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25 November, 2015, 11:14 – 12:02



1. Changing Actin

a. It has been noted that the QC for the APTT test has been demonstrating a distinct trend over the course of the week

b. We will be changing the replacement schedule of the ACTIN to every 5 days

2. Reflex Label Formats

a.  Some of the RBS rules made for the 5600 will automatically print to the label printers.

b. We were experiencing an issue with the labels defaulting to the LAB_II format.

c. This has now been fixed for all the label printers in the NWT and the correct label format will know print automatically.

d. Please note, if the RBS rule causes a test from a different workstation to reflex (i.e. DynaLIFE or the U of A) then you will need to go into Order Entry to “Collect and Receive” the sample for the new workstation.

3. Auxillary Doctors

a. Procedure used for doctors not in the LIS

b. If you have a test ordered by a physician in the NWT that has not yet been set up in the LIS you must use this procedure.

c. It is important to follow this procedure correctly as April double checks this list on a regular schedule.

d. If you use the incorrect doctor or doctor code then the patient result will end up in the EMR and this is a potential breach of confidentiality.

e. In spite of repeated pleas to the other hospital centres, we are not receiving up to date lists of new physicians – DO NOT just select the physician from the list using an incorrect location code.

4. EMR vs. iEHR

a. EMR = Wolfe; the electronic medical record; in use at YPCC, Frame Lake, Ft. Resolution etc…

i. What goes in stays in; incorrect reports CANNOT be removed

ii. If you have an attending physician and a requested physician the EMR will ONLY process ONE EMR code. It will start with the requested by physician; if the requesting physician does not have an EMR code then it will process the next CC code.

iii. If the results are sent to a single physician, the other CC’d clinicians will not be notified of the “new” results until the original physician “pushes” the notification to the CC’s physician. All physicians indicated on the Order Entry screen will be able to see the results but will not be notified of the “new” result until the original physician verifies the new result and pushes the result notification.

b. iEHR = interoperable electronic health record; this transmits to HealthNet Viewer: This is accessed by a website.

c. Neither of these systems is a complete health record. 

d. EMPI = this is a data base that searches the four Medipatient databases and Vital Statistics. This system can be updated at each Medipatient sites as required.

i. Medipatient = (not discussed at meeting) the Healthcare Information System. All four hospital sites have four separate systems. The systems are only linked by the EMPI database. Medipatient encounter numbers are what drive the results into the electronic systems. 

ii. NOTE: SX, IX, FX, HX numbers DO NOT transmit automatically to the electronic repositories so they MUST be corrected by the LIS Administrators and manually merged with the correct Medipatient stay.

5. Workstation Redirection

a. If you need to redirect tests use the Workstation Redirection function under Utilities.

b. You can also reprint the labels in a batch manner in this function.

c. When you track the samples to the new location, you will need to scan/track the NEW barcode labels.

d. April will update and resend the LIS Tip of the Week about this item to all LIS users.

6. Early Cut-off for December pay

a. Starting December the early cut-off dates for payroll are December 10 and December 17. Please make sure that your payroll timesheet are entered by these dates.

b. Remember that you will only be paid for the time that is entered at the time of approval

c. Reminder that CPP an EI will resume being taken off pay cheques  after 01 January, 2016

7. Patient antibodies

a. Patient I.M. has a number of antibodies:

i. Anti-Kell

ii. Anti-Bga

iii. She is developing an Anti-e (little e)

b. When this patient comes to the hospital please collect extra tubes, because we will have to send her samples out to CBS for specially crossmatched blood.

c. Erin will be updating the patient record in SoftLab so that a warning about this patients’ antibodies will pop-up whenever she presents to the laboratory.

8. Issuing Advate

a. We have been asked by the centre for bleeding disorders to ask certain patients for the records of how he/she are using their advate before issuing more product.

b. We have been instructed that if we do not receive these records we are not to issue the advate.

c. Mike has sent a SoftComm with the instructions.

9. V5600 TQC Changes

a. Due to a glitch in the TQC software will not be able to continue to associate mean and SD statistics with the lot number of reagents for the Vitros instrument.

b. This glitch will be fixed with the update of the LIS system expected to GO LIVE November 2016.

c. Jen will be working to revert to the old system of assigning the control statistics with the control lot numbers, as was the practice for the Vitros Fusion 5,1.

d. If you experience any issues beginning November 26, 2015 with QC for the Vitros 5600 please let Jen know right away so that issues can be addressed ASAP.

10. 2016 Holiday Party

a. We have been invited to join the DI group for next years’ holiday party. The event will be at the Black Knight.

b. Theresa is unsure if the other small departments such as Respiratory and Pharmacy have been included in this invitation.

11. Round Table

a. Chade: On behalf of Elwood, those that have not yet paid for their Gala tickets will need to send their money to Elwood ASAP via email transfer or cash on the day of the event.

b. Connie: 

i. Question about the pay for the posted Lab Assistant position. Carolyn has confirmed that this has been addressed with HR.

ii. For patients coming to the lab for Type & Screen from the NOW program please Hollister band them (Blood Bank Band) as these patients have a history of bleeding or antibodies and they are more likely to need blood transfusions

c. Jen:
i. We are now in the short strokes of moving all testing over to the Vitros 5600. In the next week Jen will be focusing on completing the outstanding activities now that she has returned from her annual leave.

ii. For the month of December, Jen is planning on working exclusively on the procedures for her areas of responsibility.

iii. If you have any comments or concerns about the following items, please send Jen and email so that your concerns can be appropriately addressed: It is impossible to ensure that concerns are adequately

d. April:

i. Report server upgrade is occurring November 28th. April has worked with Jim and the TSC and Stanton will not be affected by this downtime.

ii. A downtime is being scheduled for the morning of Monday, November 30th from 12:00 to 06:00. The actual work is expected to take only 60 minutes; however, depending on the success of the work the downtime may take the full 6 hours. We will not be given and further information about this schedule.

e. Sarah:

i. Update on redevelopment: 

1. Not much has happened in the last week as certain measures required by the organization in order to proceed have not been met in the opinion of the CEO and Infection Control

2. Sarah will provide updates once the schedule is known.

3. Sarah has asked that the lab be provided with a preliminary schedule a day in advance so that we can plan our testing for sensitive tests.

4. We will be given a 30 minute warning prior to blasting.

5. Blasting will occur 6 days a week (every day except Wednesday, when sensitive surgeries are performed).

f. Mike:

i. Ketones certification is performed for lab staff at the same time that the glucometre certifications are performed. Jen automatically updates both credentials in the NovaNet Database

ii. For those individuals that require recertification for their glucometre/ketone testing please complete the necessary activities through the on-line LMS. All necessary documents can be found on-line.

iii. From now until the end of March, 2016 there are regularly scheduled training and competency assessment sessions on the third Wednesday of every month. Please sign up for these sessions as needed through the LMS. 

iv. Individuals are responsible for maintaining their own certifications, but please coordinate with Carolyn so that she can ensure that your bench duties are covered if you need to leave the laboratory for mandatory training.

v. Carolyn can perform competency assessments in an emergency; however, Jen has time specifically scheduled for this purpose and training and competency assessments should be performed during this time.

g. Theresa:

i. The Holiday Party this year will be held at Laurie Dufresne’s  House 

ii. This is a family friendly event and children are welcome to attend

iii. The gift exchange is planned to occur as usual: If Laurie would like the gift exchange to be PG rated she will inform us. Carolyn has offered to supervise children in another area of the house if it is decided that more “adult” gifts will be included in the exchange.

iv. Sheri Gould’s baby shower will be held on December 05, please see the sign-up sheet in the team room.
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