
LAB Dept MEETING – Huddles 
 

Date of Meeting: 5/24/2018 
Attendees: Jocelyn Ybarra, Alan Dandridge, Raquel Lecaro, Lourdes Maniago, Maria  
(Mhae) Villafuerte, Greg Johnson, Bill Craig, Michelle Trammell, Mark Gomez, Eilliott 
Faure, Melanie Magee, Janet Gerges, Juanita Fernandez, Melinna Ayala, Marissa 
Calilung, Marie Rutledge, Theda Bryant 
 

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

KUDOS 
SAFETY TIP 

• Thank you everyone for a successful CAP inspection! Informational 

 • Update contact information: Let Theda or management 
know if there has been a change on your personal 
contact information- phone #, e-mail address or mailing 
address. This is necessary to update records on file. 

• CAP inspection- We had 6 total deficiencies- 3 lab, 3 
respiratory of which 4 were corrected on site. The 2 
deficiencies that stood out - one for lab and one for 
respiratory to which both involved record retention for 
downtime results. What nursing/provider does with the 
faxed downtime documents. 

• Some learnings from recent CAP inspection: 
 Continue to perform documentation- QC 

corrective action documentation, PM logs, Blood 
Bank charts, etc. She noticed a huge 
improvement from 2016. 

 No use of white outs in the lab- she found 2 (not 
recent). Please refer to P&P pertaining to 
changing documentation. 

 We cannot store vacutainer tubes in the rest 
room. These require a storage temperature that’s 
being monitored daily. 

 Expiration dates- if reagent doesn’t have an 
expiration date, contact manufacturer. 

 New lot reagent parallel study- Use of patient’s 
samples when available with QC is highly 
recommended. 

 Collecting, copying raw data for CLS competency 
no longer required. Will discuss this further. 

• Continue to read and acknowledge/ sign all policies and 
procedure manuals 

ALL STAFF 



 • Osmolality gap – Na, BUN and Glucose are now 
reported. Osmolality serum is activated and can be 
ordered separately. See Technical Bulletins. 

• DXH  800 service is now thru Beckman Coulter till 
4/30/19. See details sent to all CLSs on 5/14/18.  

CLS 

 • Code stroke- Lab needs to respond to all code strokes, 
ED and on the floors. For floor code stroke, lab responds 
and if no lab orders needed, document on the 
phlebotomy shift report the patient’s name, MRN, 
location, code stroke time, RN/provider’s name and 
reason if any for no lab orders. ED code stroke- lab 
responds and wait for patient if CT is being performed 
first. 

• Manual requisitions ordered. When we get paper results, 
attach a copy with manual requisition before sending for 
scanning. 

• Always document on KPPI for every draw missed and 
the name of the RN/provider notified. Don’t just put 
“notified charge nurse or doctor” Name is needed for full 
documentation. 
 

Phlebotomist 

UBT UBT is working on improving People Pulse question #5: KP 
provides the resources necessary for me to work effectively. 
Raquel had put a survey form in your mailboxes. We need your 
help by responding to this survey. This is due by June 8,2018. 

 

 

This concludes the Minutes of the __May 24,2018_____ Lab Staff Meeting. 
 
Prepared by: _Marissa Calilung/Theda Bryant_   Date: _5/29/2018_______  












