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POLICY:

Where there is a computer system failure or downtime the Laboratory Service must determine with the aid of this medical center information technology department the severity of the problem and contact the appropriate personnel. The following procedures shall be followed to help eliminate or diminish the impact caused by the lack of computer services; will have on the medical center staff, e.g. physicians, nursing, laboratory personnel, patient care and management, etc. 

PROCEDURE:
The laboratory service must determine the nature and severity of the problem and contact the appropriate personnel, e.g. supervisor lead technologist, administrative director. 

1. Interface Issues on the Laboratory Instruments – Determine the extent and the nature of the problem. Does the problem affect one or more laboratory instruments? Is it localized to one instrument or more than one instrument grouped into one interface or system wide.

a. If it occurs within routine laboratory service business hours (8:00AM to 4:00PM) inform the laboratory supervisor immediately; who in turn shall contact the Information Technology (IT) department or instrument(s) vendor. The IT department or vendor will address the issue(s) and repair(s) to ensure recovery. 

b. If this occurs during any other time (after 4:00PM and before 8:00AM) depending on the issue, the laboratory staff must notify the IT department or the instrument(s) vendor to assess the issues and notify the their section supervisor.

c. If all this fails then verify and process the patient specimens manually through the hospital computer until the next administrative day.  

2. Medical Center Computer System – If the medical center computer is down there will be no communication between the laboratory instrument(s) interface and the computer system. In addition, no patient specimen accessioning or test results can be entered until the computer recovers and is back on line. 

a. If this occurs immediately call IT department and notify the supervisor and administrative director, explain the problem in detail. 

b. When the medical center computer is down requests for laboratory tests must be submitted as follows:

1) Orders can be received by paper requests and shall include, the patient’s printed first and last names, medical record number, the requesting provider, tests requested, STAT or Routine, and date and time of request.

2) Phlebotomists shall identify the patient using 2 patient identifier, patient full first and last names, medical record number or date of birth.

3) The phlebotomist shall hand write or addressograph labels that include the patients full first and last names, medical record number and date of birth, date and time of phlebotomy and their initials.

4) The phlebotomist shall bring the specimens to the laboratory receiving/accessioning area with respective request(s) as separated specimens, e.g. Chemistry, Hematology, Microbiology, etc. 

c. All incoming specimens are assigned a numeric sequential order number based upon the last accessioned specimen from the computer. Microbiology specimens will be accessioned in the Microbiology section.

d. All test requisitions will be entered once the computer system resumes normal operation.

e. The routine and stat chemistry and hematology instruments can generate an official patient chartable report upon completion of testing. The report can have the hand-written; patients full first and last names, date of birth and medical record number added, technologist / technician initials and date and time testing was completed.

f. All miscellaneous testing such as pregnancy, urinalysis, etc. that are recorded on laboratory worksheet must have hand-written; patient first and last names, date of birth, medical record number, technologist / technician initials and date and time testing was completed.

g. A copy of the laboratory report will be hand delivered to the respective patient care locations (ER, PST, ICU’s, etc.) by the laboratory personnel or other medical center personnel.  

3. STAT Testing Results and Critical Value Reporting:

STAT or emergency testing results and critical values must be telephoned immediately upon completion and verification of patient testing results. A copy of all STAT or emergency results shall be hand delivered to the patient care locations, especially ER and ICU’s. The original copy of the testing results will be utilized to enter the testing results manually once the computer system resumes normal operation and supervisory review.

4. Routine Test Results:
A copy of all routine results shall be hand delivered to the patient care locations, especially ER and ICU’s. A copy of the testing results must be kept in the laboratory and be utilized to enter the testing results manually once the computer system resumes normal operation and supervisory review.
5. Non-Urgent / Non-Routine Testing:

All non-urgent / non-routine testing, e.g. TSH, HbA1c, etc. may be delayed until the computer system resumes normal operation.  
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