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I.
PURPOSE AND SCOPE:


To define for all staff (technical, supervisory and laboratory associates), hospital 


administration and all inspection personnel the procedure for:


A. 
Adoption and inclusion of new procedures for the laboratory


B.
Yearly procedure review and documentation


C. 
Authorized individuals to review / sign off / alter lab procedures


D. 
Yearly Staff Review


E. 
Staff Notification and Review of Procedural changes to Existing 




Procedures. 

II.
PROCEDURES:


A. 
Adoption and Inclusion of New Procedure:

1. Procedure will be written by one or a team of supervisors.

2. Written procedure will be reviewed/critiqued by at least one other supervisor or by lab manager (in some areas a senior tech may be requested to review). Corrections/suggestions will then be incorporated into procedure.

3.  Procedure is reviewed by the director and signed-off on noted changes on the Approval for Annual Review. 



4. Procedure is uploaded to the appropriate file in Twiki and MTS
5. Changes are noted for each procedure in MTS and on the Approval for Annual Review sheet which is scanned into MTS.
6. Notice will be sent, via Outlook email, to all technical staff to review assigned procedures in MTS.
7. Once the procedure is reviewed in MTS, the tech checks the Read Receipt box certifying that they have read the procedure.
8. A copy of the procedure will be placed in appropriate procedure manual at the bench. 
9. All staff performing test will be trained and competency assessed and competency documented.


B.  

Yearly Procedure Review and Documentation:

1. All lab procedures are assigned a designated month for review. 

2. Procedure will be reviewed/revised as necessary

3. Procedure is uploaded to the appropriate file in Twiki and MTS

4. Changes are noted for each procedure in MTS and on the Approval for Annual Review sheet, signed by the Director which is scanned into MTS.

5. Staff will have 1 month to review and sign-off. 

     C.  
Authorized Individuals to Review / Sign Off / alter Existing Procedures:



In order to maintain consistency, timely review and revisions of laboratory 


procedures the below listed individuals are the only persons who may review/sign 

off/or alter procedures.

	Individual

	Henry Rinder, MD  Director

	Pat Gelineau MT(ASCP)  lab manager

	Donna Fico, MT(ASCP)  assistant chief tech

	Elizabeth Degano H(ASCP) section coordinator

	Nancy Kriz MT (ASCP)  coagulation specialist

	Andrew Link  H  (ASCP) section coordinator

	Natalie Ortoli Drew, MT(ASCP) section coordinator


     D. 
Yearly Staff Review of Procedures:

1. Technical competency and performance review require all techs to 
comply. 

2. Yearly all laboratory staff is required to review laboratory procedures applicable to one’s scope of practice within the lab and electronically sign the procedure by checking the Read Receipt box certifying that they have read the procedure.
3. Individuals who assume new duties are responsible for reviewing. 


procedures for their new duties and signing roster sheet in manuals.

4. Supervisors/lab manager will review roster for compliance and discuss 

review with techs who fail to document procedure review.

5. Any individual not completing review and sign-off without a valid reason

will be sent to the lab manager to explain reason for not signing off.

E.  
Notification of Procedural Changes to Existing Procedures:

1.  Changes are noted for each procedure in MTS and on the Approval for Annual Review sheet which is scanned into MTS.

2. Notice will be sent, via Outlook email, to all technical staff to review assigned procedures with changes in MTS.

3. Staff will be expected to review procedure and sign-off. If change in procedure dictates retraining, staff will be retrained and will electronically sign the procedure by checking the Read Receipt box certifying that they have read the procedure in MTS.
4. Supervisors / lab manager will review roster for compliance and discuss with techs who fail to review procedural changes. 

5.  Any individual not completing review and sign-off without a valid reason will be sent to the lab manager to explain reason for not signing off.

III.
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