
JEFFERSON EINSTEIN MONTGOMERY HOSPITAL - CHEMISTRY
 
SUBJECT:	CORE LAB MEETING    02/17/2026
ATTENDEES: ANNE, ALLAN, AWATEF, FRANCINE, BETH SC. JESSICA, RUBY, HO, ABDUL, MELISSA, PAULA
DATE:  AN EMAIL WILL BE SENT TO ALL, AND TECHS SHOULD SIGN OFF IN MET-TRAINING
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Hospital Surge Plan



OnPoint Summary
 
COO Report –
Marc Schaller
 
 
	 
    October     November     December      January             
                                                                                                                           118439      109068           116185        124973                                                                                                           
       16093         15299         15369       16975
 


·  Note on calibration: This for 3rd shift: DO NOT RUN THE DAYLY CAL BEFORE 1145. The tech coming in at 11 pm do not want to see a call that expires at 1115pm. The long Qc can start around 11pm
 
· We are seeing less of BUN reported as >125. Keep up the work.
· Be careful when resulting in CO2 <5. This will give Anion gap (AGAP) result with the sign >. So, when calling that critical CO2 from the IM, remember to go to Cerner and correct the AGAP to NA and as a comment write unable to calculate.
· When you have an unusual test for Send out testing (light protected, frozen, whole blood, VCM media...) please do not hesitate to ask questions if you could not find the test on the reference lab web site. This is mostly for 2nd and 3rd shift. Light protected should not go in the freezer or refrigerator inside gloves; we have amber tubes, and we have foil for that. We know it is a challenge to multitask on a busy shift but sometime the patient is discharged from Er the next day and it is too late for recollection.
· Look out for positive Hep C that requires confirmation from the reference Lab. A sample that needs to go to send does have to be the same sample in a case that it is a short sample. The minimum required volume is 1.5 ml; plasma EDTA is also acceptable. Make sure you write the serum or plasma if you have to poor off. 
 
  
 We do not have any updates on the arrival of the new Osmometer. 


GOALS FOR CHEMISTRY and HEMATOLOGY are the following:

Turn Around Times for Chemistry for the month January

 1-Stat Troponin 87.6% resulted within 40 min of receipt (target >90%)
  2- Stat BMP result within 30 minutes of receipt 88.1% (target 90%)
  3-Stat Lactic Acid result within 30 minutes of receipt 74% (target 90%)
 
Turn Around Times for Hematology for the month of January

1-Stat CBC: 96.8% resulted within 20 minutes of receipt (Target >85%)
2-PTT Hep Nomo: 87.2% resulted within 30 min of receipt (Target >80%)
3-Stat ED UA: 94.1% resulted within 40 minutes of receipt (Target >85%)
4-ED BNP: 96.8% resulted within 45 minutes of receipt (Target>85%)
 

The arrival of the New Sysmex analyzer is postponed until further notice due to multiple reasons like construction and others. 

Monthly Laboratory Technical Reminders
1. Failed Curve – PT / PTT / Fibrinogen
Please read carefully the email regarding failed curves for PT, PTT, and Fibrinogen. Follow all troubleshooting steps outlined in the communication before repeating or verifying results.
2. Very Bloody Body Fluids (e.g., Pericardial Fluid)
Review the email regarding heavily bloody body fluids, especially pericardial samples.
Do NOT process or treat these specimens as whole blood. Follow proper body fluid protocol.
3. Body Fluid (BF) Cell Counts
Always verify your cell count before resulting.
Ensure the count truly represents 100 cells counted before verification.
4. Background Check on PM
When performing dilutions for body fluids or reticulocyte testing, always check the background on the PM before reporting results.
5. D-Dimer Reagent and QC Handling
D-Dimer reagent and QC must be refrigerated immediately after use unless there is a test pending in the log.
6. Quality Control (QC) Every Shift
Each shift is responsible for checking QC upon arrival to ensure it was completed properly by the previous shift. Do not assume always verify.
7. PTT Heparin Nomogram (PTT Hep Nomo)
When entering a PTT Heparin Nomogram test, set an alarm/reminder.
Our turnaround time is currently delayed, and timely follow-up is essential.
8. Break Time Compliance
Please be mindful of your break times. We have observed misuse of break periods. Time tracking is monitored and recorded.
9. Personal Phone Use
Personal phone use in the laboratory remains strictly prohibited.

[bookmark: _Int_bYOI7V8a] We have a new competency format, and we are now doing it with unknowns, and everyone is due the month they were hired. They may not finish that month, but they must have the majority of the competency by the end of that month. You will be giving instructions before you start, but feel free to ask any questions anytime. This will will prevent the rush toward the end of the year. It is also possible to do your competency earlier depending on staffing and unknow availability.
 

We will be doing some Stat blood gas starting sometime this Spring /Summer. Performing techs will be Chem, Heme, second and third shift techs. We will be using the GEM analyzer (same as ER). More info will come soon.



· Any lab opening position will now be submitted to HNL 
· John position (2nd) along with Rob position (3rd) will be posted soon
· Beth Scoma position will also be posted.
· Chris has officially resigned; while we are waiting for her position to be posted, Melissa is looking forward to that.
· Tom is no longer here, and Pari is covering POC for now, but we do have a part time position open in POC.


   We had the opportunity to visit HNL in December HNL. We visited the mail HNL lab, and we also visited the Lehigh Valley Muhlenberg hospital, which is about the same size as our facility. This allowed us to have an idea of what we should expect the adjustment to begin.  HNL laboratories that are located within the hospital are called ACL (Acute Care Laboratory). So, they are mainly STAT labs.
   They came to visit us recently in January and they had a chance to tour the lab and see how we are working here. We do not have any major change when it comes to our settings compared to HNL. After we go life with Epic, we might have more information


 

EPIC ETA remains in September 2016. We are working closely with the Epic Team to make this happen on time. Teena sent an email about the upcoming training before the Go live.
 
 We might move from MediaLab to Policy Stat for our SOP around the Epic Go Live.H NL to confirm. 
 

Check your learning for a module called “Strongline Staff Safety System Education” for interesting tools on safety on campus and how you can get help if needed. After completion you see one of us for your device that you attached to 

 Our CAP Inspection occurred on February 10/2026 and overall, the clinical and AP lab did well; POC ended with a deficiency. Congratulations to all of us on this accomplishment. This success is a team effort.
 
  
   * Break Time Compliance: We ask everyone to watch their time when taking breaks. Just because your coworker seems to be ok with it does not justify your long absence from the bench. An extended break for personnel should be addressed to the supervisor.
  *  Personal Phone Use. Personal phone use in the laboratory remains strictly prohibited. We are asking staff to avoid using their phones on the bench. It is ok to step on the side to take a phone call or send a quick text message. If you have an important phone call, that may take a long-time excuse yourself and step out of the bench to handle it. 

· See Teena Post in the hallway on our 2026 Successful inspection. It comes from a Team effort 

 * Wellness credit Program is due at the end of March/ beginning April, see benefits for details. (Must participate in 5 activities, including in-person physician visits)


In this circumstance, the lab team that will intervene is phlebotomy, but techs should be aware when that happens because they will cover Central Processing. This is when the surge level is RED meaning the ED is severely crowded and the waiting room is >120 minutes, with an inpatient Bed Capacity of 101-109%

 



South Side Parking is restricted to employees. Avoid parking in front ( North)of the hospital

	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




