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LABORATORY LITTER ASSESSMENT - BOUIN’S FLUID
FIXED HEAD SECTION EXAMINATION

Name of Candidate: LOUISE SPEIGHT

Name of Applicant Louise Speight, Labcorp (Harrogate)

(Laboratory):

Examination type assessed BOUIN’S FLUID FIXED HEAD SECTION

(species): EXAMINATION RABBIT

Date of assessment: 07 December 2022

Names of assessors: Nancy Powell, Julian French

Specimens used for assessment: [insert Study code, litter and fetus ID in each box]
\ -

Key for abbreviations:

P - Needed prompting PP - Needed frequent prompting
N - Nervous VIP - Volunteered information previously
DK - Didn’t know the answer NC - Not consistent in technique

Assessor’s Summary:

[delete or underline to highlight the appropriate description from the options below:]

(Competeni)
demonstrated / effectivelyCommunicated
understanding / of all aspects

gag g the assessment) and
a sound knowledgd/ an impressive

competent and focussed /(engaged and focussed during

Assessor signatures Mﬁy MU
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LABORATORY LITTER ASSESSMENT - BOUIN’S FLUID
FIXED HEAD SECTION EXAMINATION

Name of Candidate: LOUISE SPEIGHT

Date o1 e | 2022
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LABORATORY LITTER ASSESSMENT - BOUIN’S FLUID
FIXED HEAD SECTION EXAMINATION

Name of Candidate: LOUISE SPEIGHT

COMMENTS FROM LABORATORY SPECIMEN EXAMINATION: [insert free text in

boxes]

Talk through/procedure

Question

Acceptable Response

Response

Sectioning - how many
sections, why?

What is the importance of
keeping the sections
symmetrical?

How do you achieve this?

What would you do if a
section wasn’t symmetrical?

Describe to me what you are
doing

Consistency with colleagues;
enables examination of
specific head regions

Lateral symmetry or
organs/brain areas; able o
identify anomalies easier

- c\-&.juo\’, c&urc:lq¢ o B
bR Nl SEAAD A J‘:gw-wsn}ﬁn—

Recut/resection
A

Looking at both sides of
Secton  (dew cnvalwakEn) .

Comparing and checking
laterality of paired structures

Re-sectioning

Looking at size shape form

e

&J\ -

Cheele exlene A drrenedlons \
Sedizg ML cogla & )o»..u

-G glrws Mscha dxﬂ""“f)
Qe pelodS § nagak SedLonindy
LUU ak Jeilown wo A -

‘9?1»% o va—' 4 beeeN
ho, fedddawn  S\aDer
e dnons.

IS e2e, Selimn', schineny SHando, TR
GerD gl ing wbAdg_ Taigaa - daede
bt SRR Gthnan I | NoroA ghpplin, tealde
Euen, B | veliie. (deed|lann bor Sne
appettanns ) KA On (0 Jmaubk.,\lu\hd-w
oL new 20, Leilreh Jév\\:»bLn.é, 1 o=y
JATMInAR , ER owhre o, puineah
Glea—.

What might you see in that
Nowxeh section?

[Describe section]

Nasek sepls. ohendc  conglat S

o padiyy, kMrMﬂ—

What might you see in that
7ol section?
[Describe section]

Letinen, conman | L2n —L«B’\ry.’,? ATV

What might you see in that
b 2unn section?
[Describe section]

NG Sl | Scbmeduch. Sfyteddii
(Ia':\.bfaw

Note when candidate is
recording observations — as
they are found or at the end
of the examination
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LABORATORY LITTER ASSESSMENT - BOUIN’S FLUID
FIXED HEAD SECTION EXAMINATION

Name of Candidate: LOUISE SPEIGHT

Talk through/procedure

Question Acceptable Response Response

Confirm that sections are Serown —bdA Seasa
being manipulated O st

appropriately.

Consistency in procedural routines

Question Acceptable Response Response

Can you think what the Consistency is important so | Aluwzags O Fanma ©6Ix

importance of consistency in
magnification across
examiners might be?

that all examiners see and
record to the same level of

detail.

Do you always use the same
sequence and routine for
examination? Why do you
think that it is important?

Yes - don't miss anything,
important for pattern
recognition, subconscious
alert.

w(

Do you think it is necessary
to look at structures from
more than one aspect?

Yes - build up picture of
structures by following them
through the sections,
ensuring correct size, shape
and form. Important to look
at both sides of sections

il

Which structures would you
examine in situ before you go
on to disturb the tissues?

Lenses before clearing
humour to check retina

palate before sectioning,

cerebellum

Terminology and recognition

levels used

Question Acceptable Response Response
How do you decide to record | User guides and recognition A 2~ \""'3 S .S
observations? levels

What could you do to make
sure that you’ve chosen the
most accurate term?

Discuss with colleagues,
reference material, user
guides and recognition levels

Would you assign a severity
level, why?

User guides and recognition

levels

“
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LABORATORY LITTER ASSESSMENT - BOUIN’S FLUID
FIXED HEAD SECTION EXAMINATION

Name of Candidate: LOUISE SPEIGHT

Terminology and recognition levels used

Question

Acceptable Response

Response

How do you ensure other
examiners are using the same
terms as you for the same
observation?

And for severities?

Recognition levels/ peer
review/ consistency check.
Mention that examiner
records are traceable back to
original examiner.

Discuss/review findings
with colleagues, refer to
recognition levels/user
manuals/training /reference
material/background data

So¥.

(-

Jrl-

Recognition of artefacts

Question

Acceptable Response

Response

How would you decide if
real or artefact?

What procedural errors are
likely to lead to artefacts?

Does the condition of
adjacent sections support
your decision?

Reconstruct the sections,
check forwards and
backwards through the
sections, both sides of each
section

Are the margins of the
structure smooth or jagged?

Has the i
placed in suffici ixative,
resulting in poor

decalcification?
o

Has the fixation caused any
shrinkage or swelling?

Is the structure an unusual
colour?

Background
knowledge/ experience

Refer to necropsy
observations, correct
handling of specimens

-—

('/r!g/air&/\’.).

Adlcaldg b Sedian

e S
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LABORATORY LITTER ASSESSMENT - BOUIN’S FLUID
FIXED HEAD SECTION EXAMINATION

Name of Candidate: LOUISE SPEIGHT

Recognition of artefacts

Question

Acceptable Response

Response

Can you think of any
observations which could be
caused by an artefact?

Cystic dilatation,
haemorrhage, absent pinna,
forceps damage to palate,
blood in cochlea, head

damaged when cut off from
body

Slzun e h heedn .

OW\A—«,L ViQ

Would you record artefacts?

How would you record an
artefact?

Explain how

Correct identification of anomalies

Question

Acceptable Response

Response

What could you do to make
sure that you've chosen the
most accurate term?

Discuss/review findings
with colleagues; refer to
recognition levels/user
manuals/training
material/background data.

06

Why have you used that
term?

(any observation with a
recognition level, relative to
the norm)

Give reason based on degree
of displacement, normal
variation.

Based on symmetry;
alignment; position in
relation to other structures,
normal variation

How would you decide if
you thought one eye was
displaced?

Give reason based on degree
of displacement, normal
variation, alignment; position
in relation to other
structures, normal variation;
compare to normal specimen

What would you do if you
thought the pituitary gland
was missing?

Recut/resection
.—/

What anomalies might you
seein the ........ /state region?.

L...——— ]
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LABORATORY LITTER ASSESSMENT - BOUIN’S FLUID
FIXED HEAD SECTION EXAMINATION

Name of Candidate: LOUISE SPEIGHT

Correct identification of anomalies

Question

Acceptable Response

Response

What anomalies might you
see in the ......... / state region?

What anomalies might you
seein the ......... /state region?

Demonstration of knowledge of consequence of findings (choose minimum of 3 from this

section)
What else might you see Acceptable Response Response
with:
Single naris Single incisor socket,
displaced orbital sockets,
form of oral cavity
Flat eye bulge Check for presence/size of Lo’
eye
Domed head Dilated ventricles (lateral, 34 |D »inAlo .
and 4%) Check for artefact
and size of fetus gw~ecIr 7
Short lower jaw Large/small/protruding Y} Jehe AT Cond kT ]

tongue, absent incisors, form
of oral cavity

Skin lesion/haemorrhage
cranium

Meningocoele (skin covered),
4th ventricle dilation.

What would you expect to
record in association with
low fetal weight?

Thin, translucent, fragile
skin, oedema over snout,
domed cranium, apparent
change in size of eye bulge,
non-eruption of incisors,
“perimeningal cavitation”,
dilation of ventricles, change
in shape of lens, separation
of subcutaneous layers, very
clear fixation

[Check day of PM if whole
litter affected]

e ]
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