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Proc. #4840-LCC-112

TITLE:  Computerized Tube System (CTS)

PRINCIPLE:

To provide for the safe transportation of specimens, medications, supplies, x-ray films and paper through the Translogic Computerized Tube System (CTS), using standard precautions, to provide the necessary procedures for the effective decontamination of the CTS in the event of a spill, to create a secured transaction for blood and blood products when using the CTS, and provide a mechanism to shut down the CTS due to biohazard contamination.

PERSONNEL:

All Patient Care Staff, Laboratory Staff, Pharmacy Staff, Facilities Management and EVS Staff
STEPWISE PROCEDURE

A.  PACKAGING

     Most problems with the CTS occur with items that are not packaged properly, specimen containers not closed tightly, or carriers not closed properly.
1. All specimens must be handled and packaged correctly before sending them through the CTS;

2. Gloves must be worn when handling all primary specimen containers, gloves need not be worn to handle specimen containers enclosed in the secondary container, the reusable vinyl pouch.

3. Specimen identification label must be affixed to specimen and order communication sheet must be placed in the pocket of the reusable pouch.

4. All specimen containers must be placed in a biohazard bag which is sealed and placed in the reusable vinyl pouch (red labeled).

a. If the outside of the primary container is contaminated, it must be wiped with a hospital approved disinfectant prior to placement in the specimen bag.

b. Microbiology specimens must be bagged individually to avoid cross-contamination of specimens.

5. All medications and nutritional supplements should be placed in a regular pouch (clear baggie).
6. Chemotherapy agents must never be transported through the CTS.
7. X-ray films and paper can be sent without any packaging. However, do not allow any paper or film to extend outside of the carrier.

8. Urines should be sent in the appropriate urine tubes (gray top for culture/sensitivity, yellow top urine tube for all other urine tests).

9. Body fluids, other than urines, and other specimens considered irretrievable should not be sent through the CTS.
10. Fragile, loose and small items must be immobilized by binding them together with a rubber band before placing them in the reusable vinyl pouch. 
11. Blood and blood products will require a release slip clearly marked with the type of product and location, before sending it through the CTS.  Unit(s) of blood must be placed in a biohazard bag and then the vinyl pouch before sending.  The sender of blood must call the center(s) before delivery and give the responsible nurse the security code needed to release the units of blood from the CTS at the time of arrival.  Sender must press the special function (see secure transaction) enter the security code and write the security code given to the nurse in the event the nurse forgets it.

12. Do not send specimens for Histology or Cytology in the CTS. The dumbwaiter should be the route of transportation or the specimen needs to be walked to the   laboratory.

B.  SENDING PROCEDURE

1. Place items in an empty carrier.

a. Make sure items are immobilized.

b. Ensure contents are within weight limits for the carrier (approximately

a. 5 pounds).

b. Make sure no part of the contents is outside the carrier.

c. Use gloves to handle primary specimen containers.

2. Make sure carriers are latched at both ends and nothing is hanging out.

3. Make sure the station reads “Status: Signed On”.  (If it does not call 4444 to report that tube system is off.) 

4. Insert one end of the carrier in the dispatcher and rest the other end on the support.

5. Scan your ID badge over tube system scanner.


6. Select the destination station from the station directory or Speed dials and enter it using the keypad.

7. Verify the correct destination station number has been entered and press “send”.

8. To send an empty tube press “Empty Send” and it will automatically go to the tube station needing empty tubes.

9. When sending specimens from the floor, wait until tube leaves the station before leaving the area. It is normal for the carrier to occasionally wait due to other traffic being processed. At a later time, you may want to verify the carrier has left the station.

10. Press the “Cancel” button and start over if an error occurred while keying an entry.
11. Press the “Cancel” button if you wish to stop a transaction after the “Send” button has been pressed.  However, the transaction cannot be cancelled if the dispatcher has started to move.

C.  RECEIVING PROCEDURE

1. The message “Incoming Carrier” or “Incoming Secure Carrier” indicates carrier arrival.
2. Remove carriers promptly, to prevent receiver bin from becoming full and temporarily shutting off the station.

3. Remove contents of carrier while wearing gloves.

4. Remove any carriers that are damaged (i.e. damaged latches) and page Facilities Management to have it picked up. 

5. Send extra carriers to “Empty Send” if “return surplus carriers” is displayed.  There should be no more than 3 empty carriers kept per station (the system can track which area is hoarding carriers and will alarm).

6. If you run out of carriers at your station, use another station that is close by to send your items.  Do not take carriers from another station.   

7. Return to sender any carrier that was intended for a different station or send it to the correct station if you know the destination.

NOTE:  DO NOT RETURN CARRIERS THROUGH THE CTS IF YOU RECEIVE A CARRIER WITH VISIBLE LEAKAGE (see leakage procedures).

D.  LEAKAGE AND CLEAN UP PROCEDURES

1. For a minor spill, which involves specimens or fluids contained within the secondary pouch, the receiver will;

a. put on a pair of gloves,

b. remove item from the carrier with care to prevent further spillage of contents,

a. call the sending station to request a new specimens, medication or blood product - if the specimen is irreplaceable, carefully transfer into a sterile container,

b. discard the primary container and bag in the biohazard container,

c. wash carrier and reusable vinyl pouch with water (for non-biohazard fluids) or 1:10 bleach/water (for biohazard fluids),
d. initiate an incident report to document spillage.  The report must be completed by the sender of the specimen and sent to the safety officer.

2. For a major spill, which involves the leakage of any amount of fluid from the secondary container contaminating the carrier:

3.  The receiver of the carrier must:
a.  immediately call Facilities Management and inform them of your station number and the number of the sending station.  Include the number of carriers that arrived at your station after the contaminated carrier.
i. Indicate the nature of the spill; include specimen/fluid type and estimated amount of spill.

ii. Indicate the exact time the carrier with the first spill arrived or was noticed.

b. Initiate an incident report, inform sending station of the spill and send the incident report to the sender for completion - the sender will send the incident report to the Hazardous Materials Safety Sub-Committee.

4. Facilities Management will:
a. Review the system print out to determine the extent of the contamination and whether the whole or part of the system needs to be shut down – if only part of the system is affected, activities will be resumed in the other zones.

b. Set all affected stations to “Signed Off” at the system control center. 

c. Disinfect the system by placing 1:10 bleach/water solution into the clean out bottle to within 1/4 inch of holes at the top, close the latch and go to each affected station to send the clean out carrier back to a selected station (repeat as necessary).

d. Put the system back into service, when all stations and interzones connecting that zone have been cleaned.

NOTE:  When the system is down, the collecting departments will be responsible for the transportation of any specimens or items.

E.
ROUTINE CLEANING OF SYSTEM
The bin carpet will be routinely cleaned by EVS, twice a year, with hospital wide used carpet cleaner.


F.         SECURED BLOOD BANK TRANSACTIONS

1.
The patient care area requiring blood or blood products will send the required requisitions to the Laboratory via the HIS.
2. The technologist will record the date, time, initials and product inspection verification in the appropriate columns of the blood bank transfusion log.

3. The technologist will give the staff receiving the blood bank products a secured transaction code, i.e.:  “7373”.

4. The prepared unit will be placed in a heavy-duty biohazard zip lock bag and be secured in the carrier.  Inspect the carrier to ensure that the locks are clasped tightly, that the carrier has no impact fractures and that nothing protrudes outside the seam of the carrier.

5. Place the carrier on the dispatcher arm.

6. Scan their ID badge to access the keypad.
7. Enter the tube station number for the location the blood is going to and select “Secure Transaction”.
8. Select the sending option “Standard Secure”.
9. Enter the four-digit secure transaction code that was given to the receiving department and then hit “enter”.

10. The person receiving the call is responsible for retrieving the blood products from the CTS and delivery to the RN who will transfuse the product.

G.    ITEMS NOT TO BE SENT

All items that are too large to fit in the carrier and items that will be too large, too costly, irreplaceable or hazardous to transport.  Examples are:

Too Large (Nothing > 5 lbs.)

· Large IV and Other Liquids Greater Than 1,000 ml

· Dialysis Fluids

· 24 Hour Urines

· Medical Records

· Electronic Devices (phones, PDA devices, printers)


Irreplaceable

· Chest Tubes

· Spinal Fluids

· Amniotic Fluids

· Synovial Fluid

· Peritoneal Lavage

· Any Tissue or Biopsy specimens

· Histology or Cytology Specimens


Hazardous

· Chemotherapy Agents

· Tissue Fixed in Formalin
H.     SHUTTING DOWN THE CTS

1. When contamination spills outside the heavy-duty biohazard bag, the staff to first recognize the contamination will call Facilities Management.

2. Facilities Management will notify patient care areas that will be affected by the shutdown.

3. Call or page the manager or supervisor of the care unit that initiated the transaction which contaminated the CTS.  Request a new specimen.   Initiate a Non-Employee Occurrence Report form, recording date,         time, patient and contaminating substance. 

Reference:

1.
Translogic User and Maintenance Handbook
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