	Laboratory Staff Meeting

Location: Laboratory – Core Laboratory
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22 July 2015, 11:16 – 12:19



1. Stickers on slide holders

a. Do not stick the barcode labels on the slide containers when sending slides to DynaLIFE.

b. Suggested that barcode be applied to manifest for tracking

2. Fetal demise stickers

a. There are new “butterfly” stickers that will be applied to requisitions for Mothers that have experience has experienced Fetal Demise.

b. There is also new signage that will be placed on the door to the room of those patients.

c. This is to alert care providers so that they do not make inappropriate conversation with grieving mothers.

3. Scent free policy

a. Reminder that there is a Scent Free Policy at STHA

b. Please do not wear scented aftershave, body lotion or other personal care products to work.

c. Also do not use air freshener in the staff bathroom

4. Drop off of STAT samples

a. Please announce the drop off of STAT samples when bringing them to the testing area.

b. Hand-deliver STAT samples to someone who can do something about it

c. Blood Culture samples not loaded on the Bac-Tec analyzer must be hand delivered to a Microbiology Technologist for handling.

5. Centrifuge balance problems

a. If you experience centrifuge balance problems, check to make sure that the trunion pins are properly lubricated. When maintenance is performed routinely the grease can get washed away causing the buckets to not swing out smoothly: this causes balance errors.

b. Until we can order some proper centrifuge oil/grease please use the instrument grease in the top drawer of the hematology area. Apply only a small amount to the trunions.

6. Two Patient Identifiers

a. There was recently an issue on the ward when patients were unable to identify themselves and did not have an armband on. The collector was given a “hard time” by nursing staff to collect the samples anyway.

b. If you encounter this you must have the nursing staff ID the patient or band the patient. Please share any further issues with Carolyn for her to address with the appropriate CC.

7. Temperature checks for MLA’s 

a. Temperature checks for the lab equipment out front is to be completed by the 07:00 scheduled MLA as per the work duties assignment sheets.

8. Signal Reagent

a. Recently there was an issue with the ECi running out of signal reagent in the middle of a run because the signal inventory indicated that there was 208 tests left, but the pack was completely empty.

b. The instruments do not have the ability to know when signal reagent has been reloaded; for this reason the instruments will give an action error every time a signal reagent pack is loaded asking if the reagent is “New”. 

c. If you take signal reagent of the instruments for any reason just throw the pack away.

9. ABL LIS Interface

a. Erin is completing the final LIS Test Scripts for the ABL interface.

b. We expect to go LIVE with the interface on Monday 03 August, 2015.

c. There will be new procedures and practical training prior to the go LIVE date.

10. V5600 Staging and Reflex testing

a. There was discussion about the requirement for appropriate staging of samples on the Vitros 5600 as the testing platform integrates two platforms that were formerly separated. Because of this, and the requirements of our chemistry back-up methods, the original LIS set-up plan was to collect all microslide tests, B-hCG, Troponin I and NT-BNP in the minty green PST collection tubes. All other microwell tests would be collected in gold topped SST collection tubes. This would allow for the separation of urgent and non-urgent tests during off-shift times (ex. A TSH ordered with Cardiac labs, if the TSH was in the same collection tube then the V5600 would run that test at the same time preventing timely reporting of the urgent tests) and also ensure that should the primary chemistry analyzer become unusable the laboratory would immediately have the correct tube available for testing.

b. It has recently come to my attention that there is concern for how this change in tube type and quantity will impact the laboratory and how these changes to collection procedures will be handled by off-site collection locations such as YPCC and the communities.

c. Discussion yielded the following solution: test collection tubes will be designated as described in “a” above. Collections will proceed for Stanton Territorial Hospital and YPCC as indicated by the labels generated by the LIS (i.e. MGR for microslide and SST for microwell). If the laboratory receives serum samples only from the communities it will be the responsibility of the laboratory assistants to aliquot and label the sample. 

11. Fit Testing has been deferred

a. Next Wednesday 29 July, 2015 13:00 to 16:00

12. Round Table

a. Joel: Welcome to Sally!

b. Kristen: Thank you to Viola for cleaning out the fridge.

c. David: An urgent microbiology sample was left in the fridge right before the end of shift. 

d. Moses: We have received very old blood cultures (5 days) from Hay River.  This is a common occurrence. Carolyn will follow up with Roxie in Hay River.

e. We continue to receive requisitions from various communities and clinics that are not correctly filled out. In light of the new privacy laws coming into force in the Fall Carolyn will draft an unequivocal memo to laboratory users that indicate our requirement for correct and complete documentation and the rejection.
Attachments:


Fetal Demise Requisition and Signage Attachments\Fetal Demise Req. and Signage.pdf

Slide Container Labelling Attachments\Slide Container labelling.pdf

Specimen Rejection Policy S:\LAB\Manuals\Specimen Control Manual\4.  Specimen Receiving\SCM40100SpecimenAcceptanceandRejectionPOL.pdf
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