[image: image1.png]
How one pathologist

has electronically

communicated with patients:

EDITOR'S NOTE: Perhaps many of our members saw the November, 2001, CAP Today article on Paul Shitabata's website, "The Doctor's Doctor" (www.thedoctorsdoctor.com) which is devoted to helping patients understand their pathology report. Dr. Shitabata created this portal because there isn't any Medline search that will readily explain pathology or its vocabulary and clinicians often don't take the time to go over patients' pathology reports.

The free site offers two types of information in lay terminology: first, explaining what pathologists do to make diagnoses and how they construct reports. Secondly, a databased resource to help visualize (using pathology images) and translate new developments in diseases and their treatments. Dr. Shitabata also offers to translate into lay terms an individual's pathology report for a flat fee of $50, which is sent to both the patients and their physician.

The editor invited Dr. Shitabata from Pathology Inc. in Torrance, California, to write a feature for The ASP to further flesh out his guiding philosophy to his website, which is a labor of love. His concept is both innovative, possibly unique and a valuable patient service. Also, dwell for a moment on how his effort has enhanced the patient's image of the pathologist.

By Paul K. Shitabata, M.D.

I thought pathologists only did autopsies and worked with dead people?

How many times have we heard those words, sometimes spoken to us with derision, and other times in naivete? While other physicians may understand the role we play in the overall management of their patients, the layperson may view us as laboratory assistants to the physicians who "really" make the diagnosis.

The popular media does very little to alter this image of pathologists as laboratory rats, keepers of the blackbox of the laboratory, or denizens of the autopsy suite. The popularity of television shows such as "Quincy" does little to address this problem.

These roles are important; yet, there are vanishingly few if any role models of pathologists portrayed as physicians at the forefront of medicine and patient care. What can be done to address this problem?

As is our pathology so is our practice ...what the pathologist thinks today, the physician does tomorrow.

Sir William Osler

It was a concerned patient and her husband who came to my office holding her mammograms and a copy of my surgical pathology report. The husband indicated that he wanted to speak with me since I was the pathologist and the most important person to discuss his wife's case since I made the diagnosis.
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THE DOCTOR'S DOCTOR WEBSITE

Before this episode, I probably met with patients about once or twice a year, usually to consult on dermatological conditions. The encounter was an epiphany for me, reminding me of the critical role of the pathologist and the relative dearth of resources for the patient to interpret their own pathology report.

At that time, the website existed only as a data base of diseases on my computer, begun more than 15 years ago. With the exception of a few colleagues in my group, it was for my benefit alone. Even if I never created a website, this data base would still exist.

The time I spend on the website is the same amount of effort I spend in keeping up‑to‑date with medical literature. The' creation of the World Wide Web availed mean opportunity to share this data base not only with other physician colleagues but also with other patients as well.

The website's main audience is the patient. The divisions include an overview of the role of the pathologist as well as frequently asked questions about our duties.

The laboratory report is broken down into component parts. A section examining recent medical news interprets it through the eyes of the pathologist, ensuring that the. pathologist receives proper credit and recognition for an often neglected role. A paid service provides an interpretation or translation of a patient's surgical pathology reports.

The section on diseases comprises the majority of the site. There is an introductory broad overview of the disease written in layperson terms.

Below this is an outline of the disease divided into categories such as epidemiology, disease associations, pathogenesis, laboratory and radiological studies, clinical variants, histopathological variants, special stains, differential diagnosis, and prognosis and treatment. The data in this outline was initially superficial and written in lay terms.

However, with time, I received numerous e‑mails requesting additional information and surprisingly sophisticated inquiries of the type I would usually discuss with physician colleagues. At that point, I began to include abstracts of the medical literature within the disease outlines.

As a general rule, the most successful man in life is the man who has the best information.

Benjamin Disraeli

Usefulness to other physicians is another impetus for providing abstracts of current medical literature. While the majority of the abstracts are extracted from the pathology literature, many clinical abstracts are included as well. I have found these articles helpful in providing a complete overview of the disease, information occasionally lacking in pathology textbooks.

Please continue reading on page 7
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DOCTOR'S DOCTOR

Continued from page 6

This is a unique quality of the website, providing an up‑todate resource of the literature with an emphasis on pathology. I use my website in my daily sign‑outs, in ,preparation for tumor board, teaching my residents, and as references both on my pathology reports and in consultations with other physicians.

Recently I was on call and fielded a question about troponin testing. As I discussed the problem with my colleague, I accessed my website file on troponin where the answer was found in a recent article in a clinical journal. I later e‑mailed him the link to the web page.

As the site has evolved, an online continuing medical education program beckons. We are working with physician specialists such as dermatologists who can provide a digital image sent in with the specimen.

At our laboratory, we can put the digital image of the patient's clinical lesion together with a photomicrograph of the biopsy. All of this would be delivered back to the submitting physician through the website.

We are creating a separate division which would be password protected for the patient and physician. I have always believed that the best CME is personalized, one that provides immediate feedback from cases just diagnosed.

If an interesting diagnosis comes to our laboratory, we will link the completed report to a personalized CME test as well the corresponding link on the website. A database of these CME tests will exist online for other physicians to access. In this manner, the website can become a portal for both the patient and physician.

We have expanded our paid service of providing translated pathology reports to providing second opinion consultations billed to the patient's insurance carrier. The large size of our group coupled with diversity of sub‑specialists affords us the opportunity to provide this service.


The future will be better tomorrow. 
Dan Quayle

The Doctor's Doctor is a look back to a time when the pathologist was acknowledged as the expert consultant to all physicians. It is a look forward to a time when this role is expanded to all patients.

The rise of managed care and increased time and financial pressures on clinicians creates an information void between the patient and physician. The Internet can catapult us to the forefront of a medical consultative role to fill this void, a disruptive technology that can transform the patient's perception of the pathologist.

To be recognized for what we do has more tangible benefits than a sense of contentment. Hospital administrators will recognize our value to the entire diagnostic process as well as the overall care of the patient.

Insurers will recognize the important role we can play in educating the patient and in preventive medicine, potentially reducing overall health care costs. Finally, the federal government needs to recognize the importance of what we do and how decreasing pathology reimbursement could seriously hamper the medical community's ability to provide excellent health care.

The banner of the diagnostic pathologist needs to be unfurled. Pathologists hold the key to the entire diagnostic and treatment regimen for the patient.

If we do not acknowledge our role, then we accept ourselves as less than what we are. We should take our cue from pharmaceutical and Pap smear companies who have marketed their message and products directly to the patient.

Our national and regional organizations that represent us should take a more active role in promoting a positive image. When the day arrives that a patient inquires which laboratory or pathologist will be diagnosing their biopsy or Pap smear, we will know that the public has finally acknowledged us. It is then we can truly proclaim that pathologists are The Doctor's Doctor.
