
 

Clinical 
Rotation 
Summary

Consultation and transfer cases:  Fellows preview slides and ancillary data, order 
immunostain panels and/or other ancillary tests as needed, review the case materials with the 
attending hematopathologist, dictate reports, and notify clinical services or referring 
physicians as appropriate. Approximately 2 weeks per month. (Minimum 14 wks/year)

In-house Sign Out:  Fellows preview the in-house diagnostic case material with the 
general pathology program resident on the HP service and subsequently sign-out these 
material with the attending hematopathologist. This rotation includes morphologic 
examination of bone marrows and tissues and concurrent flow cytometry case ( see 
below).Includes 1 week Hematology Laboratory Rotation Minimum 11 weeks/year.

Flow cytometry:  Fellows review and triage samples submitted for flow cytometry 
utilizing clinical history, previous pathologic diagnoses, and other laboratory data as 
appropriate. The fellows select the appropriate immunophenotyping panel, review and 
interpret the immunophenotyping data independently, and prepare preliminary report. All 
data and draft reports are subsequently reviewed with the attending hematopathologist during 
a sign-out session. Peripheral blood and fluid smear review evlaution, preview and signout 
occurs on this service as well.Minimum 9 weeks/ year

Molecular Diagnostics:  Fellows preview molecular test data in the context of all 
other pertinent clinical and laboratory information and subsequently sign-out these tests with 
the attending molecular pathologist. Fellows observe and assist with the performance of the 
individual tests as appropriate. In addition, fellows triage specimens received by the 
laboratory, assuring the appropriate test is performed. Minimum 4 weeks/ year.

In-house Sign Out (acting attending):  Fellows assume the role of the attending 
hematopathologist for approximately two days per month from January thru June of the 
fellowship year. The HP fellow initially reviews and dictates cases with the hematopathology 
resident and the subsequently reviews their work with the attending hematopathologist. 
Approximately 2 days per month January-June, as determined by Program Director.

Cytogenetics (formal rotation):  Fellows spend two weeks in the cytogenetics 
laboratory observing the various techniques utilized to evaluate human chromosomes, reading 
pertinent texts and other provided literature, and signing out normal and abnormal cases with 
the laboratory director. This rotation is optional for HP fellows who have completed their 
primary training at the University of Michigan Hospitals. 2 weeks/year.

Hemoglobin Rotation:  Fellows preview and interpret hemoglobin electrophoresis 
studies with attending, as well as discuss pre-assigned journal articles. Combined with 
coagulation rotation into a 2 week rotation.

Coagulation:  Fellows get one on one organized instruction on the theory and 
performance of coagulation tests from a senior technologist. Fellows attend coagulation 
clincal case signout sessions. Fellows review and interpret data at signout.  Fellows will attend 
all didactic letures related to coagulation.  Clinical patient rounds/clinic experience is 
required 2 times per week on this rotation.  The fellow is expected to become involved with 
projects ongoing in the coagulation lab. 2 weeks/year combined with Hemoglobin.

Bone Marrow/ Research Rotations: Fellows receive instruction on performing 
bone marrow procedures under the guidance of an Internal Medicine PA or NP. Culminating 
in 3-5 complete procedures and total of 13-17 observed/partial or complete procedures. The 
remaining time is spent on research.

Research:   Participation in a research project is mandatory.  The scope and type of 
research is dependent on the interest and prior experience of the fellow. It is expected that 
the research will result in a manuscript submission to a peer reviewed journal or presentation 
at a national meeting.  2 weeks/year. 


