomes available, the complete Journal of 

Histotechnology articles will be electronically available to members 
free and to non-members for a fee of $15 for each article  

16. Approved offering a 6 month contract for the period of January 1 
through June 30, 2006 for the current JOH managing editor  

17. Beginning in 2006 all teleconference materials be provided on CD-
rom  

18. Approved that the contents of the S/C Notebook be eliminated and 
replace by a CD  

19. Appointed Paul Billings the Public Relations committee chairperson  
20. NSH member authors be provided up to two pages of color 

reproductions at no charge for manuscripts accepted to the JOH 
21. Direct that the Education Committee select test questions from self-

assessment books for future online exams to grant CEU’s  
 
 
 
 
 
 
 

Motions Passed  
Post Meeting BOD – 15 September 2005 
1.  BOD approved the current copy of the 

Employee Handbook with corrections noted 
as a working document until such time as 
the final draft is adopted.  

2.  A task force consisting of the officers and 
the speaker of the HOD investigate salary 
ranges of positions comparable to the 
office staff.  

3.  Appointment of Frieda Carson to Biological 
Stain Commission effective immediately.  

4.  Executive Director to Investigate the 
annual cost to the NSH (and if applicable 
cost to the employee) of Vision and Short-
term Disability coverage for NSH staff, 
report with three quotes due at mid-year 
teleconference.  

5. NSH to pay the annual membership of the 
Editor of the JOH to the Council of 
Scientific Editors beginning January 2006. 

6. A task force was created to investigate the 
criteria and procedure for the listing of 
HT’s and HTL’s to be named as 
professionals by the federal government.  
The following individuals are to be invited 
to participate:  Debbie Sienna (Chair), 
Cathy Locallo, Beth Shepard, Paula 
Sufficool and  Cheryl Crowder. 

7. Approved the 2006 NSH operating budget 
as presented at the Post Meeting BOD. 

 
Histo-ku Puzzle Solution 

From Page 9 
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X-TRACT 
Filter System 
 

 
 
Item 

# 
Description 

04952 X-TRACT Filter Unit 
(includes 1 filter) 

04954 X-TRACT Replacement 
Filter 

 
For More Information,  
Call Your Local Sales 
Representative 
 

1-800-665-7426 
www.surgipath.com  
 

 
Surgipath has combined the 
features and benefits enjoyed 
with the ALD-X and XYL-X units 
into one product that will now do 
both jobs — the X-TRACT Filter 
System. 
 
A specially designed carbon filter 
material has been formulated to 
filter hydrocarbon solvents (i.e. 
xylene) and efficiently handle the 
various aldehydes (i.e. 
formaldehydes) used in the 
histology lab. The X-TRACT 
instrument also enhances its 
usefulness by including a filter 
that removes harmful bacteria 
and viruses as well as pollen and 
dust. This is accomplished using 
the “Bactiguard™” filter pad.  
 
The X-TRACT unit is designed to 
operate twenty four hours a day 
in many environments where 
fumes are generated. An alarm 
alerts the customer when it is 
time to change the filter. 
 
• Low capital cost  
• Fast chemical removal with 

proven track record 
• Portable and easy to move 
• Three speed control 
• Electrically safe, operating on a 

12 volt DC supply 
• Low operating costs   
• Removes formaldehyde and 

xylene with one cartridge 
• Low level cartridge alarm to 

ensure optimum efficiency 
(every three months) 

• Also removes bacteria and 
viruses 

• Small and compact — takes up 
 little space 
• Unobtrusive appearance blends 
  into background 
• One year warranty 
 

 
THE CUTTING EDGE is the official 
newsletter of Region IX of the National 
Society for Histotechnology.  
It is distributed quarterly to approximately 
303 members in Canada. 
 
 

 

 
 

 
The Objectives of THE CUTTING EDGE 
are to:  

• Reflect both Canadian and North American 
articles pertinent to the practice of 
Histotechnology  

• Publish articles that are beneficial to our 
discipline . 

• Promote communication between Region 
IX members and members of the other 
NSH Regions  

• Provide a medium for exchange of 
information among members. 

 
Contributions are welcome. 
Please send your articles to: 

 
 

Rose Clarke, RT, M.A. 
rose@nshregionix.org   
Burnaby Hospital 

Fraser Health Authority 
3935 Kincaid St. 

Burnaby, B.C. V5G 2X6 
Tel: 604.412.6251 
Fax: 604.431.2806 

 
 

W. Mark Elliott Ph.D. 
mark@nshregionix.org  
St. Paul’s Hospital 

1081 Burrard St. Rm.166 
Vancouver, B.C. V6Z 1Y6 

Tel: 604.806.8346 
Fax: 604.806.9274 

 

Production of The Cutting Edge is sponsored 
by Surgipath Canada Inc. 

 
 


