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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. Also, if the last box of calibrators or QC material is opened, please make sure to communicate this. 
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. Be mindful of storage requirements for calibrators, reagents, and supplies. QC material should be re-refrigerated after use and not sit at room temperature for an entire shift. 

6. 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. 
7. 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. 
8. 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. 

9. 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.  
10. 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. 

11. Troubleshooting QC issues is the responsibility of all techs working in the Chemistry department. Please use CHQA01-002 Attachment A as a reference. QC issues that remained unsolved must be documented in the communication log and communicated with the next shift. 
12. 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? 
13. Documentation is needed on all appropriate logs when necessary: 

Calibrations –New Lot Calibration Reagent Log Form A
QC Corrective Action – QC Corrective Action Log Form A
5 Look Backs – QC Resolution 5 Look Back Patient Results Form A
14. Hemolyzed specimens should be canceled. Hemolyzed results should not be release in Instrument Manager. Refer to CHQA01-002 Appendix A Action Rule for Tests Affected by HIL when determining hemolysis thresholds for analytes.  
15. All critical values are to be called and documented correctly. Refer to procedure AD02-004 Critical Values, Diagnosis for required documentation. 

16. Abbott 1/Abbott 2 Duties: 
Abbott 1 

Review/Accept temperatures in Cetani System.  

Abbott centrifuge maintenance and cleaning. 

View/print pending log at the beginning & end of the shift.  

Verify results in Instrument Manager and Cerner. 
Performing manual dilutions. 

Call all critical values.  

Abbott 2 

Record Millipore readings.  

Check reagents/supplies on instruments. Perform necessary CAL/QC.

Run 8-hour electrolytes on instruments.  

Perform daily and weekly maintenance on C3 when there is only one tech covering RIA/UA. 

Assist Abbott 1 in verifying results in Instrument Manager and Cerner. 

Abbot 1 & Abbott 2 

Disinfect work bench. 

Check the communication book and follow up on any issues including troubleshooting. 


	Discussed – Supervisor added discussion regarding aliquoting Acetaminophen samples for upcoming validation


	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. Issues must be documented and verbally communicated to the next shift. 
5. Reagent/QC issues: Troubleshooting QC is the responsibility of all techs working in the Hematology department. 

a. Flagged QC requires reanalysis. 
b. QC sets that have one level that is low require a new set of QC and not just one new level of QC. 
6. 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. 
7. Sysmex Lot-to-Lots: New lots require the auto rinse to be performed on the instrument and the background check to be filed in Hematology Lot-to-Lot Reagent Validation binder. 

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

	Discussed


	MISLABELED SPECIMEN PROCESS 


	
	If a mislabeled specimen is identified, please perform the following steps: 
1. Cancel the specimen as mislabeled and notify the floor. 
2. If the patient has labs from other departments from the same draw, notify the other departments. 
3. An IQE must be created in MediaLab and an OnPoint event must be reported. If time is an issue, please create the IQE event in MediaLab and the Supervisor will take care of OnPoint report. 
4. Notify Supervisor immediately via e-mail or leave a copy of IQE in Supervisor’s door. 
5. Supervisor to communicate mislabeled specimen to QA Manager and Hospital Safety. 


	Discussed

	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

	Discussion Postponed until Timeline established for Go-live

	GENERAL CHEMISTRY/ HEMATOLOGY UPDATES

	Cleanliness 

Lunches and Breaks

Cell Phones

CAC Specimens 

Activity Reports
	· 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.  
· The storerooms should not contain empty boxes on the shelves, floor or piled high in the trash can. It is everyone’s responsibility to discard empty boxes as they take reagents/supplies needed. 
· 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. On 2/25/2023 we discussed HR policy regarding 45-minute lunch breaks and failure of techs to adhere to required break time. It was agreed upon the group that moving forward lunch breaks would not be abused and techs would adhere to the policy. Are we following the break schedule? 
· Cell phone use is prohibited in the laboratory. 

Who is responsible for getting the shuttle when CAC specimens are sent to the lab?
· If there is only one tech covering RIA/UA then the Sysmex person should be attending to the shuttle. 

· If there is coverage on the RIA and the UA benches, then the UA person should be attending to the shuttle. 

· Activity reports for both Chemistry and Hematology departments are required to be reviewed by the night shift tech. This audit performance is a CAP requirement. In the event that the third shift tech is unable to review the report, this needs to be communicated to the next shift.  


	Discussed 
Discussed 
Discussed

Emphasized for 
Day Shift 

Emphasized for 
Night Shift 

	IQE/OnPoint
	Review of IQE/OnPoint Events
	· April – N/A 
· May – Hematology 
CBC specimen never received in the lab on 5/19/2023 but resulted by RN. Corrective action performed by the lab included removing the patient’s results from Cerner and crediting the patient for the CBC testing. Investigation found that the nurse had been working with his supervisor on IT testing for Jefferson and mistakenly entered the wrong accession number for resulting. Mary currently working with IT to determine how the RN was able to enter/verify lab results. 
	Discussed – External IT issue

	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. Please remember a direct observer for competency must hold a four-year degree (AD01-027 New Employee Orientation). 
· Lead Techs will still provide staff with 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


	ENTERPRISE/ HOSPITAL/ 

LAB NEWS 

	Benefits Open Enrollment 
Mask Mandate
Performance Evaluations 

Annual Mandatory Education 

	· Benefits Open Enrollment Period 5/8/23 – 5/19/23. 
· If no changes were made, benefit elections from the previous year will roll over to the new fiscal year. 

· Tuesday, May 30th: Access your Benefits Confirmation Statement via Employee Self-Service. 
· Friday, June 9th: Deadline to make corrections to your Benefits Confirmation Statement via the HR Service Center. 

· Tuesday, May 16th: Masking requirements removed for PA healthcare settings to align with Philadelphia DOH discontinuation. 
· Self-evaluations open for FY23 performance evaluations on Thursday, June 15th. Deadline to complete self-evaluations for FY23 performance evaluations is Friday, August 11th. 

· Deadline for 2023 Annual Mandatory and Required Education (AMRE) is Monday, October 9th. 


	Discussed

	HUMAN RESOURCES
	Open Positions


	· 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.
	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
	
	
	N/A – No concerns or suggestions presented


