Hematology Laboratory Staff Meeting
January 24, 2019
1. Pedi Long Wharf has been sending 7ml lavender tubes. Pat has contacted manager re problems them cause and if there really is a need for pedi patients being drawn with 7ml tube.

2. Policy re punctuality, staff is expected to be at workbench area at beginning of shift up to 3 minutes after scheduled shift.

3. Cai and Beth J are compiling paper copies of SDS (previously called MSDS safety sheets). There are electronic sheets but paper is also needed should there be a computer failure.

4. Our per diem applicant has accepted our offer and will begin hospital orientation 2/4. She needs to work with her current employer as to when she can begin on-site training.

5. Reagent labeling: 
· Open date, expiration date a definite must
· Coags needs time expires, any special handling or temperature
· Arkray and XN need instrument electronic logs completed when reagents are changed  with tech initials and noted that QC is ok after reagent change.
[bookmark: _GoBack]On the XN …When reagents are changed run QC and select the HISTORY icon [image: ]
Comment whether QC is OK or not for each reagent changed with tech initials
[image: ]
· All lab made reagents need the hazard warning label affixed to container and completed.
      6.    Donna has posted a list of evenings for the next 2 weeks for evening staffing. Since we are                
            training  new staff, we need 6 techs on so Claire and/or Anisia can mentor new techs.
     7.     Reminders:
· Tegs shift to shift- communicate to next shift if Teg is running and how much time left
· 1st time IG>5 needs manual diff
· 1st time abnormal morphology needs manual diff so morph can be reported
· Note: This is a Stat test.
    8.   Birthday club- we will have a ballot regarding if we will continue.
           Parveen will list specifics of club going forward so folks can decide if we should continue.
      9.     Lab manual is now live on Epic.
image1.emf

image2.emf

