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TITLE: Chemistry Downtime
PRINCIPLE:  This procedure provides guidance to varied downtime situations that could occur.  These guidelines ensure timely workflow and reporting of patient results for short and long-term Hospital Information System (HIS) downtime, LIS-HIS Interface downtime, Wireless Communication Downtime, SoftID Downtime, or LIS Downtime (Scheduled and Unscheduled)

PERSONNEL:  All Laboratory Staff
STEPWISE PROCEDURE:
	NOTIFICATION:  
Unscheduled: Laboratory personnel will immediately notify the IS Help Desk, LIS Analyst, Senior Technologist(s), or the Laboratory Manager, of any unscheduled LIS down conditions.  The IS Help Desk will notify all areas of the hospital to follow downtime procedures.
             Scheduled:  The LIS Analyst will notify the IS Help Desk of any scheduled LIS downtimes. The IS Help Desk will communicate to all areas of the hospital regarding the scheduled downtime approximately 2 weeks in advance.  Prior to the start, the IS Help Desk will send a notice that the applicable systems are going down and to follow downtime procedures
A  LIS IS UP, HIS IS DOWN

1 .Testing in Chemistry is not affected by this type of downtime. After the specimens are collected and received we run as usual on the instruments or manual testing.
2. Any required calls will still be made.
3. All results will be available in navigator.

B. INTERFACE BETWEEN LIS AND HIS IS DOWN:

1 .Testing in Chemistry is not affected by this type of downtime. After the specimens are collected and received we run as usual on the instruments or manual testing.
2. Any required calls will still be made.
3. All results will be available in navigator.

C. INTERFACE ENGINE IS DOWN:

1 .Testing in Chemistry is not affected by this type of downtime. After the specimens are collected and received we run as usual on the instruments or manual testing.
2. Any required calls will still be made.

3. STAT results will be called, faxed and/or tubes to the floors immediately after completion.
4. Routines will be resulted and cross to the HIS when the system is operational.


D. LIS IS DOWN – SCHEDULED AND UNSCHEDULED or ALL SYSTEMS DOWN

1. 15 minutes before the start of the scheduled downtime print 2 pendings:
· 1 Regular Pending- Collected
· 1 for specimens not collected

2. During an unscheduled downtime, preprinted labels will be used.

3. After the specimens are logged in on the downtime logs, Chemistry should receive the tube with the downtime label on it plus 2 extra downtime labels. 
· 1 for the result sheet 
· 1 extra if needed 
  
4. Configure the Architect analyzer to print patient reports. (go to System-configuration-Systems settings-Report printing-configure- then turn on “sample laboratory” button)

5. Make sure the CAP LOCKS is off (otherwise the downtime barcode will not re-transmit the results from the analyzer to the host computer during recovery). 

6. Scan the downtime barcode label into the SID.
     
7. [bookmark: _GoBack]Manually select the tests you want to run on the specimen. You do not have to enter a Rack and location of the specimen if using a downtime barcode. Face the barcode forward so the analyzer will read the label.

8. In “sample details” type in the patients information including the room number, date of birth and gender.

9. When the result prints out, examine the printout out for any result that requires a call. 
· Refer to the critical value document to identify critical results, make the call and document patient’s caregiver on the printout.

10. For Stats and critical results print a 2nd report or make a copy of the original to send to the floor.

11.  Manual testing result entry.
· See attached worksheet.
· Use one sheet per patient.
· Use manual testing worksheet to document QC for later entry.


12. Run QC as usual and enter results into the Biorad Unity QC program.


                
E. RECOVERY
·       Lab Departments will be notified and provided labels when all orders have been placed and the downtime log is completely reconciled.
· Note: Only barcodes which were preprinted as downtime barcodes can be assigned to a specimen later at recovery. The system will not allow you to assign any barcode out of the downtime range or not printed.
· Bring up the patient in Order Entry
· Go to the Specimen Tab
· Right click in the Specimen Barcode box and choose “Replace”.
· Scan the downtime number barcode in Replace Field.
· Click Ok
· The Instrument Menu will have the recovery order number and the downtime barcode number for each sample.
· Departments should launch their interfaced instruments. The instrument menu should populate with patient demographics and the results will populate in the LIS after retransmitting.
· Enter manual results and all RBTO (Call) documentation.
· The QC results will be transmitted to SOFT when the interface is back up.
· Check your Pending reports to make sure all samples/results have been accounted for.

F. DOWNTIME FOR QUALITY CONTROL
              1. We keep our Control values up to date in the instruments at all times.  If we make a change in the LIS we also make a change in the analyzer.
              2. Since the ranges are in the instrument, the tech will know immediately if the QC is good or not and can take any appropriate action that is required.
               3. Manual chemistry tests have a log sheet with the current acceptable control ranges/results.               
               4. For manual tests, we will need to wait until the specimens have been collected and received before resulting in the work-list.








                                  Manual Test Result 
	TEST
	Reference Range
	Patient Results

	Osmolality
	 
	 

	                  Serum
	0-3 Mo. 275-295 mOsmo/KG
	 

	                  Serum
	>3 Mo. 280-300 mOsmo/KG
	 

	                  Urine
	300-1300 mosm/KG
	 

	 
	 
	 

	Ketone
	Negative
	 

	 
	 
	 

	Body Fluid pH
	None Established
	 

	 
	 
	 

	
	
	 

	 
	 
	 


                                             
NOTE: Please put a label on the sheet with the patient’s information.
              Use a sheet for each patient.
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