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STANDARDIZED TESTING / OPERATING PROTOCOL REQUEST/ANNOUNCEMENT

Ability to Create New Medical Record Numbers

Description:

Lab staff will now have the ability to create new medical record numbers for

patients not previously seen in Cone Health Link at the time of creating a

new Hospital Outpatient Visit (HOV).

Implementation Date:

7/24/2018

Performing Locations:

Click on the boxes that apply:
XlAlamance Regional

XIMed Center at Mebane
XAnnie Penn Hospital

XIMoses Cone Hospital

COMed Center at High Point
XWesley Long Hospital
X\Women's Hospital

Affected Locations:

Click on the boxes that apply:
XAlamance Regional

XMed Center at Mebane
XAnnie Penn Hospital

XIMoses Cone Hospital

COMed Center at High Point
XWesley Long Hospital
X\Women’s Hospital

Affected
Departments:

Click on the boxes that apply:

OOBlood Bank
CCytology

OFlow Cytometry
CIHistology

X Microbiology
OPhlebotomy

OPoint of Care
XRapid Response Lab
CIRespiratory Therapy
XISpecimen Processing
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Technical Staff
Update:

Creation of Hospital Outpatient Visit procedure now includes instructions
how to create a new medical record number in the event a patient has not
previously been seen in the Cone Health System.

Updated Clinical Lab
Procedures:

e Alamance: SPPR-743-CH CHL Mini-Registration and Orders
o Greensboro/Reidsville: SPPR-3743-CHL CHL Mini Registration and
Orders

Retired Clinical Lab
Procedures:

N/A

Training/Competency:

Is training required? X Yes [ No
If yes, enter date complete: July 2018

Do training checkliists need to be created or updated? [ Yes X 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?

[JYes X No
If yes, enter date complete:

Notification to Client:

Click on the boxes that apply:
XlSection Not Applicable

Blank copy 1713378. Last reviewed on 6/14/2016. Printed on 7/10/2018 11:07 AM (EDT). Page 2 of 4




Past periodic revi ate of 6/14/2018. Effective starting 6/14/2016. 1719F (version 1.0) QM-1719F-CH STOP
Ef?r;_{e Hearh fmalﬁeor qgés g 6/14/ ( )

Requést.Annouceme

QM-1719F-CH

COMemo Needed

Distribution of Memo:
OMedical Staff

O Anesthesia

O Annie Penn (Primary Source Physicians)

O Dentist

O Emergency Department/Urgent Care Centers
O Family Practice

O Infectious Docs #ID Docs

Van Dam)

O OB/GYN

O Pathology

O Pediatricians
O Psych

] Radiology

[0 Surgery

O #IM Residents
00 Phlebotomy Managers and Supervisors
O Point of Care: Sheila, Kim & Marty

O Allied Health Professionals (PA, Nurse Practioners)

(John Campbell, Robert Comer, Jeffrey Hatcher, Cynthia Snider, Kees

L #Nursing Leadership (Directors, Asst. Directors, Clinical Nurse Manager)
0 Pharmacy - Send to DeAnne Brooks & Jim Hasspacher

Click on the boxes that apply:
XSection Not Applicable
OCAP Test menu change needed

itati tion:
Accreditation Section [ICMS Analyte form change needed

OProficiency Testing surveys changes needed or ordered

X Section Not Applicable

OLIS changes

OReference range change/addition
OTechnical Failure change/addition
Laboratory IT section: | OCritical Value change/add

OText comments needed
OSpecimen collection instructions
ONeed to monitor TAT

OCPT code for tests(s)

Click box and type needed changes/additions:
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STOP Initiator:

Wendy Turner, BS MT(ASCP)

Alamance Medical

Quality Department will obtain signature:

Director ‘ /
Signature/Date: Wg W/(/V_) '7 /0 /? "
MedCenter Mebane /
Medical WZ ) 7/ 219
Signature/Date:

Greensboro/Reidsville
Medical Director

Signature/Date:

% WM ?Zc)//(
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