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AGENDA
	CATEGORY
	TOPIC
	ANNOUNCEMENT / UPDATE
	DISCUSSION

	TECHNICAL HEME
	1. Sysmex and SP10 
2. Cellavision

3. Stago Max Min

4. New binders
	· Sysmex and SP10 live on 6-7.  Assigned procedures via MTS as well as the competency.  If you have not been trained please contact me to set up a time to train. 

· Cellavision-awaiting the interface.  Waiting on Cerner (reassigned) to build so Jerry and I can test.
· Stago Max Min values.  If the printout has a >Max or < Min

· D.Dimers 0.22 check instrument to make sure it is  not <0.22

· Four binders maintenance, QC binder, BF QC and patient Binder, Manual worksheet binder.
 


	· Can we lower the needle on the Sysmex to reduce atypical lymphs due to bubbles?

	Goals
	· Hematology Goals
	GOALS FOR OUR DEPARTMENT INCLUDE THE FOLLOWING:

· Goals for Hematology Department 

· ED Coag TAT  - Target 90% RESULTED WITHIN 45 MINUTES 

· Stat Coag (Hospital) TAT - Target 90% RESULTED WITHIN 55 MINUTES 

· ED CBC Stat TAT – Target 90% RESULTED WITHIN 45 MINUTES 

· Stat CBC (Hospital) TAT - Target 90% RESULTED WITHIN 55 MINUTES 

· Stat Hepnomo TAT – Target 90% RESULTED WITHIN 50 MINUTES 

· Stroke Stat CBC TAT- 92% RESULTED WITHIN 30 MINUTES

· Stroke Stat Coag TAT- 92% RESULTED WITHIN 30 MINUTES

· Correlation of Body Fluid to Cytology – Target 100% CORRELATION

· Critical Results Called – 100% COMPLIANCE WITHIN 60 MINUTES
· Corrected Reports – 98 % COMPLIANCE

· CAP – 100% COMPLIANCE

· Cancer Center CBC-RESULTED WITHIN 15 MINUTES OF RECEIPT (currently 97%)

What can we do to make these goals? What are your suggestions?  What are the issues you are seeing?


	· . 

	EMPLOYEE ISSUES/ Competency
	1. EMCP-employees due for competency 
2. Evaluations


	· Please remember it is your responsibility to provide the supervisor with all necessary documentation for your competency.  Ashley, Loretta and Chris will still provide staff with the unknown samples.   Anyone who is competent may observe and sign you off on the duties.  It does not have to be Chanh, Loretta or Chris. 

· We will be using the MedTraining.org website.  Competency quizzes will be assigned at the beginning of your competency month.  You will have till the end of the month to complete the quiz and be competent. 
· Evaluations – Dave and Jennifer will be meeting with staff starting in August your yearly evaluations.  
· Core lab will be completed by Sept. 16th.  Chris L will complete all 3rd shift employees by August 12th, and Loretta will complete 2nd shift by Sept. 30th. 
	·  

	HOSPITAL NEWS
	1. Overtime Approval

2. Overtime forms


	· Please complete the Employee Engagement survey.  Lab is 50% compliant.
· Remember you need a supervisor’s approval to work over your scheduled time.  This is even if it is 15 minute. You need to request approval prior to staying, do not come and let us know that you stayed and it is after your scheduled time. 
· Employees must complete a Voluntary Overtime Acknowledgment Form for each voluntarily worked shift that they accept that is outside of the agreed to, predetermined and regularly scheduled work shift. (Appendix A). Managers must retain the completed Voluntary Overtime Acknowledgment Form for three (3) years. Sheets will be located by the schedules in a separate bin.
· For those of you that are helping pick up shifts on 3rd please remember to complete the voluntary overtime form. 
. 

	· 

	HUMAN RESOURCES
	1. Open Positions

Vacancies

2. Attendance Policy and PSL
3. Sick Time

4. New Recruiter

	Lab - Open Requisitions OPEN REQS. – EMCP/EP

Closed Positions-
21404-FT-Lead tech Microbiology-replacing Lisa Provost Awarded to Kim Toms
21402-PRN-Lab technologist replacing Dan Nguyet Awarded to external Chizoba Agoguba start date June 6, 2016

Req 13771 21406-Lab PRN technologist replacing John Ekpe-variable shifts between first,second and third-Awarded to external candidate Jose start date 7-18
Req-13942--21406-Lab Tech Evening Shift-Replacing Violetta Vrujia-(Hematology and Blood Bank)   75 hr-Awarded to Phuong Nguyent 

Req 13271 21406-Lab technologist Night 75 EMCP replacing Duena Hicks-Awarded to external candidate start date of 7/18

Open Positions-
· Req 13442 21410-PRN Blood Bank technologist-Variable shifts-replacing Ashton Cheviliar

· Req 12746 21408-QA Manager Laboratory –Lab Administration replacing Jaclene Kokoszka

· Req 13770 21402-Lab PRN technologist replacing Christine Eagle

· Req 13811 21406-Lab Tech Night 75 EMCP replacing Anisha Patel

· Req 13782-21404-Lab Tech Dayshift 75 EMCP replacing Kim Toms

· 21406-PT with no benefits-21406 Evening shift-Replacing Phoung Nguyen REPOST

· Lab Technologist - PRN - Elkins Park (12978) position-Pending Karen Jones external applicant

As you are aware the new attendance policy has been removed and the point system has been canceled. Unscheduled absences, early departures and lateness will be tracked as occurrences/episodes of absences under the previous Attendance & Punctuality Policy (HR025.2). In addition, as of right now anything over the one minute start time is still considered late. 
HR Sick Time Policy – please note that if you are absent for 3 or more consecutive workdays you will need to obtain a note from your physician when you return to work.  

Also it is at the discretion of the management that we may require written certification or other proof of an illness that resulted in sick time use (this does not need to 3 days). 

The new lab recruiter is Priscilla Baez.  
	· 

	SAFETY 
	1. Emergency management
2. Active Shooter

	Raid response policy:  During an emergency/ active codes call 6-6161 
Non inpatient emergency call 6-911 and help person to the ED.

Please remember what the correct response should be if there is an active shooter on campus.

	·  

	SLR
	· SLR
	Can get 2 headsets for the core lab to troubleshoot.  Would need to disinfect between use.  Would you like to have those?
What tools do you need to do your job?


	· Staff would like headsets

· Stago Printers

	Cancer Center Reminders
	· TAT

· Slides

· Lunches/Handoffs
· STATS
	15 Min turnaround time from received to completed for CBC’s

Slides on all new patients and Dr. Virardi patients to be made immediately and sent back ASAP.  Patients are highlighted on schedule by the scope

When going to lunch make sure to hand off the pending log to the person covering.

Lunch schedule as follows Cancer center tech in Lab=11:30

CBC tech= 1230

Cancer Center Tech(Diane)=130

All stats in labbed by the pneumatic tube tech and delivered to Chemistry, and Coagulation.  Routine tests are taken to CP and placed in the bucket.


	


D-Dimer Example for >Mmax
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The following includes the Sick time policy as well as the active shooter policy.
HR Sick Time Policy
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 I. PURPOSE 
To communicate the terms and conditions of the sick time benefit available to eligible employees of Albert Einstein Healthcare Network 

II. POLICY 
Einstein grants eligible employees sick time with pay to cover time lost from duty due to employees’ personal illness, well-care, and medical and dental care appointments. 

III. ELIGIBILITY 
All regular employees who are scheduled to work a minimum of 40 hours bi-weekly and are entitled to utilize accrued sick time after ninety (90) days of employment. 

IV. DEFINITIONS 
A. Illness is a physical state requiring absence from work because an employee is incapable of performing work due to a medical condition or injury and is not compensable under the Worker’s Compensation Law of Pennsylvania or an absence essential to the treatment of an employee’s medical condition. The employee’s sick time bank cannot be used for absences due to the illness of a member of the employee’s family. 

Disability due to childbearing is included in this definition if such disability prevents the employee from working. An employee can usually apply between 6-8 weeks sick time after childbirth. Documentation from the employee’s physician may be required to substantiate the payment of this time or payment beyond 8 weeks. 

B. Sick time is payment of a normal day’s wages when an employee is absent from work due to an illness as defined by this policy or for personal well care, medical and dental care appointments. In the case of regular evening and night shift employees will be paid their base hourly rate. An employee on rotating shifts shall be paid their base hourly rate. Sick time is accrued bi-weekly on the first full pay period of employment after hire and for each pay period thereafter. Earned sick time may be used to cover absences that qualify ALBERT EINSTEIN HEALTHCARE NETWORK Supersedes No. HR052.4 No. HR052.3 POLICY AND PROCEDURE Eff. Date: 1/4/2016 Date: 8/13/2015 MANUAL Page 2 of 6 DEPARTMENT: Human Resources SUBJECT: Sick Time under this policy beginning with the first full pay period following completion of the employees’ introductory period. 

C. Sick Time Bank is the total amount of accrued sick time available to an employee. 

D. Scheduled Sick Time is sick time that is pre-arranged time-off to take care of an employee’s medical condition; e.g. employee knows ahead of time that he/she needs a set amount of time to recover from a short procedure operation or to attend a well care appointment that cannot be scheduled when the employee is not normally scheduled to work. Such event shall not be recorded as a violation of Einstein’s Standards of Attendance. 

E. Unscheduled Sick Time is sick time that is neither scheduled nor planned for and would include calling off sick because of one’s own illness. Such events will be recorded as a violation of Einstein’s Standards of Attendance, unless otherwise protected under Chapter 9-4100 of The Philadelphia Code because the employee has protection available for the current year in their Sick Plan PSL – Tracking only bank, or approved under a leave of absence program. 
F. Abuse of Sick Time occurs when an employee uses sick time from their sick time bank either scheduled or unscheduled that does not meet the criteria of sick time as outlined by this policy or when an employee is asked to provide documentation to substantiate their reason for absence and they fail to provide that documentation. 

G. Sick Plan PSL – Tracking Only: An accrual that represents an employee’s ability to use Sick and/or PTO time for employee or family member illness without such time being subject to discipline or retaliation. 

V. ALLOWANCE AND ACCUMULATION 
A. Eligible full-time employees shall earn from date of hire 12 days of sick time per year accrued on a bi-weekly basis and based upon the employee’s regularly scheduled bi-weekly hours. (Eligible employees who are scheduled to work less than 80 hours bi-weekly must adjust their sick time accruals based on their scheduled hours.) 
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B. Eligible part-time employees accrue sick time from the date of hire, in a prorated amount based on the number of hours the part-time employee is scheduled to work bi-weekly. 

C. Unused sick time can be accumulated from year to year to a maximum of 180 days. This amount is prorated based on the employee’s scheduled bi-weekly hours. 

D. An employee can view their sick time bank via PRISM, Employee Self Service. 

VI. NOTIFICATION REQUIREMENTS 
A. In order to receive payment for sick time, an eligible employee who expects to be absent must notify their manager in accordance with the department’s notification of absence procedures. In absence of a specific departmental policy or practice, day shift employees must notify the appropriate manager or supervisor at least one (1) hour prior to the beginning of the assigned shift. Evening and night shift employees must notify their supervisor at least three (3) hours before the start of their shifts. 

B. If the department is not open before the start of the shift, notification must be made in accordance with the department’s notification of absence procedures. 

C. If the employee is physically incapable of notifying the department, the notification should be made by a relative or friend or according to departmental procedures. 

D. After the first day of absence, the employee must keep in touch with the department every day unless the employee’s manager waives this requirement. 

VII. SICK TIME ABUSE AND EXCESSIVE USE OF SICK TIME 
A. No sick time payment shall be made if the employee’s manager has reason to believe that the employee’s absence is not due to the employee’s own illness or medical condition. Abuse of sick time will be addressed through Einstein’s performance accountability approach and may result in discharge. Abuse may be indicated by recurrent patterns of absenteeism, constant use of sick time as soon as it is earned, and other similar evidence. 
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B. Einstein employees are expected to demonstrate a commitment to employment by coming to work when scheduled, being punctual and working their full shift. Unscheduled sick time that violates Einstein’s Standards of Attendance will be addressed appropriately through Einstein’s performance accountability approach. 

VIII. PROOF OF ILLNESS 
Management, at its discretion, may require written certification or other proof of an employee’s illness that resulted in a request to use sick time or actual sick time use. Such certification, if required by management, shall state the nature of the employee’s illness. A physician’s certification that the employee has been seen or treated may not be sufficient. Failure to provide a physician’s certification as requested will be addressed through Einstein’s performance accountability approach and may result in discharge. 

Management may only require that the employee provide written verification of the use of sick time after two (2) consecutive shifts of absence if the absence is protected under Chapter 9-4100 of The Philadelphia Code because the employee has protection available for the current calendar year in their Sick Plan PSL – Tracking Only bank. Management cannot require that this note provide medical information beyond a statement that sick time use was necessary. 

When an employee’s sick time runs concurrently with leave under the Family Medical Leave Act (FMLA), employees are required to comply with all medical certification requirements as outlined by Policy HR048.1 - Family and Medical Leave Act. 

IX. ABSENCE OF MORE THAN THREE DAYS 
A. An eligible employee who has been absent for three (3) or more consecutive workdays for illness shall obtain a statement from his/her physician regarding his/her health status and shall present the statement to his/her manager or supervisor upon his/her return to duty. 

B. The physician’s statement should indicate the nature of illness and restrictions, if any, so that Einstein can make decisions as to the employee’s ability to perform the duties for which he/she was hired. 
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C. The employee is responsible for speaking with their manager or supervisor if they identify that they will not be able to provide a note but have been absent for more than three (3) consecutive workdays for illness. 

D. Before returning to duty, any employee who has been out due to illness of a contagious nature must be cleared by a physician. Documentation of such will be required. In addition, employees may be required to obtain clearance from Employee/Occupational Health Services. 

X. SICK TIME BENEFIT UPON TERMINATION OF EMPLOYMENT 
Refer to Policy HR084.1 - Payment of Accrued, Unused Time-Off/Leave Benefits upon Termination of Employment. 

XI. SICK TIME CREDIT DURING LEAVE OF ABSENCE 
An employee who is on a leave of absence without pay for any reason shall not accrue credit for sick time during such absence, nor shall sick time accrue for the time covered by Long Term Disability. 

XII. USE OF SICK TIME 
A. Sick time from an employee’s sick time bank shall be used first before Paid Time Off is used to pay the employee during a period of the employee’s own illness. For Paid Time Off bank usage, please refer to Policy HR123 – Paid Time Off. 

B. Employees must exhaust all sick time from their sick time bank prior to taking any unpaid time off 

C. An exempt introductory employee who has available sick time in their sick time bank and who is absent for reason of illness for a period of less than a full workday will be required to use their sick time for the partial day absence. 

D. An exempt introductory employee who has no accrued sick time in their sick time bank shall be paid for a full day of work provided he/she works any portion of the day. ALBERT EINSTEIN HEALTHCARE NETWORK Supersedes No. HR052.4 No. HR052.3 POLICY AND PROCEDURE Eff. Date: 1/4/2016 Date: 8/13/2015 MANUAL Page 6 of 6 DEPARTMENT: Human Resources SUBJECT: Sick Time E. Illness which occurs during an employee’s scheduled vacation is charged to vacation, not to earned sick time. If a legal holiday occurs during a period of scheduled sick time, the time shall be charged to the holiday, not to sick time. 

F. An employee who is relieved from duty during a scheduled shift because of illness shall be charged accrued sick time for the portion of the scheduled shift not worked. 

XIII. REFERENCED POLICIES 
A. HR048.8 – Family and Medical Leave Act 

B. HR084.3 - Payment of Accrued, Unused Time-Off/Leave Benefits upon Termination of Employment 

C. HR123.4 – Paid Time Off 

APPROVED: _______________________ DATE: 1/4/2016 

APPROVED: _________________________ DATE: 1/4/2016 

To be reviewed annually.
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DEPARTMENT: EOC- Security SUBJECT: Active Shooter

SUMMARY:

It is the intent of Einstein Healthcare Network (EHN) to provide an emergency response plan to

alert hospital staff that an active shooter appears to be actively engaged in killing or attempting to

kill people within the Network. This plan is a guideline only.

DEFINITIONS:

An Active Shooter is an individual actively engaged in killing or attempting to kill people in a

confined and populated place; in most cases active shooters use a firearm(s) and display no pattern

or method for selection of their victims.

REQUIREMENTS:

Annual Compliance Training for all employees.

AFFECTED DEPARTMENTS/SERVICES:

All

PURPOSE:

The objective of this plan is to provide safety and guidance to EHN employees in the event an

individual is actively engaging in killing or attempting to kill people in a confined and populated

place within the Network.

PROCEDURE:

Criteria for activating the Code Active Shooter may include visual observation, or the hearing of

gunfire (shots fired), or other armed violent action against patients, visitors or staff by any employee

Expectations of Healthcare Staff:

A. The presence of an Active Shooter on the premises is always a situation of extreme danger.

You have primary responsibility for your own survival however we also have responsibility

for the patients in our care. Because of the potential for so many outcomes, EHN cannot

advise a single response to this extreme crisis. Each person needs to quickly accept the

reality of the event, determine his/her available options, and be prepared to act according to

his/her instincts. Only when it is safe to do so, it should be considered a responsibility to

alert others, beginning with 9-1-1 responders, and if safe, take other actions to protect

patients in your care as soon as possible.

B. Whatever you consider to be your best option, EHN will be supportive of your decisions, if

you feel that your life is in eminent danger. You are not expected or required to remain on

location if you have the opportunity to escape or safely avoid confrontation by leaving your

station or unit. Further, some may choose to shelter behind locked doors or barricades,

individually or with patients, families and other staff.

C. Only when other options are limited or not available, should direct confrontation with intent

to disable the active shooter, by whatever means available, be considered the best course of

action. Upon the arrival of law enforcement on the scene, do not engage with them or
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interfere with their actions. If approached or communicated to by law enforcement, show

your hands and do not move towards them.

D. While the probability of an Active Shooter incident is very low, studies show that thinking

about the situation in advance and being prepared to make split-second decisions increase

the chance of survival for you and those around you.

STAFF RESPONSE to an active shooter (Code Active Shooter):

A. Run:

1. Have an escape route and plan in mind.

n. Evacuate regardless of whether others agree to follow.

111. Leave personal belongings behind.

1v. Help others escape, if possible.

v. Call "911" once you are safe.

B. Hide:

If evacuation is not possible, or if you are unable to safely leave the area, find

a place to hide where the active shooter is less likely to find you.

C. Fight

1. Try to remain calm.

n. Warn other staff, visitors and patients to immediately take shelter.

111. Go to a room that can be locked or barricaded.

IV. Lock and barricade doors and windows.

v. Tum off lights.

v1. Close blinds.

vn. Silence cell phones, radios and any other devices that emit sound.

vm. Keep out of sight and take adequate cover/protection (i.e., concrete

walls, desks, filing cabinets).

IX. Call "911" if possible. If you cannot speak, leave the line open to

allow the dispatcher to listen.

As a last resort, and ONLY when your life is in imminent danger, attempt to disrupt and/or

incapacitate the active shooter by:

1. Act as aggressively as possible against the active shooter.

11. Throw items/improvise with weapons, such as chairs or clipboards.

111. Yell.

IV. Commit to your actions.

D. Communications:

1. The first employee to identify an active shooter situation should:

a. Immediately call "911" if safe to do so and say the following:

1. EMCP /EM CEP: "Einstein Medical Center {campus name}, we have

an active shooter," the location, number of persons injured, last known
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direction of the shooter, description of the suspect, and number/types of

weapons.

n. Sites: "{Practice name}, we have an active shooter", the location,

number of persons injured, last known direction of the shooter,

description of the suspect, and number/types of weapons.

2. Call Protective Services Department by dialing:

1. 6-6911 (Einstein Medical Center at Philadelphia)

n. 6-911 (Einstein Medical Center at Elkins Park)

m. 215-456-6911 (off site facilities)

and announce:

"{Practice name}, we have an active shooter," the location, number of

persons injured, last known direction of the shooter, description of the

suspect, and number/types of weapons.

3. Protective Services Department shall:

a. EMCP: Announce the "Code Active Shooter" message over the fire system

speakers and Public Address System.

i. Use plain English during announcement.

ii. State: "There is an Active Shooter, take immediate action."

b. Contact Telecommunications at x6-6161 and notify of"Code Active Shooter."

c. Announce "Active Shooter Incident All Clear" when advised to do so by the

Administrator on Call or the Incident Commander.

4. Telecommunications shall:

a. EMCEP: Announce "Code Active Shooter" message, via the Public Address

System.

1. Use plain English during announcement.

ii. State: "There is an Active Shooter, take immediate action."

b. Announce "Active Shooter Incident All Clear" when advised to do so by the

Administrator on Call or the Incident Commander.

OUTSIDE AGENCY RESPONSE/ARRIVAL:

A. Law Enforcement Arrival:

1. Put down any items in your hands and keep them above your head and visible at

ALL times.

2. Do EXACTLY what the Law Enforcement Officers say.

3. Do NOT run toward officers unless told to do so.

4. Officers will NOT stop to aid the wounded.

5. Officers' job is to STOP the active shooter(s).
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6. Officers usually arrive in teams of two or more and may be heavily armed, wearing

ballistic gear, and shouting commands at you.

7. Officers may push you to the ground for safety - both yours and theirs.

8. Do not interrupt the officers' mission to stop the shooter(s).

9. Do not ask officers for directions.

10. Follow Officer instructions.

RESPONSE:

A. Hospital Incident Command System (HICS):

The Hospital Command Center should be established in a safe location and the Emergency

Operation Plan activated, inclusive of the Hospital Incident Command System (HICS).

1. Hospital Incident Command shall:

a. Give the following to the police and/or SWAT team after they arrive:

1. Number, location and description of shooter(s)

n. Number of victims and/or hostages

111. Type and number of weapons

iv. Keys, floor plans and phone numbers for each area

b. Establish a medical response team ready to support casualty operations.

c. Plan for a situation that may take several hours to resolve.

1. Although the violence may be over quickly, there may be an

extensive crime scene that covers a wide area.

n. Establish alternate care site locations for placement of patients who

may be displaced due to police crime scene actions.

d. Deploy mass communication messaging for situational awareness and staff

safety.

B. Protective Services Department:

1. Protective Services shall:

a. Have a Protective Services Officer meet with responding police

officers/SWAT.

b. Assist the Local Police department by establishing a command post for

negotiators and communications.

c. Assist the Local Police department by providing logistical and manpower

support.

d. Provide Local Police with a copy of the facility floor plans.

e. Assign additional staff to control access to the area as directed by police.

f. Protective Services Officers shall follow all reasonable directions by Law

Enforcement when they arrive.

g. Keep staff, visitors and patients away from the area until the situation is resolved.

C. Administrator on Call shall and/or Incident Commander:
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a. Make notifications of the "Active Shooter Incident All Clear" when all threats

are stopped and when all areas are clear and safe.

D. Human Resources Department, Marketing, Incident Commander and Chaplaincy shall:

a. Account for all individuals to determine who, if anyone, is missing and

potentially injured.

b. Determine a method for notifying families of individuals affected by the active

shooter, including any notification of known casualties.

c. Set up locations for employees to debrief and de-escalate from the stressful

incident and provide resources for ongoing crisis support.

d. Provide staff access to Employee Assistance Program (EAP) and Psychological

Fist Aid (PF A) to help reduce the initial distress caused by traumatic events and

to foster short and long-term adaptive functioning and coping.

e. Provide Interpreters to assist with language barriers.

REVIEWED AND APPROVED:

Craig Sieving, Vici?President

A. Susan Bernini, COO

To be reviewed: Every three years I Emergency Operations Plan, Emergency Preparedness, ENet

Policy Owner: John J. Ward, Network Director, Safety Services

Chairperson, EOC- Security subcommittee: Anthony Martin, Network Director, Protective Services
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