[image: image1.jpg]Ay

WINDSOR
REGIONAL
HOSPITAL

OUTSTANDING CARE -
NO EXCEPTIONS!




     [image: image2.jpg]COMPASSIONATE CARE CLOSE TO HOME



                                                                   Memorandum
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
 Ext. 52376

DATE:

March 17, 2015
TO:

WRH Core Lab Staff
RE:

2015-03-17-IHL-GEN OLA Mock Assessment: Corrective Actions

In preparation for our upcoming OLA assessment in the fall of 2015, our Quality Coordinators performed a mock assessment at WRHM, WRHO and LDMH. The list below includes non conformances observed that are common across departments. These non conformances must be addressed and corrected immediately.
1. No evidence that messages are communicated between staff and across shifts. 
· Please record relevant information that must be made available to all laboratory staff on the white boards provided.
2. Incoming Verbal requests to add on tests.

· Determine if there is adequate sample to perform the additional test(s). Once confirmed, add test to existing request number. In tracking notes, record test added, identity of caller and time request to add on test received.
3. Temperature and humidity readings must be recorded daily. 

· Readings must be within acceptable limits. All troubleshooting and corrective actions must be documented on the log.

4. Out of Service/Decontamination Signs
· All equipment/analyzers must have signage posted to indicate if the instrument is out of service due to maintenance or signage to instruct to use back up analyzer. The decontamination date must be included on the signage. This includes minor equipment as well as analyzers.

5. Reagent Tracking Log

· All incoming reagents and consumables must be recorded in the Reagent Tracking Log. All incoming supplies must be inspected upon arrival. 

· Uninspected or unacceptable reagents must be segregated from inspected supplies, and must be clearly labeled as such.
· Uncalibrated reagents must be separated from calibrated reagents, and must be clearly labeled as such.

· The date that a reagent, QC, calibrator or consumable has been put into use must be recorded in the Reagent Tracking Log.

6. Order of Draw 
· The order of draw has changed. Note: Blood cultures, citrate, then gold, red, light green, etc.
7. Puncture resistant containers

· The lid must be in place at all times to prevent injury.

· Containers must be secured to prevent spillage.
8. Centrifuge Lockable Lids

· The lockable lids must be used at all times.

9. Handwritten notes

· Only abridged instructions that refer to a documented procedure are acceptable. All private notes must be removed.

10. Initials, time and date of collection on all specimens.
11. Personal items within the laboratory

· Purses, sweaters, lunch bags, ipads, phones must remain in your locker.

· Staff were observed leaving the laboratory with coats, lunch bags through the Blood Bank door.

12. Not washing hands upon exiting the laboratory.
· Staff were observed leaving through the Blood Bank door and did not wash their hands upon exiting.

13. Removing lab coats and changing lab coats.
· Blue lab coats are worn within the department.

· Lab coats must be removed when leaving the laboratory to go to a “clean” area.

· White lab coasts are worn on the nursing units.

14. IQMH samples

· IQMH survey samples must be treated in the same manner that we treat patient samples.

· Samples should not be run in duplicate. Only repeat abnormal values, critical values, as per the process performed with patient samples. 

· Morphology surveys should be assigned to only one technologist. It is acceptable if your normal practice is to have another technologist review the differential prior to submission for pathologist review, otherwise only one technologist will complete the Morphology survey. 
· As a means to monitor competency, all technologists can complete the Morphology survey once we have received our final report back from IQMH.
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