 EINSTEIN MEDICAL CENTER-MICROBIOLOGY
subjectJune Microbiology staff meeting
ATTENDEES: Microbilogy staff


date 6-23-17
AGENDA
	CATEGORY
	TOPIC
	ANNOUNCEMENT / UPDATE
	DISCUSSION

	Mission Stories
	1. Mission Story
	1. Does anyone have a story they would like to share that connects to Einstein’s Mission Statement?
Einstein’s Mission:  With humanity, humility and honor, to heal by providing exceptionally intelligent and responsive healthcare and education for as many as we can reach

	Mission Stories

	TECHNICAL


	1. Weekly Audits on Expiration Dates

2. Gastric Occult blood
3. MRSA testing
4. Lot to Lots


	· We will be conducting weekly audits on Reagents/supplies in the lab.  Currently lead techs will be completing this starting in April when they perform inventory. If you find expired reagents, please notify your Supervisor/Lead techs, and remove the products from the shelves.  

· When performing Inventory- please note any items that will expire within 2 weeks.

· Gastric Occult blood will continue to be performed at EP until all Micro staff is trained. Training will begin in July.
· KT wants to talk about Lot to Lots
· New MRSA testing recommendations as per the ID team:

· MRSA PCR testing will be done for nursing home patients and patients who have been hospitalized within 6 months or have been transferred from another facility.

· If previously hospitalized within 6 months and known as positive testing is not necessary

· MRSA screen (Chrom Agar) testing will be performed only on Moss patients

· ALL ED order sets will have admit MRSA = MRSA screen to be removed for ED

	· Staff is discarding any reagent that is expired and being more diligent with checking expiration dates.
· Stool Occult Blood must use Sensa developer with current slide kits.  Tanya has a quote for the correct reagent.

· Please place all kits/reagents that need Lot to Lots on the cart in the Walk-in. Everyone is capable of doing them.

	QUALITY PROGRAM
	1. Policies and Procedures


	:
· Fax machine installed in Micro back by the MicroScan
· .We are switching to electronic procedure manuals (MediaLab) starting July 5th.  There will no longer be hard copies of procedures available.  If you need help with MediaLab please see Lisa.
· OR Specimens QA monitor
	· Kim will call Quest to have the new fax machine set as our default printer.
· Lisa will be removing all current SOP binders from the shelves by July 5th.

gentle reminder regarding the proper procedure: for OR Specimens:
1.  You must place a sticker in the binder for every OR specimen you receive.  If there are no issues with the specimen, you are done.

2.  If there is an issue/problem with the specimen you need to document the following:

- A description of the issue  EX. culture wound received on an anaerobic swab only

- A description of how you resolved the issue  EX. called OR, they will order anaerobic culture, canceled wound culture

- document how much time you spent resolving the issue

3.  Document your initials

· 

	SCHDULE ISSUES
	1. Shortages
	· Lisa and Tanya have both returned.  
· Julie has been trained on virology and bloods.
· Josette has been trained on bloods.  She will be coming in evenings to further her training.
· Emily to be trained in TB as time permits
· Peter also scheduled for training

· Administration is looking very closely at staff hours and FTE’s.  Incidental OT is not acceptable.  You MUST leave at your designated time- no exceptions. 
	· Kim is here until 4:15 so pass on your work to her and leave on time. If Kim has not completed her work, See Lisa.  Keep track of exactly what time you clock in so that you do not accumulate incidental OT.

	HUMAN RESOURCES
	1. Open Positions Vacancies

2. Closed Vacancies

3. Incidental OT

4. Missed Swipes

5. 
	Lab - Open Requisitions OPEN REQS. – EMCP/EP
Open Positions-Share with staff
· Req #15656 21406-PRN Tech replacing Dueana Hicks

· Req #15806-21410-General Lab Supervisor Blood Bank replacing Pettina Walton

· Req# ()-21404-PRN Med Tech-replacing Chizoba Stake

· Req# -21406-PRN Med Tech replacing Nana Degraft

· Req#-21400-FT-Histotechnologist replacing Paule Cham-awarded to Audrey Vaughn
· Req#-()-21402-FT Medical technologist replacing Lisa Cruz (not approved yet)

· Req#-()-21402-FT Medical technologist replacing SAMANTHA HAYS (not approved yet)

· Remember you need a supervisor’s approval to work over your scheduled time.  This is even if it is 15 minutes. You must request approval prior to staying.
· Unless approved by a supervisor you may only clock in 6 mins prior or 6 min after your scheduled shift. 
· If approved 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. You must have your id always. If you fall to swipe twice in one month it will be a verbal warning. There times will result in a first step. 

	· 

	DDR’s
	
	May DDR
1 CNS reported as SA
1 C diff reported as Negative corrected to Indeterminate
2 delay in result- CSF placed in Micro bucket
	· Please notify Lisa, Tanya or Kim T.in the following situations:

1.You find CSF specimens in the bucket

2.Specimens are not brought back in a timely manner and CP is not busy (on their phones, chatting etc.)

3.MRSA light is turned on for a reason other than a MRSA.
Please see Dr. Miick if you have a physician refuses to take a critical result.

	Studer
	
	· Does anyone have a story to share?

· 10/5 rule: Remember when you are in the Halls to make eye contact and say hello
Each department will adopt a standard what do you think ours should be?

· 10/5 Rule (use pleasant tone of voice, eye contact, and if appropriate smile)

· Blameless apologies (Recognize the need to apologize without assigning blame)

· Positive Intentions (Do not use phrases, “it’s not my job, or I don’t know, get help, follow-up)

· Want A.D.D.S (ask for help, describe the situation, describe everything you’ve done to address the situation, solve the challenge together)

· Receiving feedback gracefully

· Dr. Young and Sasha’s 90 Day plan is available for the 4th Quarter. Please see attached
· Concentrate on answering the phone properly: “Hello, Microbiology. Lisa Speaking. How may I help you?”  Lab leadership will be looking for that script when they call other departments in the lab. Your supervisor will be notified in real time when you do not answer the phone properly. The phone should be answered by three rings.
	· Micro wants to work on the 10/5 rule

	HOSPITAL/LAB NEWS
	1. Power shortage
2. Laboratory Outreach

	· Water leakage ruin 2 generators and they had to be replaced.  Generators were $250,000.00 each.
· We have added 2 more clients to our lab outreach program: Gynecology (Klein 410) and Urology biopsies.

· HLA Lab moving into the lab and will be incorporated into our department. Please make them feel welcome.
· Share May 2017 Media Highlights

· Share Making the Rounds
	Media Highlights and Making the Rounds to be posted in Lead tech office.  Please read to see how Einstein is working to improve.


	HOSPITAL SAFETY
	1. Employee Injury
	. 
· Environmental services personnel were injured in Micro 5-22-17 due to a scalpel not in the proper container and the safety guard was not closed.  Please make sure all sharps from the hoods are placed in the sharps bin only. After Group 1 weekend, Kim Toms noticed that someone, once again, emptied the sharps from under the hood into the regular biohazard bag.  UNACCEPTABLE.
	DO NOT LET THIS HAPPEN AGAIN!!!!!
When emptying the sharps container under the hood, remove the entire bag and place it in one of the large SHARPS containers.  Under no circumstances should they be emptied into the regular biohazard trash. Please see Lisa if you have any questions.



	Education
	1. HEALTHCARE BUSINESS LITERACY TRAINING
2. Continuing ED board
3. Continuing Education
	· Healthcare Business Briefings: Over the next few months All staff will be required to attend the Healthcare Business briefings.  Please stay tuned for the assigned days. Mandatory “Healthcare Business Literacy Training” - all full time/part time employees must attend.  There are a few individuals that still haven’t attended.  Please log on to the E2 and register for a future class. 
· Please review the continuing ed board in the hallway by the quality dashboards.  Also Education available at the academic’s section by the Studer Board.
· All employees MUST have 4 credits of CE annually as part of their evaluation.  New for this year, each employee much complete one Con-ED from MedTraining for each section they work in. Please make sure that your Con-ED sheet is filled out by the end of July. I will be starting evaluations in August.

· All employees have been assigned the Formaldehyde safety quiz in MedTraining
	Continuing ED documentation must be in the Con-ED binder by the end of July. You must fill out the lab document and print out proof from MedTraining.  Lisa will not come after you if it is not completed while she is doing evaluations.  It is your responsibility.

	Employee recognition
	1. Employee of the month

2. Thank you
	· Congratulations to Ethel and Hannah for achieving employee of the month. All please continue to nominate your coworkers for jobs well done. Ballots are available in the admin office. 

· I would like to recognize all micro staff for their hard work during my absence.  You are a great group of people and I couldn’t ask for a better team. 
	.


CAP Deficiencies:
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performed by night shift

Modify procedure. develop form. train staff on third shift- Sasha revised QC
form indicating whioh shift will perform GC per week & sop revised.[see what
50p currently states]. Kim and Tonya to follow up with Sasha to finalize form
and sop.

Selection of antimiorobial agents ta report
for streptococcus preumonia must follow
CLS1 guidelines, which require 2 cut offs for
non-meningits

Dr. Miick to revise the sop to conatain the CLSI 100 guidelines and implement
the reporting of 2 cut offs for non-meningitis.
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Alpha naphthol reagent on the microscan
expired. no preparation date and no new
date after reconstitution on batle

Process will be developed regarding expiredilabeling of supplies within the
Iaboratory- Development a form for each section ta perform weekly
inspections for enpired supplies and add to sop.

Two reagents found on the microbiology
bench that were eupired

Process will be developed regarding expiredilabeling of supplies within the
Iaboratory- Development a form for each section ta perform weekly
inspections for enpired supplies and add to sop.





