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	CATEGORY
	TOPIC
	ANNOUNCEMENT / UPDATE
	DISCUSSION

	TECHNICAL CHEMISTRY
	Abbott Alinity Sample Probe Cleaning
Critical Value Documentation

TDM
Calibrations

(Second Shift)
	· Mary is working with Jose to have a Sample Probe Cleaning Maintenance performed daily on each instrument. In the meantime, we are asking that the probe is cleaned daily proactively to prevent buildup on the probes, probe crashes, and replacing of probes. 

· This can be done when you take the instrument down for maintenance and are replacing the Acid Wash and Detergent solutions in the back of the instrument. Simply pull the probe towards you and wipe the probe with gauze and water. You must home the probe back to the position in was in before and press it down slightly so that it is aligned correctly. 

· ALCI#1 – Daily maintenance already includes a step to clean the sample probe because we run whole blood HgbA1c on this instrument. However, when performing this step, the probe is seated on top of the wash cup and may be hard to clean well. We should be following the probe cleaning above for this instrument as well. 
· 100% Compliance for November and December 2024. 

· (2) Critical values missing callback documentation for January 2025 to date.  

· Please be sure to document critical callback information before releasing results. 

· Please be sure to add critical callback documentation for ALL critical values when there are multiple critical values for a specimen. 

· Techs need to refer to calibration curves when QC results appear to be erroneous or when there are QC failures. 
· TDM Assays: We are seeing frequent recalibrations for tests like Carb, Phenobarb, Valproic Acid. Bad calibrations being produced when you load new reagents on the instruments with old low volume reagents on board. Let old reagent run out before loading a new reagent or discard old reagent <20 tests before loading and calibrating a new reagent.
· Again, look at previous calibrations curves when you run into QC trouble. Calibration may pass but it does not mean it was a good calibration. 

	Discussed


	TECHNICAL HEMATOLOGY

	PAT Anemia Reflex Panel 
Critical Value Documentation

MCV Delta Documentation

	· New Orders: 

1. CBC PAT Only

2. CBC w Diff PAT Only

3. H&H PAT Only 
Progress: One missed Retic count for specimen meeting Hgb <12.0 criteria.
· Platelet critical values specifically are often released as the count was verified but the critical callback documentation is missing. Please make sure all critical callback documentation is present before releasing results. 

· Dayshift – Because there is one tech on Sysmex and one on Diffs, you can consult with your counterpart to verify a call was made to relay the critical result to the patient’s caregiver. 

· Please be sure to add critical callback documentation for ALL critical values when there are multiple critical values for a specimen. 

· MCV delta should be investigated and footnoted prior to releasing results. 

· It is unacceptable to release a MCV delta result stating that IV fluids or transfusions weren’t received. 

· If an MCV delta cannot be explained based on the patient’s state, we should be requesting a second sample for confirmation. 


	Discussed



	GENERAL CHEMISTRY/ HEMATOLOGY UPDATES

	Time and Attendance

Lunches and Breaks

Cell Phones

	· Employees may swipe in up to six (6) minutes prior to the start of the scheduled shift or swipe out to six (6) minutes prior to the end of the scheduled shift. This is not a grace period that excuses late arrivals or early departures. Employees are expected to be at the workstation and ready to begin work at the start of the shift. 
· Incidental OT is being reviewed by senior leadership for all departments. Mary needs to approve any additional time needed to clock in early or clock out late. 
· 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 four meetings and employees on day and night shift are still not adhering to the 45-minute lunch break. 

· Cell phone and headphone use is prohibited in the laboratory. Please see AD03-004 Use of Personal Electronic Devices policy on MediaLab. 

	REMINDER


	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. 

	REMINDER 

	SAFETY
	Annual Fire Safety Training 

Review of IQE/OnPoint Events
Safety Concerns?


	· 100% Compliance in the Core Lab – Thank you!!!
· December 2024 
· Hematology – RN taking care of patient contacted the Lab requesting Platelet results. The Lab technician stated that platelet level decreased significantly and that she was not placing the value into the EMR. The lab technician requested sample. The RN informed the lab technician that the patient could be a product of abruption which could cause the low levels and requested the results to be entered into the EMR.  The lab technician stated that she is leaving and will tell the incoming lab technician. Acc# 24-340-6811 received 12/5/24 at 23:03 in the lab. CBC w Diff results produced by the instrument at 23:23 with multiple review flags for tech review. Tech entered results that did not qualify for review in Cerner at 23:33. Platelet result was 168, previous result was 311. Delta flag on Platelet result which requires review by smear. Laboratory policy states that platelet result cannot be entered in the system without slide review performed. Tech could have provided a preliminary result to the RN and stated that the platelet count was still pending review. Third shift tech reviewed smear when they arrived, and platelet result was released at 23:54 and within STAT turnaround time. 
· Chemistry – Serum bilirubin and Screen 8 Mag and phos levels sent on a NICU patient. 2.5 hours later it appears the laboratory cancelled the orders with a reason of "specimen hemolyzed". Because NICU patients labs are sent via heelstick, a hemolyzed result would be considered a normal abnormality. This led to the infant labs not only being delayed by almost 24 hours, but the infant also has to have labs drawn yet again. Acc# 24-344-0526 for Screen8 & Nbil received in the lab 12/9/24 at 7:11. Instrument Manager middleware shows hemolysis level of specimen was 853. Hemolysis cut off level for reporting results is 500. Specimen canceled due to hemolysis by tech K. Benz 12/9/24 at 8:03. A. Negrn from department took the cancellation. 
· Chemistry – QC was out of range after calibrating a new lot of HBA1C (glycohemoglobin). Neither the QC nor the calibration was repeated, but the reagent was left on board the instrument. When the instrument started using this new reagent, six patient results were released. Subsequent retesting indicated that four of those patient results had to be corrected as the results differed by more than >6%. A1C had been calibrated Friday evening for a new reagent lot, but Level 1 was out of range. Level 2 was entered into Cerner, but the Level 1 result was deleted from the Alinity. The QC printout was in the storeroom. A1C does not run QC for multiple reagents and/or lot numbers. When the old lot ran out of tests, the instrument went into the new lot and six (6) patients were run and resulted. The calibrators from Friday were not in the tray in the refrigerator even though there is a 10-day expiration. New calibrators were reconstituted by lead tech and the assay was recalibrated. QC for both levels was within acceptable limits. Six specimens that had been run using the new reagent were repeated on the good calibration. Four patients were corrected because they differed by more than 6%, the cutoff for a lot-to-lot sample. 

No safety concerns 
	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
Mary to follow-up with employees with outstanding competencies


	ENTERPRISE/ HOSPITAL/ 

LAB NEWS 

	Wellness Credit 


	Eligible employees who complete the program requirements within the designated timeframe will receive $15 each pay period.
· Deadline: March 31, 2025 to earn the wellness credit for the July 1, 2025 to June 30, 2026 plan year. 
	Discussed


	EMPLOYEE/

PEER RECOGNITION

	
	 
	

	EMPLOYEE QUESTIONS/ CONCERNS/ 
SUGGESTIONS


	
	· ED: Staff reported issues with calling critical results and cancellations to the emergency room. Critical call line works but is not answered. When calling the main line, techs are placed on hold for several minutes or are bounced around to other pods. 


	Mary meets with ED leadership once per month. ED stated at the last meeting that they are still working on an escalation policy. Please continue to use the critical line x65399 when reporting critical values. Tiger texting is acceptable to notify the caregiver that we have a critical result. We cannot communicate the numerical result via Tiger text. 


