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AGENDA

	CATEGORY
	TOPIC
	ANNOUNCEMENT / UPDATE
	DISCUSSION

	
	Mission Story
	· Does anyone have a story they would like to share that connects to Einstein’s Mission Statement?
	

	TECHNICAL CHEMISTRY

	
	1. It is the duty of the lead tech to reassign bench assignments as needed. Lead techs are to act as the onsite supervisor in the absence of Mary. Techs should not be writing on the schedule unless instructed to by the supervisor or lead tech(s). This also applies when signing up for open shifts. 
2. There is an ongoing issue each month with temperatures being missed in the electronic Cetani Temperature System. Temperatures must be checked every morning and is the duty of the Abbott 1 tech. Temperatures that are flagged in the system must be addressed and documentation of your follow-up must be in the system. This is a CAP requirement. 

3. Date and initial your calibrators and QC material. We can’t determine if QC or instrument issues are because the QC is old if it is not dated. 
4. Checking lot numbers should be routinely performed when using calibrators and QC. If a new lot number is opened it must be entered on all applicable instruments. If you are unable to enter the new lot on any of the instruments, please communicate this with the next shift and document it in the communication log. 

5. Re-capping material after pipetting still seems to be an issue with caps not being placed on the correct calibrators. This error contaminates the material and poor calibrations are being performed. Pay close attention to detail when setting up calibrators. 
6. Document as much detail on issues in the communication log. It is hard to follow up on issues when we are not given much detail. Abbott FSEs also check the communication log for issues especially when problems arise off hours. 
7. Read the communication log. Be familiar with issues that are documented. Read your  e-mails. There are times that information is sent via e-mail that you need to be aware of. 

8. 5-minute hand off communication. This is mandatory. Issues need to be recorded in the communication binder as well as verbally told to the next shift coming in. 

9. Overuse of QC material. We are going through QC material faster than we should be. This is due to the over pouring of the QC material when only a few drops are needed.  The QC material is expensive and frequent ordering is causing for new lots and having to setup on the analyzers and in Cerner. If you over pour, you can parafilm the QC cups and place them in the fridge for use on the next day. 
10. Lot to Lots are still not being completed for the 5 look backs. Documentation needs to be completed and placed in Mary’s door immediately. Do not place on the clip boards or in the binders. If there are no five look back samples available, you still need to complete the form for review and place in Mary’s door. Does everyone understand when 5 look backs are needed? 
11. Everyone should be checking that all QC has been completed when performing maintenance and QC. Please verify that all QC is verified and acceptable on your shift before running patient samples. All flagged QC must be addressed. 

12. All critical values are to be called and documented correctly. Refer to procedure AD02-004 Critical Values, Diagnosis for required documentation. 

	Discussed
Discussed – Third shift suggested having frozen samples readily available for required lot-to-lots for uncommon tests 

e.g., Lithium 

	TECHNICAL HEMATOLOGY
	
	1. At change of shift pending log should be reviewed by both shifts. Any pending testing should be accounted for prior to leaving the bench to go home.
2. Reminder to check the pending logs at least hourly. Checking more frequently will help decrease TAT. You can set an auto refresh for the electronic log and review there frequently.
3. When supplies are received it is everyone’s responsibility to put them away. There are times the reagents are not delivered until after 4pm. Please be sure to follow the receiving log procedure. Do not just open a box and take what you need.
a. If you receive reagents, please use the log sheets. Expiration dates, lot numbers and quantity are necessary. Also make sure reagents and supplies are put away. Do not leave anything in the hallways.  

b. If you see we are running low on supplies, please continue to notify Supervisors/ Lead Techs
c. Restock benches for the next shifts.  If something is out, please restock the shelves.

4. If you experience instrument issues:  1. Troubleshoot to the best of your ability.  2. If the problem persists call BioMed ASAP.  3. Do not leave a problem for the next person. 4. Issues must be documented and verbally communicated to the next shift. 
Reagent/QC issues: If you experience QC issues, please document on the logs and let the leads/supervisors know.  

5. Checking lot numbers and open dates should be routinely performed when using reagents and QC material. Do not use any QC material past the open stability. 
6. All critical values are to be called and documented correctly. Refer to procedure AD02-004 Critical Values, Diagnosis for required documentation. 

7. Does everyone understand the latest update to the HEM40-018 Teg 6S Procedure? Specimens are to be canceled only if no result is obtained for any of the parameters at the request of the pathologist. 

	Discussed
Discussed – Level 1 QC not reading on the Sysmex instrument. Techs are required to manually check each level was completed and acceptable. 

	TIGER CRITICAL DASHBOARD


	
	· Critical dashboard will replace current policy of calling all critical values to caregivers. 

· Critical values will be released in Cerner and Instrument Manager and tracked on the dashboard for physician acknowledgement of the critical value. 

· Validation to take place for all ED Pod A and C critical values over a 48-hour period. 

· Goal is to utilize the system for the whole hospital. 

· Instructions on how to locate and navigate the dashboard can be found on Media Lab: AD02-004 Attachment B3
· Go-live TBD

	Discussed – Mary to work on training remaining employees who have not been trained. 

	GENERAL CHEMISTRY/ HEMATOLOGY UPDATES

	Cleanliness 

Lunches and Breaks

Cell Phones
	· Please make sure to clean your area after yourself. Please watch what you are throwing in the sharps container: gloves, paper towels and drink bottles do not belong in these cans. There should be no food trash in the regular trash cans in the lab. All food trash should be discarded in the lounge area. 
· Lunch times- Dayshift please follow the schedule. Schedule is posted on the board above the Chemistry daily checklist binder. Breaks are to be 15 mins and only if work and staffing allows. Lunches are 45 minutes. Remember missed breaks should be approved by a supervisor. All employees are now receiving the same lunch deductions and must follow the 45 min lunch schedule as discussed.
· Cell phone use is prohibited in the laboratory. 

	Discussed 
1. Personal calls on your cell phone while calling patient results is a HIPPA violation. 

2. No employee should be on their cell phone while our STAT monitors are red.  

	IQE/OnPoint
	Review of IQE/OnPoint Events
	Chemistry: 

1. Delay in TAT for CK result which required automated dilution. Investigation showed specimen did not meet STAT TAT. 
Hematology:  
1. NICU baby with high NRBC count and failure to correct WBC count. This occurred on several samples on multiple shifts. Corrected by lead tech and physician notified after the baby was already deceased.
2. Body fluid cell count not performed and ED never notified. Investigation showed specimen was a shared sample with insufficient quantity. Crystal was performed and tech made multiple attempts to contact the ED and was unsuccessful. 

	Discussed – Ashley posted calculation for correcting WBC count for NRBCs near the instrument to avoid further mistakes

	EMPLOYEE ISSUES
	Competency
CON ED and Electronic Assignments
	· Please remember it is your responsibility to provide the supervisor with all necessary documentation for your competency.  Lines one and four need to have direct observation of you performing those tasks on that specific bench. By signing your initials, you are stating you watched that individual perform the duties correctly as it is instructed in the procedure. 

· Lead Techs will still provide staff with the unknown samples at the beginning of the month for those samples that are stable. Employees must have competency completed prior to the end of your assigned month.  

· Failure to complete any annual compliance will result in accountability actions. 

MediaLab/MedTraining/MyJeffHub/Competencies:  You must complete the assignments on time. These are all a part of the annual eval. We should not have to remind anyone numerous times. Clarification to the Admin Procedure- It is for the employee’s calendar year.

Ex: if you are hired in February you can collect paperwork from February to February.

	Discussed – Third shift agreed to hand in all outstanding competencies by Friday, November 5th. 

	ENTERPRISE/ HOSPITAL/ 

LAB NEWS 

	Influenza Vaccine
Observed Holiday 
	1. The deadline for compliance with Jefferson’s Vaccination Policy (Policy #200.82) is by the end of business on Friday, November 11, 2022. Compliance is vaccination or an approved exemption. Requests for medical or religious exemptions for the flu vaccine were due by October 1, 2022.   
When vaccinated at an Einstein-sponsored flu clinic (see calendars near the schedule and hand washing sink), documentation of your vaccination will be entered in PureOHS by the vaccinator to record your compliance. You will also be given a Proof of Vaccination Card for your personal records. 
Vaccines received offsite (your PCP, a retail facility, etc.) must be self-reported in Employee Self-Service (MyHR) at myhr.jefferson.edu using the Flu-COVID tile. Additional information, including instructions to self-report your vaccination, can be found on EinsteinConnect.com
2. Beginning in 2023, Einstein will include Martin Luther King, Jr. (MLK) Day as an observed holiday. Eligible employees who work on January 16, 2023, will receive premium pay consistent with Einstein’s Premium Pay for Legal Holiday Policy. With the addition of MLK Day, Einstein will now observe and provide pay for seven (7) legal holidays, aligning with the rest of the Jefferson enterprise.
For 2023, Einstein employees who are eligible for Paid Time Off (PTO) will have hours added to their Paid Time Off bank prior to January 16, 2023, to account for the MLK Day holiday. Eligible, full-time employees will receive eight (8) hours of PTO. Eligible, part time employees will receive four (4) hours of PTO.  There is no change to PTO accrual rates at this time. Note that eligible employees will receive these additional hours even if the employee’s PTO bank has reached its maximum accumulation.

	Discussed

	HUMAN RESOURCES
	Open Positions

Lab Hiring Event

	· Open positions are posted monthly in the hallway on the former continuing education board.  All three sites are posted. Please check out the board if you or someone you know is interested. 
· Einstein will be hosting a lab department hiring event. Please feel free to share this information: 
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	Discussed


	EMPLOYEE RECOGNITION
	Days to Days
	· If you see a coworker deserving of a day to day for going the extra mile, please notify the supervisor the person and what they did that was extraordinary.  

	Discussed

	EMPLOYEE QUESTIONS/ CONCERNS/ 
SUGGESTIONS
	
	Higher differential pay for overnight shift
	


