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= FHis an autosomal co-dominant condition that
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NICE Quality Standard #5: Workflow management

PASS software developed for NHS Wales and

adapted for NHS England. Templates and archiving
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are offered DNA testing through a
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Gen etic Lab oratories Patient A (index in Southampton) was the cousin of Patient B and
e Coordinate testing at a National level had already been sent for genotyping a month previously.
. Workflows can be integrated with genetic laboratories. | | Enat?led linking of pedlgrees & coordination between two FH
» PASS enables direct referral to other FH services across NHS services and genetics lab.
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