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To maximize resident learning and efficiency in selecting a case we have suggested the following approach to cases for the AFIP:
· When a case has interesting radiology and would a good case to present at the AFIP, the radiology resident should follow it forward from radiology to pathology.
· The radiology resident can find out when the surgery is to be done and call the pathology resident grossing to schedule when they can come to pathology and view the specimen with the pathology resident
· Together they can assess the eligibility of the specimen for the AFIP rotation
· The radiology resident can take their own gross photos at this time.  
· The radiology resident will fill out the Digital photo/recut request form with the pathology resident.
· After the surgical pathology case is finalized, the pathology resident will select a block and order one recut and then notify the radiology resident when it is ready. 
Pathology Department Requirements and Policies:
In order to preserve adequate patient material for patient care including future studies and consults,
· No biopsy specimens will be available for recuts.
· Recuts are limited to specimens with enough diagnostic material deemed adequate by the pathology resident on a case by case basis
· Recuts will not be ordered until the case is finalized and signed out in pathology
In situations when the radiology resident is not following the case forward,
· A recut/photo request must be made a minimum of 3 weeks in advance of when it will be needed
· Since not all specimens have gross photos , this allows time for selection of another case by the radiology resident
· Pathology residents are not responsible for selection of cases.


