Common Hot Seat Responsibilities:

Rush Requests (If you’re unsure about the rush status, consult the attending ASAP)


Transplant Liver (contact the GI attending; e.g. Drs. Jain, Robert, etc.)

Transplant Kidney (contact the Renal attending; Dr. Moeckel or Kashgarian)


Transplant Heart (contact the Renal attending; Dr. Moeckel or Kashgarian)


Others as needed (contact the respective attending)

Rush Biopsy results (rendered by our attendings) should be communicated with the respective clinical service ASAP after discussing it with the respective pathology attending. Phone numbers to the most often contacted clinical attendings are listed below.


Renal: Dr. Formica from Nephrology (cell:530-9024, page:860-320-7968)


           Dr. Kulkarni from Surgery (cell: 687-6661, page: 370-4543)


Heart:

The heart Transplant Coordinator (Joan cell: 203-215-0273; pager: 412-3242) and the listed attending


Liver and  GI:   



Check with Pathology GI attendings

Types of Liver requests (from Accessioning area) to approve


1st: Must decide if it’s “Rush” or “No Rush”



(If Unsure, Consult The GI attending ASAP)


2nd: If it’s “No Rush”, then you must decide if it’s 



“Tumor” protocol or “Medical” protocol (See liver bx handout for details)

Review all slides and enter your diagnosis in the Hot Seat software. 
Give the prelim diagnosis over the phone after getting blessing from the pathology attending on the case, especially if it effects patient management (also emphasize to the clinician that this is a prelim diagnosis and may differ from the final sign out)
Select representative slides form cases that Michelle Cordone needs to send out for review.
Select slides for unknowns conferences and release them no later then Thursday afternoon.

Note: 

· Keep a close eye on Frozen / Frozen section Control discrepancies and report them to the attending on service and the Frozen attending ASAP.

· Also keep a close eye for any new unsuspected malignancy or infections and report them to the attending on service ASAP.

You can contact the Chief resident if there are any other questions or concerns. 
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