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	SUBJECT:


	Laboratory Accountability and Commitment to Quality (LACQ) Rules


	POLICY:
	All laboratory staff will comply with the quality measures referred to as LACQ Rules.  The LACQ rules are:
Correct patient orders                         Inappropriate or incomplete clinical info – antibiotics

Correct patient name                           Testing not completed as ordered or timely manner

Correct physician name/info            Receiving unacceptable specimen(s)

Correct critical value doc                    Incorrectly entered results into the LIS

Correct test for lab site testing         Missing entry on log sheet, i.e. pt. name, result, QC

Correct DOS and account #                General Laboratory Safety

Correct Call/Fax information            Phlebotomy practices according to SOP

                                                                     Other identified quality error(s)


	
	

	PROCEDURE:
	1) All patients are to be correctly identified by two unique patient identifiers as required by lab policy.



	
	2) All orders will be reviewed to determine if they have been correctly ordered, prior to specimen collection, and to check if the testing is ordered on the correct account number.


	
	3) All patient draws will be collected and processed as defined in the policy and procedures.


	
	4) All paperwork will be reviewed for accuracy and completeness.



	
	5) The testing personnel will “match” completed test results against the “Critical Value” list for further documentation and testing as needed.



	
	6) The testing personnel will provide appropriate clinical history, correctly order, and result reflex tests as needed.



	
	7) Quality measures which impact patient care or cause a delay in patient results, would qualify as “other quality errors”.



	
	8) If there is a violation of a LACQ rule, the following progressive disciplinary action will take place within a 12 month time frame:

a. 10 points will be a Coaching

b. 15 points will be a Counsel for Improvement

c. 20 points will be a Decision-Making Leave

d. 25 points will be a Discharge



	
	9) If the employee has no occurrences in 3 months from the last incident, one violation point will be cleared. According to St. Rita’s policy, a Paid Decision Day will stay in the employee’s file. Management will monitor for repeated behavior or patterns.



	
	10) Any violation of a LACQ rule that results in an adverse patient event will result in disciplinary action comparable to the seriousness of the event.


	
	11) Mislabeling or accepting an unlabeled specimen will result in an immediate Decision Day. No previous history needed.



	
	12) During a new employee’s probationary period, tabulation of violations will be at the discretion of the supervisor.
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