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1. Purpose: 
The purpose of this document is to assist participating laboratories in understanding the process involved in 
creating the follow-up packages.  If the target date for a woman’s next screening event passes, then the 
woman becomes overdue for her follow-up event.  After a period of grace, Cytobase generates reminder 
notices to clinicians alerting them about overdue events. 

The contents of the follow-up packages will be described as well as details of the information a laboratory 
must provide in order to produce complete and accurate follow-up letters. 

2. Overview: 
CytoBase is a centralized database system; to which registered laboratories may submit gynecological 
cytology results and obtain patient histories to support the interpretation of new smears.  It is also used by the 
Cervical Screening Program to assist clinicians in following patients with abnormal, as well as, patients 
requiring routine recall.  Due to nature of the data captured and its intended use, it is essential to acquire 
accurate and complete data.   

The standard reporting format used by CytoBase is a modification of the Bethesda Reporting system.  
Version 2 of the CytoBase Abstract Coding Syntax (CACS) shows the current codes and sections of the 
cytology report that can be translated to CACS.  Each participating laboratory will be required to convert 
their internal coding system to an equivalent CACS for submission to CytoBase.  By standardizing the report 
format, interpretative errors will be minimized.  

2.1. Principles of Invitation, Follow-up and Recall in ISIS-CSP 
CytoBase is administered through the ISIS-CSP Administration Application. ISIS-CSP automatically creates 
and tracks follow-up and recall events for each client.  The type of event and its expected completion date are 
set in accordance with screening program business rules and are based on the results of screening or follow-
up tests.  The events are stored in queues.   

ISIS-CSP maintains the following default event queues: 

RR = Routine Recall 

RS = Repeat Smear 

AB = Abnormal Cytology Follow-up 

AT = Active Treatment (Colposcopy, Biopsy, etc.) 

Additional queues can be added to meet screening program requirements.   

Once a test result is registered for a client, an event will be scheduled for that client in one of these queues.  
Thus, any client who has a test result will necessarily have at least one future event scheduled. 

The above queues provide the information required to generate appropriate reminders for clients and/or their 
physicians regarding overdue screening or follow-up testing.  Invitations to participate in the screening 
program are generated for clients who have no previous screening result. 

2.1.1. Event Targeting 
The ISIS-CSP event queues are updated automatically when any of the following occur. 

1. When a result is registered on a client. 
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2. When client status is changed through population update. 

3. When client status is changed through cancer update. 

4. When an operator makes a manual change to a follow-up event. 

Whether or not a client can be on more than one queue at a time depends on the business rules of the 
screening program.  For example, let’s say the following rules apply: 

1. A client can only have one event scheduled in any given queue. 

2. A client can have an RS or RR event, but not both. 

3. A client can have an AB or AT event, but not both. 

4. An AB event can only be removed by a colposcopy/biopsy result. 

The appropriate events are determined from the results of cytology or colposcopy.  For example, when a 
cytology result is registered on a client, the system determines the next follow-up event that ought to take 
place based on the diagnosis.  The next follow-up event and time delay are specified in the cytology (or 
colposcopy) dictionary for each type of diagnosis.  Once the type of event has been determined, ISIS-CSP 
applies the business rules specified by the screening program and modifies the client’s queue status 
accordingly. 

The ISIS-CSP system always looks ahead to what events ought to take place on each client.  At any given 
time, operators can determine which events are overdue and generate appropriate reminder notices.   

Figure 1 illustrates a sample sequence of Pap results and follow-up events for a particular client. 

(today)

AB RR

Pap Report
(abnormal) Follow-up Event

(time)

Pap Report
(normal) Follow-up Event

a b

c

d
cutoff

 

Example of results and follow-up events queued for a client: (a) and (b) are Pap results, while ‘AB’ and ‘RR’ are the ensuing 
follow-up events for those results.  The vertical line represents today’s date.  The shaded region (c) is the cutoff date allowance 
for overdue events.  Any events falling to the left of the shaded region (d) are deemed overdue and will appear on written 
reminder notices generated today. 

First, a cytology result (a) was registered giving rise to an abnormal follow-up event ‘AB’, which is now 
overdue.  However, before the scheduled time for the abnormal follow-up event, another cytology result (b) 
was received giving rise to a routine recall ‘RR’ event scheduled in the future.  This sequence of Pap tests is 
typical of a “second opinion” smear taken after an abnormal screening result.  The second Pap result shows 
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no abnormalities possibly because it was taken too soon after the original and the abnormal cells have not yet 
reappeared.  The appropriate event for a normal result is a routine recall.  However, the screening program’s 
business rules state that abnormal events can only be removed by a subsequent colposcopy or biopsy result.  
Thus, the abnormal event stays in the client’s queue and would result in a follow-up letter unless a 
colposcopy/biopsy result is received before letters are printed. 

The figure below shows the interface for reviewing and editing patient follow-up events. 

 

Follow-up Event Queue Management.  ISIS-CSP creates and tracks follow-up events on every client of the screening program.  
These event queues are updated automatically as results are registered but can be manually adjusted as required. 

2.1.2. Producing Correspondence 
ISIS-CSP provides functions for generating reminder notices about overdue screening or follow-up events.  
These notices can be produced for individual clients, or as an aggregated list for individual physicians. 

Reminder notices are generated using the ISIS-CSP Administration Application through the interface shown 
below.  
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Generating (or viewing) invitation, follow-up and recall correspondence.  All mailing information is retained on the system 
and in audit trails. 

 
Reminder notices can be created for specific event types and the system allows for 2nd or 3rd notices to be 
generated (up to 9).  When notices are generated, the system prepares letters for all client events that have an 
event date on or before a user specified cutoff date.   The choice of cutoff date depends on the policies of the 
screening program. 

ISIS-CSP tracks all correspondence in the client’s event queue and in their audit trail.  Thus, screening 
program staff can always determine when a client (or physician) were notified of overdue screening or 
follow-up tests. 

ISIS-CSP also generates summary statistics on each mailing, listing the clients that were notified, the names 
of their physicians, and the test results that gave rise to the event (i.e. the reason for the follow-up reminder). 

The content and style of printed correspondence can be customized to suit the requirements of the screening 
program.  Typically, the layout of these letters is such that they can be folded into a “windowed” envelope, 
obviating the need for printing address labels. 
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3. Ontario Business Rules 
The following are the current business rules implemented in Ontario. At this time the Active Treatment (AT) 
queue is not used. 

3.1. Default Time Intervals 
The generation of the follow-up letters is based first on the recommendation indicated by the pathologist.  If 
the pathologist indicates a repeat smear to be taken in specific time frame, a letter will be generated four 
months after the repeat was recommended.  The four-month grace period will allow the laboratory time to 
process any backlog and register the case at CytoBase, as well it will provide the physician time to follow-up 
with the patient. 

Cases registered in CytoBase must have a specimen adequacy and diagnosis, except for cases deemed 
unsatisfactory.  A recommendation to repeat a smear is usually provided for unsatisfactory or abnormal 
reports.  

If a report does not contains an explicit time for the follow-up recommendation then the following default 
intervals are used. 

CytoBase Abstract 
Coding Syntax 

 
Recommendation Codes 

Follow-up Letter 
Type 

Default 
Intervals  

06.01 Repeat Smear (nn months) RS 6 
06.02 Repeat as Clinically indicated RS 27 
06.03 Repeat Due to Unsatisfactory Specimen RS 3 
06.04 Repeat smear at normal screening interval RS 27 
06.05 Recommend Colposcopy AB 0 
06.06 Recommend Biopsy AB 0 
06.07 Recommend Curettage AB 0 
06.08 Recommend Fractional Curettage AB 0 
06.09 Recommend Short Course of Estrogen Therapy RS 3 
06.10 Recommend Treatment  RS 27 
06.11 Recommend Repeat after Treatment RS 6 
06.12 Other/Comment RS 3 

 
When a pathologist does not provide a recommendation the default intervals from the diagnosis are used to 
generate the routine recall and follow-up letters.  In the event that a report contains more than one diagnostic 
concept, the most severe class shall be used in determining a woman’s follow-up events. 

The following defaults are used: 

 
CytoBase Abstract 

Coding Syntax 
 

Unsatisfactory Specimens 
Follow-up Letter 

Type 
Default 
Intervals   

02.01 Unsatisfactory Specimen - reason not specified RS 3 
02.01.01 Unsatisfactory Specimen – Insufficient cellularity RS 3 
02.01.02 Unsatisfactory Specimen - Obscuring Bacteria RS 3 
02.01.03 Unsatisfactory Specimen - Obscuring Inflammation RS 3 
02.01.04 Unsatisfactory Specimen - Obscuring Blood RS 3 
02.01.05 Unsatisfactory Specimen - Drying Artifact RS 3 
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02.01.06 Unsatisfactory Specimen  -Excessively Thick Preparation RS 3 
02.01.07 Unsatisfactory Specimen - Lubricant or Foreign Material RS 3 
02.01.08 Unsatisfactory Specimen – Excessive cytolysis/autolysis present RS 3 
02.01.09 Unsatisfactory Specimen – Irreparable slide RS 3 
02.01.10 Unsatisfactory Specimen: (Free text statement  - description in 

modifier text of OBX segment) 
RS 3 

 
CytoBase Abstract 

Coding Syntax 
 

Diagnosis 
Follow-up Letter 

Type 
Default 
Intervals   

04.01 Negative for intraepithelial lesion or malignancy RR 27 
04.02.01 Shift in flora consistent with bacterial vaginosis RR 27 
04.02.02 Fungal organisms morphologically consistent with candida spp 

present 
RR 27 

04.02.03 Fungal organisms morphologically consistent with candida spp 
present and associated effects identified 

RR 27 

04.02.04 Trichomonas vaginalis present RR 27 
04.02.05 Trichomonas vaginalis present and associated effects identified RR 27 
04.02.06 Gardnerella Present RR 27 
04.02.07 Bacteria morphologically consistent with actinomyces spp present RR 27 
04.02.08 Cellular changes consistent with Herpes simplex virus RR 27 
04.02.09 Other organisms: (Free text statement  - description in modifier text 

of OBX segment) 
RR 27 

04.03.01.01 Inflammatory effects RR 27 
04.03.01.02 Reactive changes RR 27 
04.03.01.03 Irritation effects RR 27 
04.03.01.04 Typical repair RR 27 
04.03.01.05 Atrophic pattern RR 27 
04.03.01.06 Atrophic vaginitis RR 27 
04.03.01.07 Keratinization   RR 27 
04.03.01.08 Irradiation effects RR 27 
04.03.01.09 Other: (Free text statement  - description in modifier text of OBX 

segment) 
RR 27 

04.03.02.01 Inflammatory effects RR 27 
04.03.02.02 Irritation effects RR 27 
04.03.02.03 Reactive changes RR 27 
04.03.02.04 IUD effects RR 27 
04.03.02.05 Irradiation effects RR 27 
04.03.02.06 Other: (Free text statement  - description in modifier text of OBX 

segment) 
RR 27 

04.03.03.01 Endometrial cells identified RR 27 
04.03.03.02 Endometrial cells identified in a patient >40 years of age RR 27 
04.03.03.03 Endometrial cells identified – Out of phase – Pre-menopausal RR 27 
04.03.03.04 Endometrial cells identified – Post menopausal RR 27 
04.03.03.05 Endometrial cells identified – IUD effects RR 27 
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CytoBase Abstract 
Coding Syntax 

 
Diagnosis 

Follow-up Letter 
Type 

Default 
Intervals   

04.03.03.06 Other: (Free text statement  - description in modifier text of OBX 
segment) 

RR 27 

04.04.01 Atypical squamous cells of undermined significance: Not otherwise 
specified 

RS 6 

04.04.02 Atypical squamous cells of undermined significance: Query 
reactive 

RS 6 

04.04.03 Atypical squamous cells of undermined significance: Associated 
with atrophy 

RS 6 

04.04.04 Atypical squamous cells of undermined significance: Favour low 
grade squamous intraepithelial lesion 

AB 3 

04.04.05 Atypical squamous cells: High grade squamous intraepithelial 
lesion cannot be excluded 

AB 0 

04.04.06 Other: (Free text statement  - description in modifier text of OBX 
segment) 

AB 3 

04.05.01 Atypical glandular cells: Not otherwise specified RS 6 
04.05.02 Atypical glandular cells: Query reactive RS 6 
04.05.03 Atypical glandular cells: Favour neoplastic AB 3 
04.05.04 Atypical glandular cells: (Free text statement  - description in 

modifier text of OBX segment) 
AB 3 

04.05.05 Atypical Glandular Cells of endocervical origin: Not otherwise 
specified 

RS 6 

04.05.06 Atypical Glandular cells of endocervical origin: Query reactive RS 6 
04.05.07 Atypical Glandular cells of endocervical origin: Favour neoplastic AB 3 
04.05.08 Atypical Glandular cells of endocervical origin: Suggestive of 

adenocarcinoma in situ 
AB 0 

04.05.09 Atypical Glandular Cells of endocervical origin: (Free text 
statement  - description in modifier text of OBX segment) 

AB 3 

04.05.10 Atypical Glandular Cells of endometrial origin: Not otherwise 
specified 

RS 6 

04.05.11 Atypical Glandular Cells of endometrial origin: Query reactive RS 6 
04.05.12 Atypical Glandular Cells of endometrial origin: Favour neoplastic RS 3 
04.05.13 Atypical Glandular Cells of endometrial origin: (Free text 

statement  - description in modifier text of OBX segment) 
AB 3 

04.06  Endocervical Adenocarcinoma in situ AB 0 
04.07 Low Grade Squamous Intraepithelial Lesion is Seen,  RS 6 

04.07.01 Low Grade Squamous Intraepithelial Lesion: Mild Dysplasia RS 6 
04.07.02 Low Grade Squamous Intraepithelial Lesion: Human Papilloma 

Virus Effects  
RS 6 

04.07.03 Low Grade Squamous Intraepithelial Lesion: (Free text statement  -
description in modifier text of OBX segment) 

AB 3 

04.08 High Grade Squamous Intraepithelial Lesion:  AB 0 
04.08.01 High Grade Squamous Intraepithelial Lesion: Moderate Dysplasia AB 0 
04.08.02 High Grade Squamous Intraepithelial Lesion: Severe Dysplasia AB 0 
04.08.03 High Grade Squamous Intraepithelial Lesion: Carcinoma In-Situ AB 0 
04.08.04 High Grade Squamous Intraepithelial Lesion: Suspicious for 

invasion 
AB 0 
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CytoBase Abstract 
Coding Syntax 

 
Diagnosis 

Follow-up Letter 
Type 

Default 
Intervals   

04.08.05 High Grade Squamous Intraepithelial Lesion: (Free text statement  
- description in modifier text of OBX segment) 

AB 0 

04.09.01 Squamous cell carcinoma AB 0 
04.09.02 Adenocarcinoma  AB 0 
04.09.03 Adenocarcinoma of Endocervical Origin are Seen AB 0 
04.09.04 Adenocarcinoma of Endometrial Origin are Seen AB 0 
04.09.05 Adenocarcinoma of Extra-uterine Origin are Seen AB 0 
04.10.01 Malignancy   AB 0 
04.10.02 Sarcoma   AB 0 
04.10.03 Other: (Free text statement  - description in modifier text of OBX 

segment 
AB 3 

04.11 Other: (Free text statement  - description in modifier text of OBX 
segment) 

AB 3 

 

AB = Abnormal                               RS = Repeat Screen                              RR = Routine Recall 

Please note: if the pathologist has indicated a repeat smear as the recommendation, but has not indicated the 
number of months, a six-month default interval is used to generate the follow up letter. 

Routine Recall has been defined as any report that has a diagnosis of Negative for Intraepithelial Lesion or 
Malignancy’ which does not have an accompanying recommendation code. 

A sample of the cover letter appears in Appendix 3.  The cover letter is a standard among the laboratories.  
The letters differ between laboratories in the description of the lists included in each package.  Typically, the 
layout of these letters is such that they can be folded into a “windowed” envelope, obviating the need for 
printing address labels. 

3.1.1. Cover Letter 
The laboratory letterhead is added to the letter as well as a footer that may contain the laboratory address.  It 
is strongly recommended that the medical director or head of cytology be identified on the letter.  A scanned 
signature of the medical director or head of cytology can be inserted into the letter.  The information on the 
clinician will be inserted into the cover letter as supplied by the laboratory.   

3.2. Components of a Report Requested by CytoBase 
There are a number of components of a report requested by CytoBase.  Each requested component of the 
report is described as a data field from this point forward.  The following table is an extraction from the 
CytoBase Short Form Submission Format that lists each data field, identifies if the data field is mandatory for 
registration, and describes what type of data are expected. (For further information refer the Laboratory 
Interconnect Manual version 2). 

 
 

Field 
Requirement 

for 
Registration 

 
Description 

Health number Mandatory - refers to the provincial health  insurance number. 
- the laboratory is responsible for   ensuring that the health 
number is  valid and correct 
- version codes should not be sent with the health number. 
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Field 

Requirement 
for 

Registration 

 
Description 

Province code of health number  - 2 letter province abbreviation identifying which province the 
health insurance number originates (e.g. Ontario = ON) 

Patient’s surname Mandatory - surname of the patient 
Patient’s given name  - first name of the patient 
Patient’s middle initial  - first initial of middle name 
Date of birth Mandatory - the laboratory is responsible for submitting the correct date of 

birth 
Patient’s sex  - should contain the value F or M 

- the laboratory is responsible for ensuring the value submitted 
is correct 

Alternate surname  - surname used in the past (maiden name, etc) 
Patient address1  - street address where patient resides 
Patient address2  - street address where patient resides 
Patient city  - city where patient resides 
Patient province  - 2 letter abbreviation which represents the province   

- if patient is from the USA, use the 2 letter state abbreviations 
Patient postal code  - postal code where patient resides 
Patient’s telephone number  - area code and telephone number of patient separated by 

hyphens   
Ordering physician number Mandatory - OHIP billing number of clinician 

- the laboratory is responsible for ensuring that the billing 
number is valid and correct 

Ordering physician’s surname Mandatory - clinician’s surname 
Ordering physician’s name  - first name of physician 
Ordering physician’s middle 
initial 

 - first initial of middle name 

Ordering physician specialty 
code 

 - specialty code assigned by OHIP  

Ordering physician’s telephone 
number 

 - area code and telephone number of clinician separated by 
hyphens 

Ordering physician’s fax number  - fax number of clinician 
Ordering physician’s address1 Strongly 

Recommended 
- Address of clinician 

Ordering physician’s address2 Strongly 
Recommended 

- Address of clinician 

Ordering physician’s city Strongly 
Recommended 

- City of clinician 

Ordering physician’s province Strongly 
Recommended 

-  2 letter abbreviation which represents the province 

Ordering physician’s postal code Strongly 
Recommended 

- Postal code of clinician 

Pathologist’s number Mandatory - pathologist billing number or 0 
Pathologist’s surname Strongly 

Recommended 
- surname of pathologist 

Pathologist’s name  - first name of pathologist 
Pathologist’s middle initial  - first initial of middle name of pathologist 
Accession Number Mandatory - laboratory accession number 
Reporting Facility Mandatory - facility submitting reports 
Diagnosing facility codes Mandatory - facility diagnosing report 
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Field 

Requirement 
for 

Registration 

 
Description 

Cytology or Colposcopy or 
Histology 

Mandatory - CY indicated the type of report 

Date specimen received Mandatory - date specimen received in the laboratory 
Slot code for follow-up letter Strongly 

Recommended 
- internal laboratory main codes 

Laboratory code for follow-up 
letter 

Strongly 
Recommended 

- internal code to assist in sorting of letters  

Date of diagnosis report Mandatory - date of final diagnosis 
Specimen adequacy Mandatory - adequacy of specimen translated to CytoBase Abstract Coding  
Diagnosis  Mandatory unless 

report is 
unsatisfactory 

- diagnosis of specimen translated to CytoBase Abstract Coding 

Recommendations  - recommendation of specimen translated to CytoBase Abstract 
Coding 
- a default is utilized if none is provided (see Recommendations 
section) 

Clinical information   - pertinent information on the patient translated to CytoBase 
Abstract Coding 

Cytohormonal Pattern  - hormonal assessment of smear translated to CytoBase Abstract 
Coding 

Collection Instrument/Origin  - instrument used to procure the smear and from what site the 
specimen taken translated to CytoBase Abstract Coding 

Mode of Preparation   - slide preparation: 
conventional smear, liquid preparation, and other methods 
translated to CytoBase Abstract Coding 

Test Method   - method was used to examine the slide (microscope, automated 
screening machine) translated to CytoBase Abstract Coding 

 
Any field indicated as ‘mandatory’ is required for submission.  If one or more mandatory fields are missing, 
the report will be rejected.  Reports containing fields indicated as ‘strongly recommended’ will not be 
rejected but may not contain adequate information to assist the laboratories in the administration of the 
follow-up letters.  

Cases can be registered in CytoBase with a minimum of a diagnosis and specimen adequacy with the 
exception of unsatisfactory specimens.  A specimen determined to be unsatisfactory that has an 
accompanying diagnosis will be rejected.   

3.3. Data Fields Used in the Generation of Follow-up and Recall Packages 
The data required for generation of the monthly letters can be broken down into three main categories: patient 
information, clinician information, and information pertaining to the report.  The following table identifies 
which fields are directly involved in the generation of the letters. 

 
Patient Information  Required Fields 

 surname 
 name 
 middle initial 
 date of birth 
 health insurance number 
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Clinician Information  Required Fields 
 surname 
 OHIP billing number 
 name 
 middle initial 
 salutation 

Clinician Information  Required Fields 
 profession initials 
 Address of where the smear was taken including: facility 

name  
 clinic name 
 street number  
 street name 
 city 
 province 
 slot code 
 route code 
 postal code 

Information pertaining to the report  Required Fields 
 specimen date (date specimen received in the laboratory) 
 laboratory accession number  
 laboratory site (which reporting facility) 
 specimen adequacy (must be submitted) 
 diagnosis (if applicable) 
 recommendations (if applicable) 

3.4.  Report Mapping  
CytoBase Abstract Coding Syntax (CACS) is used to translate laboratory report codes into a standard 
reporting format based on the Bethesda 2001 Reporting System.  Version 2.0 – Dec 31st, 2002 of the CACS 
is presented in Appendix 4.   The laboratory will need to translate the following components of their report to 
CACS: clinical information, specimen adequacy, diagnosis, cyto-hormonal pattern, recommendations, 
collection instruments and the origin/site of smear.   

A CytoBase representative should review all report mappings before the laboratory begins submissions to 
CytoBase.  The laboratory should do reviews of the coding translation every six months and as changes to the 
CACS are issued.  The laboratories should record all changes in the CytoBase Abstract Coding Syntax 
Review Log and the CytoBase Abstract Coding Revisions Log.  (Appendices 1 and 2, respectively) 

The correct CACS translations are important as they are used to determine which diagnosis or 
recommendation is displayed on the follow-up.  The diagnoses shown on the letters are based on the 
Pathologists recommendations or the most significant diagnosis on the report.    

3.5. Linkages 
Letters are generated based on both direct matches and linked matches to patient surname, health number and 
date of birth.   

3.6. Summary & Discussion 
• All follow-up letters are generated first from the recommendation given by the Pathologist. If no 

recommendation is stated then the default letter type and time interval is determined from the most 
severe diagnosis or the Specimen Adequacy of  “Unsatisfactory”. 
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• For each new report obtained, the report registration determines whether or not this is the most 
recent report for the woman, or if it is a stale dated report, or an amendment/correction to a 
previous report.  Only the most recent findings affect a woman’s follow-up status. 

• A woman can appear on more than one reminder list at a time.  If a woman has an abnormal 
screening result and seeks a second opinion by getting another Pap in relatively short order, the 
second Pap may turn out negative because of sampling error.  In this case the first Pap may have 
targeted the woman for abnormal follow-up, but the second will target to a routine recall. Cytobase 
retains the patient event for the abnormal screening result, as a High-grade lesion requires follow-
up regardless of any subsequent Pap results.   

• All modifications to the Laboratory Information System Syntax and Mapping dictionaries should 
be recorded on the CytoBase Abstract Coding Syntax Review and Revisions Logs (Appendix 1 & 
2) and saved indefinitely. 
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Appendix 1: CytoBase Abstract Coding Syntax Review Log 
 

Date Changes Required 
(y/n) 

Comments 
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Appendix 2: CytoBase Abstract Coding Syntax Revisions 

 

Dat
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User Code Previous  
CACS  

Updated  
CACS  

Comments 
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Appendix 3: Sample Cover Letter 
 
February 21, 2005       Dr.  
        Route: 
 
Re: Cervical Cytology Follow-up 
 
Dear Dr. : 
 
In accordance with the recommendations of the Ontario Cervical Screening Collaborative Group 
(OCSCG) and in cooperation with Cancer Care Ontario, _________ Laboratories is participating 
in the appropriate follow-up of patients using the CytoBase system (a central computerized 
medical record of Pap Smear results). 
 
One of the benefits of centralized processing is to minimize instance where patients are lost to 
follow-up.  Furthermore, centralized processing means you will receive a concise monthly listing 
of patients for whom follow-up may be appropriate.  Please refer to the OCSCG guidelines for 
follow-up.  (To request a copy, please contact the cytology laboratory.) 
 
You will find attached, one or more of the following lists: 
1.  Gynecological Cytology Abnormal Follow-up - Pathology 
2.  Gynecological Cytology Follow-up - Repeat 
3.  Gynecological Cytology - Routine Recall 
 
Your medical records will take precedence in the event of a discrepancy with the enclosed 
information.  Please advise us of any such problems.  We welcome any feedback you may have in 
this regard. 
Your participation in this program ensures correlation of clinical and pathologic finds for the 
ultimate benefit of the patient.  It also ensures that patients are not lost to follow-up and enhances 
laboratory quality improvement.  Together, we can reduce the morbidity and mortality of cervical 
cancer. 
 
Sincerely yours,  
 
 
Dr. 
Medical Director  

Revision 40   
Copyright © 2003 All Rights Reserved Page 16 of 20 
 





Follow-up and Routine Recall Protocol 
ISIS-CSP Version 2.1  

 

 

  

 

Appendix 4: Cervical Cytology Code Descriptions 
 
Revision 2.0 January 1st 2003 

Patient Clinical Data  (optional) 
Report one or more of 1.1 through 1.17 as appropriate 
 
1.1 Menarche (provide age in modifier text of OBX segment) 
1.2 Date of Last menstrual period (provide date of in modifier text of OBX segment) 
1.3 Menstrual cycle (provide number of days in modifier text of OBX segment) 
1.4 Duration of Menses (provide number of days in modifier text of OBX segment) 
1.5 Parity (provide number of children in modifier text of OBX segment) 
1.6 Gravidy (provide number of pregnancies in modifier text of OBX segment) 
1.7 Weeks Pregnant (provide number of weeks in modifier text of OBX segment) 
1.8 Weeks Postpartum (provide number of weeks in modifier text of OBX segment) 
1.9 Menopausal (provide number of years since in modifier text of OBX segment) 
1.10 *** Not Reportable *** (use 1.10.1 or 1.10.2) 
1.10.1 Abnormal Bleeding Present (provide optional description in modifier text of OBX segment) 
1.10.2 Explicitly No Abnormal Bleeding 
1.11 *** Not Reportable *** (use 1.11.1 or 1.11.2) 
1.11.1 Amenorrhoea Present (provide optional description in modifier text of OBX segment) 
1.11.2 Amenorrhoea explicitly Absent 
1.12 *** Not Reportable *** (use 1.12.1 or 1.12.2) 
1.12.1 Discharge Present (provide optional description in modifier text of OBX segment) 
1.12.2 Discharge explicitly Absent 
1.13 Hysterectomy (not otherwise specified) (provide age of in modifier text of OBX segment) 
1.13.1 Total Hysterectomy (provide age of in modifier text of OBX segment) 
1.13.2 Subtotal Hysterectomy (provide age of in modifier text of OBX segment) 
1.14 Contraceptive Used (not otherwise specified) (optional description of in modifier text of OBX 

segment) 
1.14.1 Patient has IUD (optional description of in modifier text of OBX segment) 
1.14.2 Hormonal Contraception Used (optional description of in modifier text of OBX segment) 
1.15 *** Not Reportable *** (use 1.15.1 or 1.15.2) 
1.15.1 Patient is on Hormonal Therapy (provide optional description of hormone(s) in modifier text of 

OBX segment) 
1.15.2 Patient is explicitly not on Hormonal Therapy 
1.16 *** Not Reportable *** (use 1.16.1 or 1.16.2) 
1.16.1 Patient is on Radiation Therapy (provide optional description in modifier text of OBX segment) 
1.16.2 Patient is explicitly not on Radiation Therapy 
1.17 Other Clinical Data (provide free text in modifier text of OBX segment) 

Specimen Adequacy (Mandatory)   
Unsatisfactory Specimen 
Report 2.1 only or one or more of 2.1.1 through 2.1.10 (if reporting 2.1 do not report 2) 
2.1 Unsatisfactory Specimen: Reason not specified 
2.1.1 Unsatisfactory Specimen: Insufficient Squamous Cellularity   
2.1.2 Unsatisfactory Specimen: Obscuring Bacteria 
2.1.3 Unsatisfactory Specimen :Obscuring Inflammation 
2.1.4 Unsatisfactory Specimen: Obscuring Blood 
2.1.5 Unsatisfactory Specimen: Drying Artifact 
2.1.6 Unsatisfactory Specimen: Excessively thick preparation  
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2.1.7 Unsatisfactory Specimen: Lubricant or Foreign Material 
2.1.8  Unsatisfactory Specimen: Excessive cytolysis/autolysis present 
2.1.9 Unsatisfactory Specimen: Irreparable slide  
2.1.10 Unsatisfactory Specimen: Free text statement (provide description in modifier text of OBX 

segment) 

Satisfactory Specimen 
If reporting 2.2 do not report 2.1 
2.2    Satisfactory Specimen 

Satisfactory Specimen - Transformation 
Report only one with 2.2 
 
2.2.1  Satisfactory Specimen:  Transformation Components Present 
2.2.2  Satisfactory Specimen:  Transformation Components not Present 
2.2.3  Satisfactory Specimen:  Atrophy cannot assess transformation zone components  

Quality Indicators 
Report one or more of 2.3.1 through 2.3.8 
2.3.1  Scant Cellularity 
2.3.2  Partially Obscuring Bacteria 
2.3.3  Partially Obscuring Inflammation 
2.3.4  Partially Obscuring Blood 
2.3.5            Partial Drying and Degeneration of Cellular Material 
2.3.6   Cytolysis/Autolysis present 
2.3.7  Lack of Pertinent Clinical Information (optional description in modifier text of OBX segment) 
2.3.8  Free text Statement  (free text description in modifier text of OBX segment) 

Diagnosis & Findings  (mandatory if specimen is satisfactory) 
No Abnormalities 
Report 4.1 excludes reporting any codes above 4.3 
 
4.1    Negative for Intraepithelial Lesion or Malignancy   

Description of Organisms   
Report one or more of 4.2.1 through 4.2.9 
4.2  Organisms   (not reportable) 
4.2.1 Shift in flora consistent with bacterial vaginosis    
4.2.2 Fungal organisms morphologically consistent with candida spp present 
4.2.3 Fungal organisms morphologically consistent with candida spp and associated effects identified 
4.2.4 Trichomonas vaginalis present 
4.2.5 Trichomonas vaginalis and associated effects identified 
4.2.6 Gardnerella Present 
4.2.7  Bacteria morphologically consistent with actinomyces spp present 
4.2.8  Cellular changes consistent with Herpes simplex virus 
4.2.9  Other organisms (free text description in modifier text of OBX segment) 

Other Non-Neoplastic Findings 
4.3.1   Squamous (not reportable) 
Report one or more of 4.3.1.1 through 4.3.1.9 
4.3.1.1  Inflammatory Effects  
4.3.1.2  Reactive changes 
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4.3.1.3  Irritation effects 
4.3.1.4  Typical repair 
4.3.1.5  Atrophic pattern 
4.3.1.6  Atrophic vaginitis 
4.3.1.7  Keratinization   
4.3.1.8 Irradiation effects 
4.3.1.9 Other (free text description in modifier text of OBX segment) 

4.3.2   Endocervical (not reportable) 
Report one or more of 4.3.2.1 through 4.3.2.6 
4.3.2.1  Inflammatory Effects 
4.3.2.2  Irritation effects 
4.3.2.3  Reactive changes 
4.3.2.4  IUD effects 
4.3.2.5  Irradiation effects 
4.3.2.6  Other (free text description in modifier text of OBX segment) 

4.3.3  Endometrial Cells (not reportable) 
Report one or more of 4.3.3.1 through 4.3.3.6 
 
4.3.3.1  Endometrial Cells Identified 
4.3.3.2  Endometrial Cells Identified in a patient > 40 years of age 
4.3.3.3 Endometrial Cells Identified - Out of Phase – Pre-menopausal 
4.3.3.4  Endometrial Cells Identified - Postmenopausal   
4.3.3.5  Endometrial Cells Identified – IUD effects  
4.3.3.6 Other (free text description in modifier text of OBX segment) 

Atypical Squamous Cells – ASC   
Report one of 4.4.1 through 4.4.6 
 
4.4.1   Atypical Squamous Cells of Undetermined Significance, Not Otherwise Specified 
4.4.2 Atypical Squamous Cells of Undetermined Significance, Query Reactive 
4.4.3 Atypical Squamous Cells of Undetermined Significance, Associated with atrophy 
4.4.4 Atypical Squamous Cells of Undetermined Significance, Favour Low Grade Squamous 

Intraepithelial Lesion 
4.4.5 Atypical Squamous Cells: High Grade Squamous Intraepithelial Lesion Cannot be Excluded 
4.4.6  Other (free text description in modifier text of OBX segment) 

Atypical Glandular Cells – AGC  
Reporting rules TBD 
 
4.5.1  Atypical Glandular Cells, Not Otherwise Specified 
4.5.2  Atypical Glandular Cells: Query reactive 
4.5.3  Atypical Glandular Cells: Favour neoplastic 
4.5.4  Atypical Glandular Cells: (free text description in modifier text of OBX segment) 
4.5.5  Atypical Glandular Cells of Endocervical origin: Not otherwise specified 
4.5.6  Atypical Glandular Cells of Endocervical origin: Query reactive 
4.5.7  Atypical Glandular Cells of Endocervical origin: Favour neoplastic 
4.5.8  Atypical Glandular Cells of Endocervical origin: Suggestive of Adenocarcinoma In-situ 
4.5.9  Atypical Glandular Cells of Endocervical origin: (free text description in modifier text of OBX 

segment) 
4.5.10  Atypical Glandular Cells of Endometrial origin: Not Otherwise Specified 
4.5.11  Atypical Glandular Cells of Endometrial origin: Query reactive 
4.5.12  Atypical Glandular Cells of Endometrial origin: Favour neoplastic 
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4.5.13  Atypical Glandular Cells of Endometrial origin: (free text description in modifier text of OBX 
segment) 

Endocervical Adneocarcinoma in Situ 
4.6  Endocervical Adneocarcinoma in Situ 

Low Grade Squamous Intraepithelial Lesions (LSIL) 
Report one or more of 4.7 through  4.7.3 
  
4.7  Low Grade Squamous Intraepithelial Lesion 
4.7.1 Low Grade Squamous Intraepithelial Lesion: Mild Dysplasia 
4.7.2 Low Grade Squamous Intraepithelial Lesion: Human Papilloma Virus effects 
4.7.3  Low Grade Squamous Intraepithelial Lesion: (free text description in modifier text of OBX 

segment)  

High Grade Squamous Intraepithelial Lesions (HSIL) 
Report one or more of 4.8 through 4.8.5 
 
4.8 High Grade Squamous Intraepithelial Lesion 
4.8.1     High Grade Squamous Intraepithelial Lesion: Moderate Dysplasia 
4.8.2 High Grade Squamous Intraepithelial Lesion: Severe Dysplasia 
4.8.3 High Grade Squamous Intraepithelial Lesion: Carcinoma In-situ 
4.8.4 High Grade Squamous Intraepithelial Lesion: Suspicious for invasion 
4.8.5 High Grade Squamous Intraepithelial Lesion: (free text description in modifier text of OBX 

segment) 

Carcinomas 
Reporting rules TBD 
 
4.9.1  Squamous Cell Carcinoma  
4.9.2  Adenocarcinoma  
4.9.3  Adenocarcinoma of Endocervical Origin 
4.9.4  Adenocarcinoma of Endometrial Origin  
4.9.5  Adenocarcinoma of Extra-uterine Origin  

Abnormalities Consistent with Malignancy 
Reporting rules TBD 
 
4.10.1 Malignancy  
4.10.2 Sarcoma  
4.10.3 Other (free text description of in modifier text of OBX segment) 

Other Abnormalities  
Report 4.11 only if no suitable classification exist above 
 
4.11 Other Abnormal cell: (free text description of in modifier text of OBX segment) 

Cytohormonal Assessment  (optional) 
Reporting rules TBD 
5.1 Consistent with Clinical Data Provided 
5.2 Unsuitable for Cytohormonal Assessment 
5.2.1 Unsuitable for Cytohormonal Assessment, Date of Last Menstrual Period Not Given 
5.2.2 Unsuitable for Cytohormonal Assessment, Due to Inflammation 
5.3 Atrophic Pattern 
5.4 Inconsistent with Data 
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5.4.1 Inconsistent with Data because Estrogen Effect is Too High 
5.4.2 Inconsistent with Data because Estrogen Effect is Too Low 
5.5 Estatrophy is Present    
5.6 Teleatrophy is Present 
5.7 Postpartum Pattern is Present 

Recommendations and other Comments (optional) 
Report one or more of 6.1 through 6.12 as appropriate 
 
6.1 Repeat (provide number of months delay in modifier text of OBX segment) 
6.2  Repeat as Clinically Indicated 
6.3 Repeat Due to Unsatisfactory Specimen (use in conjunction with 2.2 or 2.2.x only) 
6.4 Repeat at normal screening interval 
6.5 Colposcopy 
6.6 Biopsy 
6.7 Curettage 
6.8 Fractional Curettage 
6.9 Short Course of Topical Estrogen Therapy 
6.10 Treatment (optional description of in modifier text of OBX segment) 
6.11 Recommend Repeat after Treatment 
6.12 Other (provide free text in modifier text of OBX segment) 

Description of Specimen Instrument  (optional) 
Report one of 7.1 through 7.5 (if not reported 7.1 is assumed) 
 
7.1                    None provided 
7.2 Other (free text) 
7.3                   Spatula 
7.4 Brush 
7.5 Broom 

Description of Specimen Site (optional) 
Report one of 8.1 through 8.6 (if not reported 8.1 is assumed) 
 
8.1  None provided 
8.2  Other (free text) 
8.3  Combined 
8.4  Endocervical 
8.5  Cervical 
8.6 Vaginal 

Description of Specimen Preparation  (optional) 
Report one of 91 through 9.3 (if not reported 9.1 is assumed) 
 
9.1 Conventional Mode of Preparation  
9.2         Liquid Based 
9.3 Other Mode of Preparation (provide free text in modifier text of OBX segment) 

Description of Test Method  (optional) 
Report one of 10.1 through 10.3 (if not reported 10.1 is assumed) 
 
10.1 Microscopic Examination 
10.2 Focal Point  
10.3 Other Test Method (provide free text in modifier text of OBX segment) 
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