	Laboratory Staff Meeting

Location: Laboratory – Core Laboratory
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10 June 2015, 11:15 – 11:45



1) Happy Birthday Erin

2) Generic Lab ID

a. Our second ID has gone missing; it needs to be returned; please give to Carolyn

b. Security/Facilities may change how these generic ID’s can be used

3) Sharps – please do not leave on benches; they are a hazard to all of us 

4) Urine samples for chemistry tests must be spun prior to testing

5) Baby Samples

a. Multiple incidents recorded where staff members have run a baby sample for nbil only to find out afterwards that was not the requested test. The result was a recollection due to insufficient sample to run the correct test.

b. Watch your labels or check in LIS, not all are nbils

c. Staff are expected to respond to their own mistakes, which may include recollecting these samples.

6) Workflow

a. Please do not jump in and do work for others; communicate with the individual scheduled on that bench first.  Intentions may be good but the scheduled staff member is responsible for managing the workflow (calibrations, QC, troubleshooting, reagents, etc).

b. This should help eliminate potential errors and free up individuals to perform maintenance that is due.
7) CSMLS LabCon – Bayo brought back material on the presentations.  If you are interested see Mike.

8) Thanks to Vivian for all the Medipatienting and Organizing that occurred after the Medipatient downtime

9) Blood Cultures

a. Sherri reminds all staff to ensure they have received all blood cultures prior to dropping them off in microbiology.  

b. Moses reminds all staff that any blood culture placed on the BacTec requires a requisition dropped off to the micro accessioning bench. If you do not there is no notification of a sample onboard and no reporting of results
c. Moses also reminds staff that bad work reflects on all of us as “the lab”
10) CBC Mixer
a. Erin notified staff to be careful with the rotating mixer for CBC’s.  The tubes fit tightly into the rotator so if you pull on the cap it may fall off.
b. It has been questioned whether the problem is specific to the vacuum pressure of specific lots, please notify Mike of the lot number if this occurs again.
11) Needle bevel

a. Please inspect the needle bevel prior to poking a patient.  Vivian found a bad one (bevel was reversed).
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