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09 January, 2015 11:15 – 12:05



1. Money for Hoodies

a. Theresa has posted that the money was due 02 Jan

b. If you have not yet paid – please ensure that you give your money to Theresa as soon as possible.

2. Cheryl is retiring 

a. Her party is scheduled Jan 31 at the top night.

b. Flyer’s have been posted

c. There is no current information about Cheryl’s replacement

3. Accession all in house samples
a. Every patient sample that is collected “in-house” must be accessioned

b. It can get confusing as we do not accession referral samples from communities

4. Positive Feedback

a. From Accreditation –
i.  Carolyn has received her quarterly report from Quality & Risk Management.

1. Lab accounts of 5.36% of RiskPro entered.

a. Keep in mind that some items included in statistics may not be directly attributed to the lab such as incomplete/incorrect requisitions

2. Blood and Blood products account for 2.38%

3. Will be posted on the back board

b. We got a Positive Feedback note from Kathy the PCC 
i. Theresa and Bayo were specifically mentioned

5. Patient Comment Labels

a. Please attach these labels to the req.

b. Do NOT throw these labels in the garbage cans upstairs as they contain confidential patient information.

c. Erin suggested that the person accession in the morning attach these labels to the requisitions
6. Urine Containers

a. Check when you are giving out urine containers – especially 24 hour urine jugs - that you are giving the right one and that you add the “Acidified” stickers as needed.

b. We recently had a patient bring back urine that was not labelled correctly and it required recollection as we did not know if the sample was collected on acid.
7. NBM/NBF Name Changes
a. When the MediPatient is updated with baby’s new name the LIS generated labels do not match the requisition.

b. This is an on-going problem with admitting, computer services and the lab.

c. Decision to follow as Carolyn will follow-up with Shawna on OBS – in the mean time we will insist that the ward staff come down to correct the requisition.

d. Please ensure that you are checking that the LIS information matches the MediPatient information on all patients – not just blood bank specimens – failure to do so results in sample rejection at CBS and other referral labs
8. Checking for current collection information on-line

a. All collection information for send-out tests should be on-line
b. Please make sure that you are double checking the correct on-line collection instructions – DO NOT use random un-controlled papers posted in the laboratory.

c. Incorrect sample collection can result in samples being unsuitable for testing – this recently occurred on an amniocentesis sample.
9. Leaving needles in small sharps container holder

a. Do not leave Vacutainer holders with the used needles attached in the hole of the small sharps containers on collection trays
b. Do not remove needles from Vacutainer holders and then discard them separately. If you become injured you may not be covered by WSCC as our procedures state that the barrel holder and the needle be thrown away together in a sharps container
10. Phlebotomy Labelling

a. Label all tubes with phlebotomists initials

i. All blood bank tubes – including ABO and DAT need to be initialed with the phlebotomist’s initials.

b. CLSI guidelines state that collection tubes should be labelled with the collection time and the initials of the collector – this is the practice in many other facilities as requisitions are not brought to wards for collection

11. Biohazard Room

a. The Biohazard waste room is now locked with swipe card access. 
b. Elwood has asked access be granted to the Tech II’s and Elwood at this time. 
c. If you would like to have access to this room granted please let Elwood know and he will follow-up with maintenance
12. Check Expiry Dates

a. Please be sure to check your expiry dates before using reagents
b. Always write the opened date on reagents when you open them 
c. This is good lab practice and an accreditation requirement
13. Freezing External Proficiency Samples

a. Always freeze external proficiency samples once you have completed the testing
b. Freezing the samples allows us to use the samples again to investigate problems with analysis or to validate new test methodologies

c. These samples are expensive and when we need to order them from DynaLIFE we are charged again

14. Cancelling MDIFF on referred CBC’s with no slides sent.

a. To cancel the MDIFF on referred samples from the communities you can simply select “No slides Rc’d” in the keypad for both the Morphology and Manual Diff fields in the DIFF worklist; Then “Verify All”. There is no need to manually “.” Out each differential result.

15. Lab Coats

a. The last sample coats that were ordered were not suitable for all staff
b. Cheryl has asked if people want to buy their own lab coats and the lab will reimburse you and then the lab coat will be the property of Stanton.

c. Before going down this road – people should do some on-line research and bring their suggested styles to the team room; we may be able to come to a consensus before having people buy their own coats.
16. Collecting Babies – breastfeeding

a. It is unreasonable to expect that lab staff can run back and forth between OBS and the lab to collect baby samples.

b. Carolyn will discuss with Shawna.

17. Round Table
a. LIS – nothing
b. Safety – nothing
c. Jennifer - Clinitek evaluation
i. The validation data is with DyanLIFEDX.

ii. We are waiting on DynaLIFE to send us external proficiency samples to complete the last part of the validation experiment.

iii. Once the LIS interface is worked out and the validation is signed off we will be switching over to the new instrument

iv. There will need to be training as there will be changes to our urine procedures and reflex rules based on recommendations from DynaLIFE pathologists.

d. Mohammed – nothing
e. Viola – nothing
f. Sheri - Collection carts? Where are we with this? 
i. It keeps coming up and we still don’t have them.

ii. Carolyn will follow-up with Cheryl to see if we can get funding. If so Carolyn will order one and then see if it meets our needs: we will then order more.
g. Chade – nothing
h. Sherri – Patient refusals: 
i. What am I supposed to do?
ii.  Inform the ward staff and bring paper work back to lab and REJ the order.
i. Solomon – nothing
j. Moses – nothing
k. David –nothing
l. Vivian – nothing
m. Serene - Nothing

Attachments:



RiskPro Report – General Events 7/1/2014 – 9/30/2014




RiskPro Report 7-1-2014 - 9-30-2014.pdf


Email – Kathie Mahler, Subject: Thank You, 26 November, 2013




E-mail Kathy Mahler Thank You.pdf
4 of 4

