Cone Health Laboratories QM-1719F-CH

N2

™  CONE
HEALTH

STANDARDIZED TESTING / OPERATING PROTOCOL REQUEST/ANNOUNCEMENT

New Wet Prep Canned Comments

The laboratory will activate two new canned comments for Wet Prep

Description: reporting.

Implementation Date: | 10/05/2017

The following text codes will be available for use:

TEXT CODE: WPLTS5S

TRANSLATION: Swab received with less than 0.5 mL of saline,
Staff Update: saline added to specimen, interpret results with caution.

TEXT CODE: WPMT1S

TRANSLATION: Specimen diluted due to transport tube containing

more than 1 ml of saline, interpret results with caution.

STOP Initiator and | Jackie Hobbins
Contact Number for | 336-832-8397
Questions:

Click on the boxes that apply:
CJAlamance Cancer Center
XAlamance Regional

X Annie Penn Hospital
Performing Locations: | XMoses Cone Hospital

XMed Center at High Point
XMed Center at Mebane
XWesley Long Hospital
XWomen’s Hospital

Click on the boxes that apply:
OAlamance Cancer Center

X Alamance Regional

X Annie Penn Hospital

Affected Locations: | ®Moses Cone Hospital

XMed Center at High Point
XMed Center at Mebane
XWesley Long Hospital
XWomen’s Hospital
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Click on the boxes that apply:

OOBlood Bank
OCytology
OFlow Cytometry
CHistology
Depaf\tfneecr:?sd' OMicrobiology
" | OPhlebotomy
OPoint of Care
XRapid Response Lab
ORespiratory Therapy
OOSpecimen Processing
. .| Cervical discharge, urethral discharge, penile discharge, urethral-mucosal
Specimen Type: discharge — in red top tube with 0.5 mL of 0.85 — 0.90% saline
Updated Clinical Lab . .
Procedures: UA-4506-CH Wet Prep Direct Saline Mount
Retired Clinical Lab
Procedures: N/A

Training/Competency:

Is training required? O Yes No

If yes, enter date complete:

Do training checklists need to be created or updated? [ Yes No

If yes, enter date complete:

Do training quizzes need to be created or updated? [ Yes X No

If yes, enter date complete:

Do competency/direct observation forms need to be created or updated?

O Yes No
If yes, enter date complete:
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Approval and
Notification to Client:

Click on the boxes that apply:
X Section Not Applicable
O MEC Approval Needed

0 Alamance

O Greensboro/Burlington
COMemo Needed

Distribution of Memo:
[0 Medical Staff Services
J Alamance
O Greensboro/Burlington
O #Nursing Leadership (Directors, Asst. Directors, Clinical Nurse Manager)
O Pharmacy - Send to Randy Absher, DeAnne Brooks, Jeremy Frens, &
Jim Hasspacher
O #IM Residents
O Infection Prevention Director
O Phlebotomy Managers and Supervisors
O Point of Care Department

Accreditation Section:

Click on the boxes that apply:

X Section Not Applicable

OCAP Test menu change needed

OCMS Analyte form change needed

OProficiency Testing surveys changes needed or ordered

Laboratory IT section:

Click box and type needed changes/additions:

OSection Not Applicable

LIS changes

OReference range change/addition

OTechnical Failure change/addition

OCritical Value change/add

X Text comments needed

Create the following canned comments in TEST81 and Live:

WPLT5S: Swab received with less than 0.5 mL saline, saline
added to specimen, interpret results with caution

WPMT1S: Swab diluted due to transport tube containing more
than 1 mL of saline, interpret results with caution.
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Provide sample test reports from TEST81 with comments for
pathologists’ signatures.

OOSpecimen collection instructions
COONeed to monitor TAT
COCPT code for tests(s)

Post Implementation
Tasks, Assignments,
and Due Dates

Lab IT/QA
Provide sample test reports from Live with comments for QA review.

Alamance Medical
Director
Signature/Date:

Quality Department will obtain signature:

MedCenter Mebane
Medical Director
Signature/Date:

Quality Department will obtain signature:

Greensboro/Reidsville
Medical Director
Signature/Date:

Quality Department will obtain signature:

% W% w)  15/5)07

Post Implementation
Complete

(Completed by QA
Department before filing)

Post Implementation Tasks Complete and Acceptable
Date:

QA Department Signature:
(Attach evidence of completion)




