Laboratory Staff Meeting

04 July, 2013 10:30

Location: Laboratory – Core Laboratory

1. Selecting the Correct Patient Stay

a. When accessioning patients in Soft, please pay attention to the visit you select. The encounter at the top of the list may not be the correct encounter for the current patient stay.  For example: a patient may have an appointment in the eye clinic in the next month but the patient has been admitted to ER. The eye clinic encounter will be at the top of the list, but the blood work must be accessioned under the ER encounter. 

b. Failure to select the correct encounter will result in laboratory results not printing until the future encounter is completed. In the example above the patient’s ER blood work results will not print until he or she has completed the appointment at the eye clinic next month.

c. This is especially important for samples with Blood Bank orders as those orders cannot be moved to another stay (encounter).

d. A helpful tip in selecting the correct encounter for in-patients is to look for the room number; if you do not see it then you are using the wrong encounter.
e. When patient’s are Medevac’d to Stanton from communities and blood work comes with the patient a Medipatient stay must be created to accession the community samples under and a copy sent to ER (type SER in a “Report To:” field).
2. Butterfly needles vs. stick needles; How and when to use them

a. This is being reviewed to address the large increase in the number of butterfly needles being used

b. Stick needles are your first choice for collections, unless you are poking a hand

c. Changes to collection standards that we need to know:

i. You cannot poke a foot without physician approval

ii. You must wait at least 2 minutes to poke an arm with an IV

d. Laurie will do an audit of workload captures and will provide a list of what is built in and what is not to address questions about workload capture for IV patient’s, capillary collections and “TRY” codes.

3. Troubleshooting Log

a. All troubleshooting or problems with instruments need to be logged. It assists with decisions about instruments and further troubleshooting of problems
i. Quality indicators can be pulled from troubleshooting logs that can help with instrument, selection and replacement

b. Not everyone is aware that troubleshooting logs are available as they are not clearly marked in maintenance binders

c. Troubleshooting logs will need to be revised

i. Suggested that log sheets be changed to accommodate a single issue per sheet

ii. Please bring all log sheet suggestions to Jennifer for inclusion in the Troubleshooting Log revision. 

4. Hospital Wide Policies on the Shared Drive

a. Hospital wide policies are being removed from Bench Manuals to conserve space.

b. To access Hospital Wide Polices:

Click on “My Computer” > Click on “(S:) sh-trout” > Click on the folder “Hospital Wide Policies” > Click on the folder “Current Policies”

c. There are policies such as ECG, WinRho Administration, legal samples, Critical Values, etc…

5. Fluid Kits

a. We have had many questions recently about what specimen containers to put fluids in upon collection. Is it possible to have pre-made fluid collection kits ready to reduce sample rejection and phone calls when we receive fluid samples in the lab?

b. Bonita and Carolyn will write a procedure for fluid collections

c. Kits will be prepared and maintained by the “8E” lab assistant shift

6. Prenatal Sample Collection

a. When accessioning prenatal samples (or any Blood Bank sample for which the patient will not be “banded”) it is important to click “OK” in the BBID window. If you click “Cancel” the sample will not be collected and received and cannot be resulted.
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7. Late arrival for shifts

a. It has been noted that many people are arriving late for their scheduled shifts. Late arrivals have a negative impact on patients and the operation of the lab.

b. If late arrivals continue to be a problem your pay me be “docked” for the time missed from work

c. Please be courteous to your patients and coworkers and arrive on time, and ready to work at the beginning of your scheduled shift. If you are going to be late due to unforeseen circumstances it is your responsibility to call and notify the lab.

8. Duration of Breaks

a. As per Article 22 of the Collective Agreement staff is entitled to “a paid 15-minute break in the morning and a paid 15-minute break in the afternoon” as well as a half hour lunch period. These breaks may be taken in whatever combination is suitable, so long as the lab is adequately staffed during operating hours and that your break lengths are communicated to your coworkers.

b.  It is important to be mindful of the length of time taken for breaks to ensure that all staff in the lab receives their appropriate breaks at appropriate times.  

c. Breaks should be staggered to ensure that all areas of the lab are appropriately staffed during operating hours (i.e. a technologist must always be present in Core lab).

d. If you leave the building during your coffee or lunch breaks you must inform another person in the lab that you are doing so.

e. This is a safety concern in case there is an emergency while you are away, such as a fire alarm, we will know that you are not in the building and not send an emergency responder to search for you.

9. Lipemic Samples

a. Lipemia has an adverse affect on a number of analytes reported in the lab. Recently we had a lipemic sample that was not adequately handled and an incorrect MCHC and hemoglobin was reported on the patient. 

b. If you notice a lipemic sample inform the technologist on the hematology bench so that she or he can handle the sample results appropriately.

c. There are instructions in the Hematology bench manual for what and how to report RBC indices and hemoglobin when you have a lipemic sample.

10. MTS Competency Assessment Tool

a. The MTS competency assessment tool will be again utilized to document competency assessment.

b. New changes to the on-line program will allow us to upload our own procedure documents and create our own multiple choice exams to tailor the competency assessment program to our laboratory’s needs.

c. All four Technologist II’s as well as the Laboratory Supervisor are site administrators for Stanton Hospital lab and will be uploading documents and assigning training for staff. Notifications will be sent out you using your Government email account.

11. Laurie’s Vacation

a. Laurie Dufresne will begin her 3 week annual leave beginning 08 July, 2013. While she is away Erin and April (the Laboratory Super Users) will be filling in and handling problems while she is away.
b. Carolyn and Mike are the Super users for Blood Bank

c. Erin and April are for emergencies only. They can:

i. Reset passwords

ii. Re-route lab reports

iii. Have access to add ne doctors

d. Note: Erin and April are doing these activities in addition to their regularly scheduled bench work and they may not be able to address concerns right away.

e. In the event of overnight emergencies technologists have access to 1-800-Soft-Lab

i. Client Id: NWT

f. Please help each other out with problems.

g. You may receive telephone calls from other sites, please help them as best you can.

12. Single Sign on Server

a. An e-mail went out a while ago detailing how to log out of the single sign on server. This is a concern as a technologist can log into a workstation and be logged in as the person previously working at the workstation, not as themself. Please be sure to review the e-mail sent by Laurie detailing how to clear the cache of the single sign on server when logging out of Soft.

b. It is the user’s responsibility to clear the cache every time you log out of soft to ensure that other technologists are not resulting under your user ID.

13. Security Access for Technologists in Core Lab

a. Laurie has changed the security access for technologists in the laboratory to be able to restart instrument interfaces, auto downloading and auto posting. Instructions for this have been distributed by e-mail.
