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1. Error Messages

a. A reminder that the error codes that transmit from the instruments to the LIS for patient results also transmit for Quality Control testing. Please get in the habit to of checking the error code column for instrument errors even for quality control tests.

b. Theresa reminded us that the “Lot Switch” error transmits from the Vitros Fusion 5,1 even when you have restored the old calibration on the analyzer following a new lot calibration.
2. Critical Values

a. Just a reminder that there was a new Critical Values – Responsible Party policy that was issued in October 2014. The new policy indicates which clinic number to call for critical values after clinic hours. The current policy can be found on the shared drive under “Hospital Wide Policies”

b. Theresa asked if we could get an updated list of Dr’s contact numbers as ours is out of date.  Carolyn has looked into it and has been told that we may not have one. Carolyn will put in another request for the list to be shared with the lab.
3. Fire & Evacuation procedures for YPCC

a. These procedures have been shared through MTS MedTraining. There are copies available here in the lab and at YPCC.

b. Fire drills are performed by Northern Property. These usually occur during the summer time and can occur during regular hours or after hours.
4. RF’s – scanning

a. RF samples from Ft. Smith and from downtown are not being scan tracked to Stanton and thus are not being received when we scan the list for receipt.

b. Off-sites, are reminded to make sure that ALL barcode labels are scanned to the tracking lists. Theresa has suggested that for smaller shipments, such as Ft. Smith to individually receive the samples to ensure that the samples are received correctly.
c. RF samples from YPCC do not need to be frozen immediately. The YPCC samples can be poured off and then submitted in the pour off tube to be frozen once received at the core lab.
5. HCV Confirmation Testing

a. On June 11, 2015 a SoftComm message was sent out to all staff specifying that samples for HCV confirmation testing must still be sent to Prov. Lab. even if HCV Genotyping testing has already been received by Prov. Lab.

b. Theresa and Elwood clarified that Prov. Lab. does not routinely perform the HCV confirmation testing on samples received for Genotyping if there is no previous history of HCV. If a Genotyping sample has been received by Prov. Lab. and we know that a HCV confirmation test has not yet been performed we can contact Prov. Lab. to perform the confirmation test on the Genotyping sample rather than send a separate sample for confirmation. This is however at the discretion of the Virologist. This is a very specific instance that occurred when we ran out of HCV reagent and should not be encountered routinely.
6. Name Tags

a. Must wear your ID badge at all times to identify yourself in the hospital.

b. Discussion surrounded laboratory staff obtaining old style engraved name tags as the photo ID badges provided by the hospital are difficult to read and include too much information.
7. Identifying yourself when answering phones

a. Please be sure to identify yourself on voicemail and when answering the phone it is not always possible to discern whom is speaking by voice alone.
8. Patients from jail in waiting room

a. For the most part prisoners usually have their samples collected at YPCC or at the jail. However, on rare occasion there are certain tests that require the sample to be collected at the hospital location.
b. Diagnostic Imaging has suggested that it might not be appropriate to have prisoners waiting in the waiting room with the general public for laboratory testing.

c. Carolyn has stated, and it was generally agreed by al present, that clients from the jail are to be treated just like every other patient. 
9. Blood Gas Tests

a. We have a number of new tests that have been validated and can be reported from the ABL837 analyzer. 

b. April will provide a list of the tests that have been built in the LIS and will create an ABL resulting worklist so that we may order and result these tests while interface issues are still being address with the analyzer transmission.
10. ESR

a. ESR samples collected in black topped tubes must be tested within 4 hours of collection.

b. Samples collected in lavender tubes can be tested up to 24 hours after collection.

c. YPCC should collect only those samples from the early morning (i.e. before 09:00) in lavender tubes and send a labelled ESR tube with the batch. All other samples should be collected directly into the black topped ESR tube.

11. Loading the 5,1 
a. Make sure sufficient quantity of slides on board for full day of work. 
b. It is the responsibility of the scheduled chemistry technologist to ensure sufficient quantity of testing supplies. 

c. Please consult the minimum quantity charts on the analyzer.
12. ECG

a. Brand new ECG machines are upstairs. 
b. Vivian and Carolyn will be attending super user training today for the new instruments.

c. Training for the primary operator training will be taking place on Thursday. 
d. Carolyn wants to know how many of the core technologists would like to be trained on ECG’s as ECG’s are no longer part of the core competency training for technologists.
e. If you are not a lab assistant and feel that you perform enough ECG’s to be trained on the new machines please identify yourself to Carolyn for training on Thursday.
13. Requisitions

a. If you are unclear about an order that a physician has ordered on the requisition, you must follow up with the ordering physician. Do not guess about what the physician is requesting. 

b. Discussion surrounded the uploading of the Perinatal Requisition to Wolfe and the possible re-patriation of most of the tests on the perinatal req. No decisions about this will be made before fall 2015.
14. Collection Cell Phone

a. Carry it. 
b. The purpose of the phone is to be able to contact the lab assistant when she/he is out of the lab.
15. Round Table

a. David: reminder to inform microbiology technologists if you do not scan the bottles onto the Bac-Tec. If bottles are not accessioned and scanned then the resulting process will not begin in the LIS, thereby significantly delaying patient results.
b. Elwood

i. Reminder to evening staff to keep the glass doors closed when going back and forth between the lab and emergency. The security staff has been instructed to keep this door closed.

ii. Fire extinguisher training will be assigned through MTS. There will be a practical component that trainees will be able to sign up for through the LMS.
iii. New Fit Testing – should be on LMS soon. Carolyn can schedule a lab specific session.
iv. Collection carts have been assembled and are available to use – please give them a try.
v. New OH&S regulations have just come out and went into effect June 01, 2015. Elwood is reviewing the new regulations and making changes to our safety procedures as needed.

1. There have been changes to the allowable noise thresholds in the new regulations. Elwood has reviewed the old report on the decibel level in the laboratory and we are still within acceptable limits in the core lab.

vi. UNW is holding a joint BBQ on Friday 19 June, 2015 11:00 – 13:00.
c. Jennifer

i. We are still on track to Go Live with the Vitros 5600 on July 15, 2015.
ii. There will be a glucometre training session on Thursday 18 July, 2015. Please coordinate with Carolyn if you need to attend. These sessions have been scheduled through the LMS and are held on the third Wednesday of every month.
d. Mohammed – Had an incident where a patient was Medevac’d from Cambridge Bay and was not registered in Medipatient before the emergency required blood for transfusion. If this situation occurs, the manual emergency issue forms can be used to issue uncrossmatched blood.
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