EINSTEIN MEDICAL CENTER 
CORE LAB – Chemistry/HEMATOLOGY
subject:
 CORE LAB STAFF MEETING
ATTENDEES:
 ASHLEY SAdaat, alicia daniels, peter zagoreos, augustine wesseh, yao amewoa, ariana moyett, asma sidat, anil samuel, murwa ahmed, joelle guaglione, christine lagore, karen chappelle, yen nguyen, allen du, susan goodwin, shanice bobb, ngoc to
date:  

9.12.2023
Welcome 
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. 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. 

2. 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. 
3. 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. 

4. 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. 

5. 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. 
6. 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. 
7. 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.  
8. 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. 
· Suggestions: 

· Accession Result Entry: Change Mode to Instrument Queue and search instrument (EMCP ALCI1, EMCP ALCI2, EMCP ALC3) to see QC that has been performed but not verified in Cerner. 

· QC Inquiry: Search QC levels and instrument to verify all QC has been performed and verified. 

· Use the individual QC tubes and scan each tube into the system to verify QC. 

· For QC levels with a small number of tests like Pediatric Bili or Cardiac Markers, count that you have the right number of results. 

· Clear all instrument errors prior to performing maintenance and QC so you can identify any errors that occur during the QC process and any failed QC runs. 
9. 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? 
10. 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
11. All critical values are to be called and documented correctly. Refer to procedure AD02-004 Critical Values, Diagnosis for required documentation. 

· June 2023: (1) Critical value missing documentation. 

· July 2023: (2) Critical values missing documentation. 
· August 2023: (3) Critical values missing documentation. 

	Discussed 
Reviewed proper sampler plunger wire replacement for Osmo sample probe with visual demonstration. Refer to pages 57-58 of Osmo User Guide.
Discussed TAT Troponin Night Shift – 95% for August. Second shift to continue to let third shift take the i2000 down for maintenance and be accountable for specimens during instrument downtime.  



	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. 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. 
4. 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. 
5. 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. 

6. MCV Deltas – Investigation and documentation is required for ALL patient MCV deltas. Patient specimens can sometimes have multiple flags with the MCV deltas and can be easily missed. Please be sure to review all specimen flags and provide footnotes when needed before verifying patient specimens. 

7. All critical values are to be called and documented correctly. Refer to procedure AD02-004 Critical Values, Diagnosis for required documentation. 
· June 2023: All critical values called and documented. 
· July 2023: (1) Missed critical platelet. 
· August 2023: (1) Missed critical hemoglobin. 

	Discussed 
Stago – Recent PTT QC issues. Stago FSE serviced instrument Thu 9/7 and found one needle dripping and possibly causing QC shift. 


	GENERAL CHEMISTRY/ HEMATOLOGY UPDATES

	Cleanliness 

Lunches and Breaks

Cell Phones
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. This was discussed at the last two meetings and employees on day and night shift are still not adhering to the 45-minute lunch break. 
· Cell phone use is prohibited in the laboratory. 

· 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. If the third shift tech is unable to review the report, this needs to be communicated to the next shift.  
	Discussed 
Emphasized for 
Night Shift 

	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

	SAFETY
	Review of IQE/OnPoint Events
Safety Concerns? 
	· June 2023 – 

1. Chemistry: Patient had a Potassium of 7 that had apparently resulted but was never entered into the computer or called to the treating nurse or team. Audit of the specimen on the chemistry track, instruments and software show that the specimen was analyzed, and results produced for the Screen8 & LFTs 6/20/23 23:56 through 6/21/23 00:05. Results were held for review in the chemistry track software due to exception errors. A Potassium result of 7.0 was originally shown in the software with a Control flag with prompted the tech to reject the result and complete the Potassium testing on a different instrument. The second Potassium run generated a 7.0 result at 2:39 and the critical value was documented in the system at 2:43 with a footnote that Dr. Hacker was notified. No deviations from procedure present. TAT delay present. 
· July 2023 – No Reported Events
· August 2023 – 

1. Hematology: IR specimen received in the lab for TEG Platelet Mapping. Specimen canceled by tech for hemolysis and reordered. The tech in the lab ordered the wrong test, which was discovered about 11 am when a blue top was sent down for reanalysis instead of a green top. TAT delay due to wrong tube being drawn in result to wrong test being ordered. Lab service excellence issue. 
2. Chemistry: ED RN reported the following to charge RN:  

4 outstanding UAs were in the lab for over 90 minutes.  Lab called by an RN, lab stated "that person was on lunch and they will be done when they return".  This delayed disposition of all 4 patients. Lab TAT delay and response to RN unacceptable. Tech stated this happened over the weekend. Discussed that RIA person should notify Abbott techs when going to lunch so UA specimens can be placed on the instrument while RIA tech is at lunch. 
No safety concerns addressed by staff. 
 
	Discussed 

	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 

	Performance Evaluations 

Continuing Education 

Annual Mandatory Education 
Wellness Credits Program 

COVID Reminders 


	· Self-evaluations DUE August 11th 

· Manager evaluation DUE October 2nd 

· Employees hired on/after April 1st will receive a 90-day review and will be included in annual reviews starting next fiscal year. 

· Completed CE credits to be documented on form AD01-007 Form B Continuing Education Documentation. 

· File completed forms by Friday, September 22nd. 
· Deadline for 2023 Annual Mandatory and Required Education (AMRE) is Monday, October 9th. 

· Complete program requirements between April 1, 2023 – March 31, 2024 to earn $15 per pay credit in the following plan year. 
· More information on the myJeffHub My Benefits community 
COVID-19 Update
 

We are beginning to see increases in COVID and other respiratory illnesses and want to provide some reminders to help reduce the risk of patients and staff becoming ill as we head into the “back to school” and fall season:
· If you have new respiratory symptoms, please test for COVID before coming to work
· If you test negative for COVID but still have mild symptoms and feel well enough to work — please wear an earloop mask until symptoms have improved.
· This helps to reduce the risk of any respiratory illness from spreading.
· If you have been exposed to COVID and are asymptomatic, you can continue to work while wearing a mask for 10 days from the day you were exposed consistent with CDC guidance.
· You also need to self-test on day 2 and day 5.
· If you test positive for COVID, with or without symptoms, you are still required to contact the COVID intake form available on Employee Self-Service.

	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
2023 Employee Survey
	· Per Marsha, Day to Day program under evaluation. 
· Staff are given the opportunity to anonymously recognize their peers each month for going above and beyond or showing good teamwork. Staff must complete peer recognition form and place in gold box in the conference room. Each month lab leadership will review peer recognition forms and recognize those employees at department staff meetings. This is especially helpful for off shifts when the supervisor is not readily available to recognize employees.  

	Discussed

	EMPLOYEE QUESTIONS/ CONCERNS/ 
SUGGESTIONS
	
	
	None


