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1. Sick Leave Guidelines

a. There is a new hospital wide policy regarding sick leave. This guideline will go live in September.

b. Notable changes to the policy include that there will be administrative follow-up for all individuals that have eight or more sick days in a fiscal year.

c. This policy is currently going through Joint Consultation and Brenda Fitzgerald will be issuing a communication through the Newsflash before it goes into force.

d. The purpose of this new policy is to more adequately facilitate the duty to accommodate

2. Propping open the door

a. The main door to the lab should never be propped open

b. This has negative impact on the air flow within the department and violates our requirements for safety and security.

c. There is a question if a doorbell can be put on the door to assist with people, such as couriers, visiting the laboratory after hours

3. Laboratory Lighting

a. It has been identified in the Stantec, Stanton Hospital Safety Review that there is insufficient lighting in the department.

b. If there are lights available please ensure they are turned on for the safety of all lab personnel.

4. Code Green

a. Carolyn has assigned this document through MTS.

b. Please pay particular attention to the muster points for the Laboratory.

c. Patients in the waiting area are the responsibility of Diagnostic Imaging.

5. Casual Leave

a. This has been an ongoing issue for the laboratory. 

b. If you take the full two hours (or more) of Casual Leave you will be required to provide a note from the care provider specifying the length of the appointment.

c. You will also be expected to provide a note if you take your leave at the end of your shift and do not return to work following your appointment.

6. Cell phones – Hospital Wide Policy

a. There has been excessive use of cell phones noticed in the last two weeks – especially on the diagnostic benches.

b. The hospital wide policy regarding personal electronic devices specifies that cell phones are to be used only during break times.

c. Carolyn understands that there are special circumstances that require staff to carry their cell phones – please communicate these needs to the supervisor so that she is aware of your situation.

d. Carolyn will post the hospital wide policy through MTS.

e. Also it has been noted that a number of staff are using the internet inappropriately for personal use during work hours. If this is observed it should be reported to Carolyn for her to follow-up with the individual.

7. NCI Training

a. Elwood and Whitney have participated in NCI Training. 

b. It has been suggested that NCI Training might not be necessarily relevant for lab staff

c. It is a training program that is available for staff and it has been recommended that all staff participate this training as per the Stantec, Stanton Hospital Security Review.

8. Closing Blinds

a. There have been complaints that staff feel like they are in a “fish bowl” when they are working in the evening

b. Please feel free to close the blinds when you are working 

9. Sputum Collection Instructions

a. The lab has received inappropriately collected sputum samples, and it is suspected that patients are not actually reading the supplied collection instruction leaflets.

b. When you are providing specimen collection kits to the patient please take a moment to explain the collection procedure to the patient and ensure that she/he understands the collection requirements.

10. Returning from Leave

a. When you return from vacation and you are booking your flights so that you return to town within hours of the start of your shift, the time you miss from your shift if your flights are delayed or cancelled, is not considered approved leave.

b. Discussion centred around people’s right to their vacation/personal time right up to the start of their shift

c. It is your responsibility to ensure that you are present for your shift when it is scheduled to begin. If you are unable to be on time for your shift due to travel difficulties you may or may not be automatically covered for special leave depending on your circumstances. Please actively communicate with the Laboratory Supervisor to ensure that he is aware of your absence.

11. ABL Maintenance

a. A concern was raised about the ABL maintenance not being performed as scheduled and causing errors that were discovered on the weekend.

b. Reminder that the maintenance is to be performed by the person on the Urine bench and when there is no scheduled Urine person then Mike or Jen will perform the maintenance. When there are more than one staff member scheduled for the 9-5 shift please discuss with one another to determine whom will be responsible for the daily bench activities – do not assume that

12. Genetic Testing (Gene Dx or Harmony)

a. Genetic testing must be requested using the appropriate specialized requisition that must be completed by the requesting physician

b. Genetic testing also requires pre-pay or a special letter provided by Vital Statistics.

c. If you receive requests for Genetics Testing from the Medical Centre without the appropriate paperwork send the person back to Bev at the Medical Centre for completion of the appropriate paperwork

d. Patients presenting to the facility for collection should be accompanied with a letter of approval for payment from Inuvik (Vital Statistics) or a Visa Pre-paid form. If the patient does not have either of these documents they should not be collected.

13. 24 Hour Urine Containers

a. The 24 hour urine containers are not to be reused.

b. Please discard these containers in biohazard waste bins once the urine has been poured out.  Do not rinse the containers.

14. Punctuality

a. There have been numerous instances with staff being late for work.

b. Please show up for your shift on time. If you will be unavoidably late then you must contact the laboratory to let us know.

15. Roundtable

a. Moses – 

i. The lab is still receiving blank requisitions. DO NOT assume what test the physician is requesting; Follow-up with the ordering Doctor. Discussion surrounded the acceptance of inappropriate samples and order forms. The department has a clearly defined procedure for Specimen Acceptance and Rejection.

ii. Blood Culture samples are still being loaded on to the Blood Culture analyzer without being scanned or identified properly. These are huge problems because the Microbiology Technologists do not know about the bottles and the samples are not being accessioned creating delays in reporting patient results.

b. Joel – Often the majority of topics discussed at staff meetings are specific to the Core and of little relevance to Microbiology and Lab Assistant staff. Is it possible to either hold separate meetings for the three areas or to reorganize the agenda items to dismiss the Microbiology group so that they do not have to be tied up for the discussion of non-relevant topics?

c. Solomon – lighting in patient rooms is very poor and in many cases is broken. If you notice this please report it to the Nursing Station so that they can send in a maintenance requisition for repair.

d. Kristen – 

i. Orders for Urine GC/CT NAT testing are being submitted for C&S also. This is not appropriate as these tests require two separate sample collection types.

ii. O&P samples are being submitted to the laboratory without the patient history requisition. 

e. Mike – Good meeting

f. Bayo – Occult Blood samples are continuing to be received without the specimen collection date or time specified on the collection time. Can Carolyn please send a reminder to the physicians that the collection date and time is required on the sample collection cards so that samples can be tested and reported appropriately?

g. Sarah – Reinforced the importance of the personnel concerns discussed by Carolyn. It is important to remember that by adhering to organizational policies we improve the care we provide by respecting one another in the work place.
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