Laboratory Staff Meeting Minutes

28 January 2014 13:15-14:00

Main Laboratory


1. Historical OPC Reports

a. The paper copies will be eliminated because the last 5 years is available in the NWT HealthNet Viewer.

b. Erin will sort through the reports and add pertinent diagnosis information in the LIS patient comment box.

2. Reflex Testing (FT3, HCVR, etc)

a. Please watch closely.  Some testing has not been referred out when system reflexed the add-on test code.

b. Also remember to cancel the code when referral is not necessary (previous positive HIV, etc) and add applicable canned comment.

3. NOW Program reports

a. Please ensure reports are sent to NOW not SDC (ie: products of conception report).  Requisition must indicate NOW program.

4. Requisitions

a. All inpatient requisitions must have physician name handwritten to meet decision requirements of our Risk Coordinator

b. If ordering physician is not indicated the requisition should be returned to ward for completion; collection will occur during the next routine rounds.

c. Carolyn will send a reminder to wards of this procedural change.

5. Fecal Occult Blood Testing

a. All testing must have a requisition; do not process without

b. All physicians and Health Centre’s have received a memo on providing patients instructions for occult blood collection

c. Laboratory outpatients should receive copy of their requisition back so that they can provide it to us upon return with the occult blood cards.
6. Occupational Health & Safety

a. Elwood Chan is our safety officer.  He will be provided some time each month to complete his duties.

b. Sharps Containers

i. Carolyn is working with OH&S to find an alternate disposal site of sharps containers.  The lab should not be a dumping ground for others trash.  

ii. Carolyn will also talk to OH&S about the location & condition of sharps containers in patient rooms.  Staff feel doorways are not safe locations for handling needles.  

c. Isolation carts have made it easier to stock the proper supplies for isolation rooms; the number should be expanded including into Psychiatry

d. Gloves are required for any patient contact; Carolyn will inquire into expanding the availability on wards.

7. ECG’s

a. A new process has been developed and will be trialed over the next few months

b. 2 copies must be printed for all laboratory outpatient ECG’s

i. The “Interim” label will go to the ordering physician

ii. The barcoded label will go to the cardiologist at YMCE or YMCL

iii. An Extra tray has been placed above the frozen manifests for all barcoded manifests need to be placed prior to tracking to YMCE or YMCL.

c. Please see attached ECG process.

8. ABL

a. Daily maintenance will now be the responsibility of the urine bench (9-5) or tech II if no 9-5 shift exists.
b. Please point out to Carolyn/Jennifer any issues you note from other departments using lab equipment.
