 EINSTEIN MEDICAL CENTER-MICROBIOLOGY
subject April 2022 Microbiology staff meeting
ATTENDEES: All staff notified through medtraining
date  4/15/22
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. S. viridans
2. Blood Cultures

3. BioFire

4. Supplies

5. Pending list

6. Wipe test

	· We do not routinely perform an E-test sensi on S. viridans isolates in the blood. It will be performed on physician request.  1. There is not always an Infectious Disease consult on positive bloods. 2. S. viridans does not grow properly
· A new section was added to the Blood Culture Work-up procedure. Everyone should have been assigned the updated procedure in MediaLab.
· We must follow proper aseptic technique when using the BioFire.  We continue to have enterococcus contamination. 1. Change your gloves before you load a pouch on the BioFire.  2. Change your gloves again before you set up another pouch. 3. Wipe down the pouch loading station in between each sample
· Please save all isolates of C. parapsilosis.  It may be mis-identified C. auris.  The city will let us know if they want it sent out for confirmation
· Making an addition to the process for receiving supplies.  The dock isn’t consistently logging in supplies when they are received.  I am having a very difficult time keeping track of what has actually been received in the lab.
· Everyone must check the pending list once per shift.  Tanya found things pending on the BioFire pending list that were from as early as October.
· Wipe test must be run on each PCR instrument (Roche, Cepheid, BioFire) every month. Jimmy does the Roche every month.  The Cepheid was done in January and the BioFire was done in February. Volunteers for Cepheid and BioFire 
· Rapid Inoculation fluid on backorder until May 12th.  Kim testing saline to see if we can use that.

	· Confirmed that everyone understands the new S. viridans policy.
· Make sure you read the updated blood culture work-up procedure regarding manual incubation/staining of NOS blood cultures.  The forms are already being used.  Lisa will make a binder for completed forms.

· You must change gloves when using the Biofire:

1. Clean gloves to remove reagents and process sample

2. Clean gloves to load sample on the Biofire

3. Clean gloves before getting out new reagents.

· Starting in on May 1st, we will decontaminate the pouch loading stations on the first day of every month.  Decontaminate in 10% bleach for 5 minutes.

· Starting a new process for supply inventory.  I will place a copy of my order sheets in a binder.  As you put away supplies, check off what you receive on the sheet. This is in addition to what you already do. Once all the supplies on the sheet are received, give the sheet to me.

· Starting in May, we will no longer take inventory on the weekend.  The COVID person will take inventory on Monday.
· All pending lists must be checked once per shift.  The Culture bench must print the pending log for Cepheid and BioFire.

· The following people volunteered to do the monthly Wipe Tests:

-Sani: Cepheid

-Binh: BioFire

-Jimmy: Roche. 

I will make a binder for all the wipe test reports.  The binder will have lists of which tests the instrument performs so testing can be rotated. Jimmy will train Binh and Sani.

	QUALITY PROGRAM
	· CAP 

· HLA

· Expired reagents

· 
	· We got 2 wrong on the last Bacteriology survey.  In both cases, a contaminant was introduced into the culture, and we reported it.  Please be more careful when processing CAP surveys.
· We are moving Virology back into the HLA room.  It needs to be cleaned before we move.

· Weekly Safety (expired reagents) Inspection: Volunteer for VIR, PCR and BacT

· Please be more careful when filling out daily QC in BactT

· DDR’s are to be entered in MediaLab by the person who discovers the issue.  If you do not know how to do this, please see Tanya, Kim T or myself for instructions

· The sensor in the walkaway fridge seems to be broken. 
	· Lisa will order a dumpster to start cleaning out Virology.
· Each week reagents must be checked for expiration dates.  The following people volunteered/assigned:
-Katie: Virology

-Jimmy: PCR

-Michelle: BacT

Check all reagents/kits for expiration dates.  Send me an email/visit my office to let me know this was completed.

· When entering benchtop daily QC, I noticed that some of the Lot# were copied incorrectly by one person, then everyone continued using the incorrect number.  Unacceptable- we could be sited for this.  Please make sure there are no clerical errors in QC reporting.
· If you find/make an error, it is your responsibility to enter the corrected report and to enter a DDR in MediaLab. Tanya, Kim T or I can show you how.

	SCHDULE ISSUES
	· 
	· Welcome to Raheem, Dan and Katie!
· We still have 1 PRN position open
· Attendance MUST be improved.  Everyone is expected to clock in by their official start time.  Everyone is expected to work a full 7.5hrs unless I give permission for you to leave early.  If you have a scheduled sick day, you must hand in a doctor’s note. If you are out sick for 3 or more days, you MUST have a doctor’s note to return.
· While Nea is on Maternity Leave, Katie will cover day shift virology on Group 3.
· Please hand in summer/holiday PTO requests ASAP.
	· Attendance MUST improve.  If you do not take a lunch and/or leave early, you MUST get permission from Lisa first.  EVERYONE must take a lunch break every day. If you are out sick for 3 or more days, you MUST have a doctor’s note to return to work.

	HUMAN RESOURCES
	· Annual Compliance
· 
	· 
	· 

	DDR’s/PSN’s
	DDR’s- when and how
	January DDR’s
2 clerical

1 technical

February DDR’s
3 technical

March DDR’s
3 technical


	· 

	HOSPITAL/LAB NEWS
	
	· Congratulations on a successful CAP inspection.  Our inspector was very thorough, and Micro made it through with 3 deficiencies.
· In response to a safety deficiency 1. All staff MUST wear a lab coat and the lab coat must be buttoned  2. No shoes with an open heel (clogs, Crocs, etc) or open holes (Crocs).

· In response to a GenLab deficiency, competency assessment must be performed by a technologist with a bachelor’s degree.
	· Lisa will post a list of staff members who have a bachelor’s degree.  Please use them to sign competencies.  Anyone can sign a training checklist.

	HOSPITAL SAFETY
	1. 
	· We need to keep the storeroom organized.  Please make sure to rotate stock when putting away supplies.

	· . 

	Vacant Positions
	
	See Printout
	· 

	Education
	1. Competency
	· 
	

	Employee recognition
	
	· .
	· 

	Lab Week
	
	· Supervisors have been meeting to plan Lab Week.
	· 

	New Discussion
	
	· 
	· .


CAP Deficiencies:

