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	Heme/Coag
Best Practice Team
Minutes
11/04/2015
1300-1500

	

	Meeting called by:

Facilitator/Note taker:
	Angie Wolff
Angie Wolff

	Attendees


	Diana Blacksher                 Janette Holtzleiter            Angie Wolff 
Kathy Gard                        John Moore                       
Amanda Hemersbach         Becky Scheller


	Miscellaneous:
	Angie 

	· Newest team member – Mikaela Wade has decided to leave MACL.  We will be working to fill this position by the next meeting.
· September QA- Results were returned in October.  As an overall company score, we were at 90%.  Be sure to remind sites that an associate with a score < 85% should review the QA with another tech that had a passing score.  The review should be recorded by the Manager on the grade sheet, and kept for future CAP Inspections.  If the associate has consecutive scores < 85%, they should do the training slide set and complete a new competency before resulting patients.  The new competency can be a previous Hem QA or current abnormal patient.  We are also looking to add a challenge on the public drive that can be used.  Some helpful hints…remind sites to use our RBC morphology terminology and grade according to MACL procedure.  Do not differentiate BLASTS (this can only be done if auer rods are seen).  There was overall consensus that performing the UA grading from the pictures is better than a sample…we will look to improve pictures for next time.  
· Job Aids – Forms still missing or need corrections: D-dimer reagent tracking, Sed Rate (Lot #)??, MAS QC form for smaller instruments (WBC/RBC).  By next meeting we are looking to present a document that will be created for each site to develop links to the forms needed each month.  This way the most current form is being used, and photocopies of old forms are not in use.
· CAP/API – Managers should have received renewals for 2016.  All Hem/Coag/UA surveys will remain with API.  The API Hematology 3rd event is set to ship Nov 9.  The only change made was for the automated urinalysis survey at Regional.  Remind sites that are switching to the Sysmex instrumentation to be sure they have the correct survey and are following API instructions on how to run.  The Sysmex proficiency samples are run slightly different than a patient…if you don’t follow directions…you risk failure.



	Action items: 
	Person responsible:
	Deadline:

	Sept QA reviews
	HBL
	11/30/2015

	Job Aids – submit any issues, missing forms
	HBT members
	ongoing

	CAP/API – renew PT surveys for 2016
	HBL Managers
	11/6/2015

	
	
	

	Hematology Items:
	Angie/Amanda

	· API 2nd Event – Failures across several sites for the educational Blood Cell ID.  The cells were identified as plasma cells.  Amanda made a power point looking at the differences between: lymphocytes, reactive lymphs, plasma cells, lymphoblasts, hairy cells.  It is located in the BPT folder→Hematology & UA BPT→Education.  We intend to place more educational power points here for help with differential training.  Please use this power point to use as corrective action for the Proficiency Nonconformance.  We will look to add a small competency also to use as how to monitor the success of the corrective action.
· Advia Autoverification – Turned on at St. V 86th on Nov. 3.  There have been a few snags that are being worked out, but overall it has been successful.  Some of the issues include: unable to use the print by exception (working with Siemens to correct), DI is replacing Advia rack numbers with Chem Architect rack numbers on the DI screen (Mel has placed a call with DI).  We will be moving down to CHS the week of Nov. 9 to start validation testing.
· Sysmex Evaluation for Regional Lab – Data was presented by Sysmex.  The correlations look good between the Advia 2120i and Sysmex XN.  The Sysmex XN did well on the truth table, with less false positives, but had two false negatives (Advia had 0).  The Sysmex handled 400 samples in 4 hours time with minimal interruptions.  (There were no probe clogs!)  There were two read errors that were reintroduced and read the second time.  There were 6 platelet repeats out of 100 samples…which still tends to be a weakness of Sysmex.  We will continue to work to replace the Advia instruments…Managers should budget for new Hematology instruments in 2016 if they currently have Advia instrumentation.  Managers can contact Angie for appropriate pricing for their site.  The board approved the final requests for 2015, and CHE will be getting a Sysmex XN-2000 in January.  CHE lab will be relocating to their new lab in January 2016. 
· Sysmex XN Implementation at St. Mary’s Evansville – Nov. 17.  Beckman software will no longer support running their instruments as of Nov. 25, so the switch needs to be made prior to that date.  Evansville is completing some studies yet: stability, body fluid, lamellar body.  They will begin validating.  We hope to go forward autoverification at the time of go-live.  Jillian is working on the rules.
· Two decimal place WBC count – Since the Drew XL2280 and Beckman were the limiting factor on sending two decimal places on the WBC, we will circle back to LIS and see if we can resurrect the DBR.
· Retic %/Absolute# - It was requested by a Sickle Cell physician group that MACL begin reporting the absolute value when a reticulocyte is ordered.  Data presented to support the use of the Absolute retic count.  LIS is able to add this to the result fields with little interruption to reporting.  This can only be added on automated counts.  We are validating the reference range to be submitted.  The BPT committee agreed to submit to QART for approval.
· Sysmex Autoverification – Rules have been written and submitted to LIS for XN(Evansville), XN (MACL), XE, and XS/XT.  They are not finalized yet…we are still working out kinks before sending to the masses to be signed by MD and attached to DBR requests.


	Action items: 
	Person responsible:
	Deadline:

	API Hematology 2nd Event Failure – Plasma Cell powerpoint.  Amanda to add 5 cell competency
	HBL Managers/Amanda
	11/20/2015

	Advia Autoverification Training/Validation at CHS
	Amanda/John
	11/11/2015

	Advia Autoverification clean up at SV86
	Diana
	11/6/2015

	Sysmex budgeting for 2016 if current Advia user
	HBL Manager
	11/13/2015

	Two decimal place WBC differential
	Stefan Gribble
	??

	Retic Absolute submission to QART
	Angie Wolff
	11/19/2015

	Sysmex Autoverification – LIS working on rules
	Jillian Warner
	11/17/2015

	
	
	


	Urinalysis Items:
	Angie

	· ARKRAY Urinalysis Evaluation – All BPT members submitted surveys regarding the ARKRAY Urinalysis demonstration.  All members were in agreement to use this instrument in the larger labs.  ARKRAY is currently working on pricing.  Please have managers of sites performing more than 20 UA/day submit for a new instrument for their 2016 budget.  Sites can contact Angie for cost.
· Specific Gravity Reference Range – It was pointed out that the Specific Gravity reference range for adults is 1.003 – 1.035.  This range is above the linearity of the Clinitek Advantus (1.030).  It was voted to leave the range as is since it matches what the majority of references suggest.  The Clinitek Atlas can reach linearity up to 1.045.  If a physician wishes to see results above 1.030, the sample can be sent to Regional.  All ranges were reviewed across procedures and LIS to be sure they are correct.

· MAS QC – BPT members should contact their sites to find how they are recording Urine QC.  If possible, it should be entered into SQ so we can eliminate the job aids in SharePoint.

	Action items: 
	Person responsible:
	Deadline:

	ARKRAY budgeting for 2016 if > 20 UA/day
	HBL Manager
	11/13/2015

	MAS QC entry in SQ
	HBPT members
	12/1/2015

	
	
	

	Body Fluid Items:
	Angie/Janette

	· Spinal Fluid /Xanthochromia-HEM.BF.1.0 has been changed to reflect new XAN reporting…which will be pos or neg.  There has been a color chart and turbidity chart added to the procedure.  A DBR has been opened to change the reporting for the XAN field.  Amanda will make a competency document to roll out to associates when LIS has DBR completed.

	Action items: 
	Person responsible:
	Deadline:

	Competency for HEM.BF.1.0 changes
	Amanda
	11/20/2015

	
	
	

	
	
	

	Coagulation:
	Angie/Kathy

	· New FSL Lots- Emails were sent out the week of Nov. 2.  New lot of FSL along with Normal Donor set should be arriving in labs this week.  Instructions were sent in the email for running the normal donor sets, local normals, and QC.  Normal Donor sets should be completed and returned to Kathy Gard by 11/20/15.  Reminder that normal donor sets need to be kept frozen until used.
· PFT – Electronic QC should be performed once every 8 hours of patient testing.  This was incorrect in the procedure and log sheets as once per 24 hours.  Siemens changed their recommendations.  The procedures and log sheets have been altered to correctly reflect the once every 8 hours of patient testing.
· MACL Monthly QAP Report- These continue to be help to sites to see that they are in line with peers using the same lots.  

	Action items: 
	Person responsible:
	Deadline:

	Complete new lot FSL testing 
	All sites
	11/20/2015

	Roll out PFT changes
	All sites
	11/13/2015

	
	
	


· Amanda will go over CAP 2015 citations to look for Hematology specific items to address.  Please note the self inspections will start in January 2016. 
· Next meeting is via WEB Ex – To be determined due to Manager meeting on 12/2/2015
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