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1.0       POLICY:
Each employee is responsible for ensuring that adequate supplies (reagents and other supplies) are available.

2.0  PROCEDURES:

Ordering:
2.1 When reagent/supply levels are low (as per site minimum quantities), notify the MRP (Senior Technologist, Technical Coordinator, Manager) of the need to place an order.

2.2 SAP’s listing approved products for use have been established for the majority of laboratory supplies required.

2.3 As needed, MRP will order required supplies via the ORMED system as per their approval limits. 

2.4 If an item is new or not on the approved SAP’s, the manager is notified and approval may be necessary. 

Receiving:
2.5 All laboratory reagents and consumables received must be logged into the Reagent Tracking Log Book. 

2.6 All products received must be inspected for package integrity, storage temperature requirements etc. upon receipt.  Blood/ Blood products containers must be checked for evidence of tampering or any damage.  CBS must be immediately notified if any damage is noted.

2.7   
If any packages are damaged or there is evidence of improper storage etc., the 

shipment must be rejected and Procure notified for return/credit instructions and re-order.

Reagent red cells should be examined for hemolysis and turbidity and rejected if either condition is present. 
2.8  
All uninspected, unacceptable or uncalibrated reagents and consumables must be clearly    marked and segregated from inventory that has been deemed acceptable for use.
Document all actions in the Reagent Tracking Log Book. 

2.9 Pregnancy and Urine Drug Screen POCT (where applicable) kits are stored in lab until released to nursing unit or Pharmacy for use and only once QC has been performed on new lot numbers.

Inventory Control:
2.10 All reagents must be stored according to manufactures’ recommendations.

2.11 Inventory stock must be rotated on a first in last out (FILO) basis.  Same lot numbers must be kept together.
2.12 Storage areas should be clean and dry.
2.13 All expired items are discarded and reordered if necessary as detected. (Some exceptions i.e. rare Antisera (frozen) may occur.).  Routine ‘sweeps’ are done monthly of items such as the Public health Kits, Blood drawing trays and supplies to check for expired items.
2.14 Expired items will not be used unless confirmed by the manufacturer, or controls indicate adequate performance.  Notify the Clinical Biochemist if this occurs and or follow departmental policies.
2.15 At some sites annual inventory will occur of all non-stock items under direction of the Finance Department.
2.16 The ‘date-opened’ / reconstituted will be noted on each container.

2.17 Applicable expiry date/time must be clearly indicated on each reagent. 
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