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STAFF MEETING AGENDA – February 2016
	TOPIC
	ISSUE
	DISCUSSION

	REMINDERS
These issues were covered during the January staff meeting


	· When the Send Out person is processing, please take all calls regarding send outs.  Try to HELP!  Don’t just transfer the call. 
· ANSWER THE PHONES ASAP.  Even if you have to pick up the phone and ask the person to hold, answer the phone, don’t transfer the call automatically to Core Lab.  

· Do not hoard needles, or any other devices (BUTTERFLIES) in your personal locker.

· Be responsible for letting me know we need supplies.  Inventory has to be done every Friday.  Will be assigned to the CP4 person.  
· Please check schedule carefully MUST sign attestation within 5 days of FINAL posting

· Use the Communication log EVERYDAY!!!  
· Employees/HR/time. Late is 1 min after your scheduled start time.  Any questions about that?  Lateness is being documented every week.  See me if you want to know how many points you have built up.  
· Two people MUST go to lunch at 11:30.  If you delay going to lunch that throws the entire department off.  Follow up: Please use your head about going to lunch!  Do NOT leave the area uncovered!   
	Areas that are highlighted were discussed last month but are still VERY important and need to be reviewed again.  
· A lengthy discussion of the need for butterflies took place.  Phlebotomist’s stated that many patients request the butterflies and many nurses will tell the patient’s that butterflies should be used.  Peggy will coordinate with Vanessa that sufficient inventory of butterflies is available for now Peggy will keep the inventory in her office.  

· As far as inventory is concerned, it is everyone’s responsibility to monitor inventory but the person who is assigned to the CP4 slot will have the responsibility to check inventory every Friday.  

	KLEIN 100

(from previous meeting)
	· New workflow process

· Does everyone understand that moving patients out is the priority?  

1. You are expected to spin specimens when you are NOT busy
2. There is no need to pay people overtime to stay to spin specimens.  


	· Everyone who works in Klein 100 is expected to spin their specimens but at the same time everyone is encouraged to exercise good judgment in managing the flow of patients.  As in all situations, be mindful of your co-workers and more importantly the patient’s specimens that you are handling.   

	HOLIDAY SCHEDULE
	The 2016 Schedule is posted.  The person scheduled for 7 AM is required to draw Willowcrest.  
	

	NEW TOPICS or TOPICS to REVIEW
	· ADD ON tests:  You can add CHEM to CHEM, COAG to COAG, HEME TO HEME but different departments for example DO NOT add a MICRO test to CHEM.  STOP adding BNP’s to CBC tubes IMMEDIATELY.  
· ED LAB label process.  Read the procedure in Med Training on line.  You WILL be held responsible for following this process.  Are there any questions?  CBC not working?  
· 2CATS, STROKE STATS, FULMINANT LIVERS, TRAUMA specimens.  Pay attention to the labels!!  I will be following up with ED and the OR about notifications.  Where will be document any follow up calls that are made?  Will change copybook to a binder.  We will use this for all of these “special” situations.  
· Other logs that MUST be used are the ED log (need to add contact person, time and date.  Send out rejection log is not being used consistently.  Bone Marrow Log, Fluid log.  Make sure the people who are dropping the specimens off sign this.  It doesn’t matter if they say they have never done this before!  
· Send outs:  Reference lab changing from LabCorp to Quest.  Will be holding a separate meeting for that (either Fri 2/12 or Mon 2/15)
	· Peggy discussed the MULTIPLE DDR’s that she has processed because the specimens that are listed as “Special Situations” in SOP CP01.002 were not properly processed.  People are neglecting to Inlab some of these specimens and there are several recent instances where Stroke Stats and Fulminant Liver specimens were not brought to the attention of the technical staff.  
· The importance of the multiple logs was discussed.  More to come on this issue.  

· The change of reference lab from LabCorp to Quest was discussed briefly.  Peggy will provide more instructions for the sendout staff.  

	OTHER DEPARTMENTS
	· You MUST INLAB ALL SPECIMENS!!!!  This is not happening consistently.  Are you all aware of what happens when a specimen is not inlabbed?  It doesn’t show up on pending logs so it is not tested!  Check to make sure you have in-labbed the specimen to AEMC CP.  
· Although the CP3 person is responsible for bring ADMIN MRSAs back to Micro, this doesn’t mean that everyone else can ignore the specimens.  
· Centrifuges!!!!!  I am ordering timers for people to clip on their labcoats when they put specimens in the centrifuge.  Don’t leave specimens in the centrifuge when you go to break or lunch!  

	· The tracking of delivery of Admit MRSA’s from CP to Micro was discussed.  This QA monitor has steadily declined since October 2015.  Admit MRSA’s MUST be delivered to Micro within 10 minutes.  
· Peggy will purchase 3 small timers for the centrifuges.  The team discussed re-locating the small centrifuge where we spin the baby’s samples.  It was decided NOT to move the centrifuge at this time but we can revisit this in the future.  

· The team discussed the most recent directive concerning placing specimens on the Chemistry Track.  There have been multiple instances where samples are placed on the wrong rack such as capped specimens on the uncapped rack and vice versa.  Again the importance of Inlabbing specimens was emphasized.  Everyone seemed to understand that if a specimen is loaded on the rack that was not inlabbed, it will simply go to storage and not be run.  


	COMPETENCIES/JOB REQUIREMENTS
	· EHN Annual Training:  This is NOT the same as the Quiz that you took online with Med Training.  Log on to ENET and follow the instructions.  
	

	GOALS
	1. ADM MRSA TAT in ED. We are tracking the time from CP to Micro
2. Cross Training of all CP employees
	

	
	
	


QUESTIONS AND CONCERNS

