 EINSTEIN MEDICAL CENTER-MICROBIOLOGY
subject July Microbiology staff meeting
ATTENDEES: Microbilogy staff


date 7/23/2018
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. Lot-to-Lot
2. OR Mold

3. Multi-Site Inspection
4. PCR Buffer
5. White board
6. New QA Parameters

7. Pronase


	· Monthly Lot-to-Lot’s: All Lot-to-Lots will get a new form every month. If there was no New Lot/shipment it must be noted.  As forms come up for review, I will add a place to check off “no New Lot/ Shipment”
· OR Mold- clarification- only Mold must be called
· MediaLab- procedures MUST be signed off within 30 days
· Multi Site Inspection results:  Inspected by Janet Cahill (EMCM) on June 28th
 She was very impressed with our forms and the amount of work that we do.

· PCR buffer in Room 3- leave on the countertop? Cleaning and Upkeep of PCR
· Use the white board on the non-CO2 incubator to keep track of lot-to-lots.  
· QA Parameters for FY 2019

1.  Done with MTM plates for genital specimens

2.  You no longer need to put a sticker in the book for all OR specimens.  Please continue to keep track of problems in the book.

3. Fulminant Liver Notification- New
4. Negative rapid GBS- New
· Pronase- Tanya to discuss

	· When signing Lot-to-Lot forms double check to make sure it is New or Old form
· Call Mold in OR specimens once the Mold grows

· Lisa inspecting EMCM on Friday, July 27th
· After some discussion, vote was taken and PCR Buffer is to be neatly stacked on the countertop going forward.

· Use the Whiteboard to keep track of items that need Lot-to-Lot QC.  It is everyone’s responsibility, not just Kim Toms.

· Please continue to keep sticker for problem specimens only in the OR book.

· New Fulminant Liver QA project.  Virology bench is responsible for filling out the QA sheet.

· New Rapid GBS QA project. Old Work is responsible for filling out the sheet.

· Tanya discussed that Pronase is only good for 30 days after reconstitution.  Good until kit expires if frozen.  Staff voted to aliquot and freeze Pronase.  Whoever opens a new box of Crypto Ag is responsible for making and aliquoting both bottles of Pronase in the kit.  Whoever finishes the kit must dispose of the corresponding frozed Pronase.

	QUALITY PROGRAM
	· Employee Forum
· Employee Engagement Survey
	· Ruth Lefton will be holding Employee Forums next week.  At least one person from each department should attend each session:
Monday, July 23 at noon and 4pm

Monday July 30 at noon

· The results of the new Employee and Provider Engagement Survey has been released.  Sasha will be meeting with staff.
· 
	· Michelle volunteered to attend the noon Employee Forum.
· Discussed the results of the Engagement Survey.  Staff is asked to attend the meetings with Sasha and be open and honest.

	SCHDULE ISSUES
	
	· Declan resigned.  His last day was June 24th
· Debbie resigned her Full-time position.  She will transition into the position vacated by Declan
· Jimmy Dill accepted offer as PRN.  His start date is September 4th.
	· 

	HUMAN RESOURCES
	
	See attached for positions available within the lab
	· 

	DDR’s/PSN’s
	DDR’s- when and how
	May-10 DDR’s
5 clerical errors
1 Fulminant Liver where physician did not follow protocol
2 Gram Stain read incorrectly

1 CSF delayed delivery from CP

1 Sputum incorrectly evaluated

June- 6 DDR’s
4 clerical errors 

2 Gram Stain read incorrectly

· The number of clerical errors continues to be an issue.  The following rules are being put in place:
1. NO cell phones in the lab- no exceptions unless given permission. They must remain in the Lead Tech office.  Anyone caught with a cell phone will be disciplined.

2. No “Batching” of virology results.  Use the worklist to result all tests.
3. Plate Readers will only answer the phone if X66133 rings.  All other calls must be answered by other staff.

4. No one is to leave their bench to assist someone until they have completely logged out of the computer.

	· Discussed all the “rules” to help minimize clerical errors.  We will address this issue again in a few months to see how they are working.
· Emily introduced STAR to the staff as another way to minimize clerical errors.

· Michelle suggested that Plate readers use perform, check their work, and then verify.

	Studer
	
	· Does anyone have a story to share?

· Lab Leadership rounding on Nursing Staff.

	· .

	HOSPITAL/LAB NEWS
	
	· Pay-for-Performance increase. Effective June 24th and will be seen in paycheck on July 12th.
· New company RedBrick will take over the administration of the Healthy Steps program making it easier to remain compliant.  More info to come.
	· Staff all reported receiving their Merit Increase

	HOSPITAL SAFETY
	1. 
	. 
· Please review new Deadly Weapon procedure A0170.5
· Still waiting for red trash bins to be replaced
· 
	· Considering a stationary eye wash in micro.  Not sure what to do about TB.

	Education
	1. Competency
	· Each employee must complete 4 hours of Continuing Education. Please have this completed by June when I start working on evaluations.
· If you have not done so, please print out your hospital compliance from Prism (EHN safety training, Fit Test, PPD). I need them by the end of July to complete evaluations.

	· Make sure you fill out the official Continuing Education form.  Use MedTraining to take whatever classes interest you- does not need to be micro related.

	Employee recognition
	1. 
	
	· 

	New Discussion
	
	· Tanya brought up Third Shift leaving Gram Stains for verification.  They are entering the results as “performed” which means the floor can’t see the results.  
	· Lisa will send an email to Chris Lagore with the correct procedure.  If third shift follows procedure, day shift should enter Gram Stain Checked in the preliminary report not the Gram Stain report


CAP Deficiencies:

