Lab Staff Meeting

22 October 2014


1) BacTec Process:

a. Micro prefers everyone scan the bottle barcode then the LIS barcode prior to loading

b. Procedure is located at the base of the instrument

2) Ortho Clinical Diagnostics packaging:

a. OCD will be changing their packaging for MicroWell products in coming months

3) Vacutainer Tubes:

a. We will be changing the tube types we stock over the next few months

i. 3.0mL Lithium Heparin instead of 4.5mL

ii. 3.0mL EDTA instead of 4.0mL 

b. This move will help with the staging of tests on the new Vitros 5600 and minty green is the only approved tube type for backup chemistry testing on the ABL800

i. All STATS/inpatients to be collected in 3.0mL LiHep tubes (MINTY GREEN)

ii. Outpatients/send-outs in 5.1mL SST (GOLD)

iii. Exceptions to above:  TSH/FT4, Mono, Drugs, Lithium, etc

4) LIS Admin:

a. All LIS issues need to be sent to Erin, April & Laurie

b. Create a Sharepoint task but leave the assignment blank; LIS Admin will assign themselves

5) HCV Genotype 1 Cure:

a. A cure has been developed so we may start receiving requests for HCV testing even a previous positive result occurred.  Run test and refer per normal procedure.
6) MiGit:

a. The decontamination of the old instrument is still being organized

7) ECI VIRO1 and VIRO2 QC:

a. New vials have arrived which should be more economical

b. Remove cap and place the whole vial on the tray; push vial down completely; do not use the short tube shelf (adapter).  

c. Manually program QC per normal

d. If the ECI cannot sample the bottom of the vial (? Dead volume) pour off into sample cup 

e. Open expiry 60 days

f. Immediately switch to new vial type for VIRO2. BioRad provided a short expiry date so we would like to use up as much as possible prior to finishing the existing lot.

8) Multiqual Premium Plus QC:

a. This is an assayed control that will “potentially” replace the Unassayed LEVEL1, LEVEL2, NBIL1, Liquid Performance Verifiers (ALC, URLYT, CSF).  It also will include tests that we will soon acquire on the Vitros 5600
b. Expect to use this product by November 1st
c. More to follow

9) ER Requisition:

a. A new special requisition is being designed for the ER only; grouping tests based on medical directives

b. Expect a brightly coloured paper when implemented; implementation date unknown

10) Inappropriate callbacks:

a. Complete work and report incident to Cheryl Case who will follow up with Dr Coad or whomever is responsible for that department.

11) Reflex Testing:

a. ER will stop ordering Urea and AST on most patients 

b. When implemented our chemistry analyzer will reflex:

i. Urea when Creatinine abnormal

ii. AST when other liver enzymes are abnormal

c. Erin will look into how to update the Renal and Hepatic panels to accommodate this
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