
LAB Dept MEETING – Huddles 
 

Date of Meeting:3/2/2018  
Attendees: Alan Dandridge, Juliet Garlejo, Raquel Lecaro, Lourdes Maniago, Neil Lim, Greg Johnson, 
Bill Craig, Letty Fajardo, Michelle Trammell, Melanie Magee, Juanita Fernandez, Paula Garcia, Marissa 
Galilung, Marie Rutledge, Theda Bryant 
 

Topic Details Action Item, 
responsible 
person, date due, 
or informational 
only 

KUDOS 
SAFETY TIP 

• Employee anniversary recognition Jan-Mar: 
Thank you so much for a job well done! 
 Michelle Trammell – 9 years 
 Mark Gomez- 9 years 
 Melanie Magee- 5 years 
 Tammy Rantung- 2 years 
 Roderick Galvey- 1 year 
 Neil Lim- 1 year 

 

Informational 

 • UTM tubes for FLU/RSV are good for 72hrs.  They are 
kept in the fridge next to freezer on a rack. You can add 
on for FLU/RSV or send out tests within 72 hours. 

 
• Clarification on breaks from KP Policy Library: 

 
5.7.4 Hourly Employees who leave their department or 
worksite for any personal reason during the day (except 
while on designated paid rest periods) must clock OUT 
and clock back IN when returning to the department or 
worksite. This does not apply to employees required to 
leave their worksite for official Kaiser Permanente 
business. 

• Some learnings from recent Cerner downtime: 
 Since Cerner auto accessioning is off (DT > 2 hours), 

all orders after 2100 did not interface from KPHC to 
Cerner. This is the reason why we really have to 
follow the flow chart- the top part about inpatient 
orders where we have to obtain orders from KRMS- 
EP. We missed a few draws from the floor as a result. 
The missed draws were included in the AM draws. 
The nursing sup was called to remind her about the 
downtime so floors faxed or called lab about timing 
critical draws and stats (as far as I know no TC or stats 
were missed).  

 All timing critical inpatient orders placed before the 
downtime scheduled to draw after the DT had Cerner 
accession labels so these were manually resulted 
during recovery. 

ALL STAFF 



 DXC 600 racks were cleared before recovery; all 
specimen IDs used were deleted so we were not able 
to auto transmit results. Results were manually 
entered. Lesson learned: Don’t clear racks until after 
recovery and all results transmitted. 
There was a discussion about this during AM huddle. 
It was pointed out that barcodes are used so 
specimen IDs remain even racks are cleared. This is 
not particularly accurate; specimen IDs disappeared 
once racks are cleared using 1-ZZZ (performed at the 
end or beginning of each shift). If you’re only clearing 
a particular rack and position, more likely the 
specimen ID is preserved. To play it safe, during 
downtime, don’t clear any racks or specimen  IDs 
until recovery after results are merged.   

 Blood Bank DT forms needed; currently staff uses BB 
cards to report results. 

 RSV/Flu DT forms needed. 
 

• Stone Risk specimen- This can be from a Quest 
container or from a regular 24 hr KP container. 
There are 2 ways to process this test. See Lab Net 
for more information on processing. This was 
included in previous huddles and competencies 
before. Do not reject specimen and cancel order if 
collected on a 24 hr KP container. 

 
 • Formalin in same box as BB Saline which is a white 

boxed container.  Please look what solution you are 
putting away to avoid a possible mix up that will cause 
Instrument to be down or cause a mistake from other 
staff.  (e.g. someone put the Formalin with the BB Saline 
and if Myrna would not have noticed it this could have 
caused the Vision to be damaged since it uses the BB 
Saline. 
 

• When you receive the reference lab results for  
antibodies please print out the AB Screen, and Panel 
done on the vision with the Antibody worksheet.  Also for 
the CLS inputting the preliminary report please when you 
are putting in comments to press F2 then type ABID 
which will input a canned comment about the report 
going to health connect then just type LifeStream and 
then start to type the report.  Please also remember to 
add your DAT results to the report, for this only happens 
rarely. 
 

• When opening a new BB Saline open date and 
expiration date of 6 months after with initials need to be 
put on the box. 

 
• C. Diff resulting- Auto-Result implementation 

CLS 



Effective March 6,2018, the Cdiff Interp field in Cerner 
will now auto-result when the Antigen and Toxin results 
are entered. The CLS will no longer have to select the 
result from the dropdown. 
To be able to implement this on Production, Informatics 
will need 2 hours to update the files.  
***On Tuesday, March 6,2018, between 0900-1100, do 
not report patient results for Cdiff AgTx Quick Chek. For 
STAT samples, give verbal results. Informatics will notify 
each testing location when the update is complete*** 
 
Technical Bulletin attached and will be posted in testing 
area. 
 

• CBC  tubes  – store in refrigerator. Do not keep at RT. 
 

• Use Hyalurodinase on viscous synovial fluid to liquiefy 
sample. This is located in the freezer, Follow procedure 
in Hematology manual. 

  
• All shifts please do not close tote earlier than 15 minutes 

prior to the other shift arriving.  There are samples that 
could have been sent and not have delays.  Also 
remember to add the blood cultures to the tote done wait 
because you just closed it. 

Phlebotomist 

UBT • Michelle and Marissa met with ED manager to discuss: 
 Pre-analytical issues involving ED specimens  

like wrong label on wrong tube, not drawing 2 
green and 2 purple top tubes, not pulling all 
labels from KPPI, pulling all labels ,eg. Urinalysis 
label without urine specimen, using extra labels 
when there’s actual orders. 

 Applying Blood culture labels 
 Lactic acid reflex order 
 ED overflow (border patients)- ED draws (nurse 

collect0 
 Lab support to ED workflow- ED will create a 

work flow 
        Lab will partner with ED to work on these issues.  

 

 

This concludes the Minutes of the ___3/2/18____________ Lab Staff Meeting. 

 

Prepared by: _Theda Bryant___________   Date: ___3/9/18_______________ 
















