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* Qutpatients & Wards
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Clinical Support,including
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PathSpeak Voice Recognition Reporting

» Dept of Histopathology, West Suffolk Hospital

* 12,000 + specimens per annum

These range from small endoscopic biopsies
(e.g. stomach, lung, prostate)......

to large surgically excised specimens
(e.qg. large bowel resections, hysterectomies etc).
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PathSpeak Voice Recognition Reporting

Traditional approach to reporting

* Pathologist hand writes or dictates report on to tape
» Clerical staff transcribe report on to report form

* Pathologist accesses completed report to check

* Pathologist may need to request amendments

* Finally, pathologist authorises report



PathSpeak Voice Recognition Reporting

PathSpeak System

» Barcode on request form brings up case on screen
» Pathologist dictates report in Microscopy Section
» Pathologist speaks SNOMED codes

» Pathologist authorises report




PathSpeak Voice Recognition Reporting
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PathSpeak Voice Recognition Reporting
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sections of laree bowel show fully excised, moderately diferentated adenccarcmoma. This
penetrates the musculans propra but 13 0.5mm from the pentoneal suface. Lymph nodes are free
of metastasis. J
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PathSpeak Voice Recognition Reporting

° Some reports are very simple and repetitive.
* Such reports can be placed in canned text

* E.g. “This is a section of skin showing a
benign epidermal cyst. The lesion
appears fully excised.”
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*  More complex reports require free text

* For example, excision of breast carcinoma
with associated lymph nodes

* This text can also be added to Minimum Data Sets
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All pathological diagnoses are allocated SNOMED
codes at the end of the report

T codes = organ/body site

M codes = disease

The report cannot be authorised without this coding
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Cormparison of conventional dictation against PathSpeak

12

0 March

Bl June
1ab. path. absolute

Laboratory Pathologist Absolute

Total cases phase phase turnaround time
(Range)
487 2.4days 7.8 days 10.2 days
March (0-15)
373 2.2 days 1.2 days 3.4 days

June (0-9)
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