Yale
NewHaven
Health

Bridgeport
Hospital

Laboratory Medicine — December 2021

February 24, 2022



Bridgeport and Milford Campuses Turnaround
Time Goals

Mean determined from median TAT across the Yale New Haven
Health System delivery networks

— Bridgeport and Milford Campuses — Bridgeport Hospital,
Greenwich Hospital, Lawrence Memorial Hospital, Westerly

Hospital, St. Raphael and York Street Campus — Yale New
Haven Hospital and Shoreline Medical Center

Standard Deviation calculated

— 2 SD Range established and represents the upper and lower limits

— If data set within control range, no corrective actions are
necessary
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FY21 vs. FY22 Baseline Comparison

TAT

Test Name F¥2l
Procalcitonin 63
Troponin 31
BMP 29
CBC 7
PTINR 13
D-dimer 23
Type and screen 56
COVID Panther 317

COVID Cepheid/Liat 63

Legend
Good
Neutral
Bad

FY22 Change
62 -1
32 1
23
7 0
18 -1
21 -2
58 2
298 -15
57 -6

% Compliance

F¥2l
53.5
84.7
88.4
92.7
87.8
79.9
53.9
98
46.9

Fy¥a2
5371
83.6
87
92.3
89
82.1
35.6
99.6
85.8

Change

3.6
=11l
-1.4
-0.4

1.2

2.2

1.7

16
38.9

Changed from 60 to
90 minutes due to
assay reformulation
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SPEP Outcome Metrics: Technical

Establish Target & Stretch Goals

SPEP Technical Turnaround time
Threshold (FY22)

Baseline Median 25% 50%
4 days 3 days 2 days
X Post Intervention
P
<
% % TAT (days)
< Improvement
Oct 2021 2.8
Nov 2021 2.9
Dec 2021 2.77
o Jan 2022 4.08
E YTD 3.1
Original Baseline:
May 2020 - Dec 2020 Fy21 FY22
4 days 2.8 days 3.1 days
Yale
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SPEP Outcome Metrics: MD Interp.

Establish Target & Stretch Goals

SPEP MD Interp. Turnaround time

12.00 Baseline Median 25% 50%
10.00 3 days 2.3 1.5 days
days
8.00 _
> Post Intervention
6.00 4
7 % TAT (days)
400 + Improvement
2.00 Oct 2021 0.04
A 500 Nov 2021 0.09
N
i Dec 2021 0.06
©
4 Jan 2022 0.96
FYTD 0.29

Original Baseline:

May 2020 - Dec 2020 FY21 FY22

7 days
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SPEP Outcome Metrics: Tech + MD Total

Establish Target & Stretch Goals

SPEP Combined Turnaround time Threshold (FY 19)

Current Median 25% 50%
7 days 5.3 3.5 days
days
8 -
g Post Intervention
> % IANCEYS)
a Improvement
Oct 2021 2.86
T T T T T T T Nov 2021 3.00
N AN N : :
Dec 2021 2.83
Jan 2022 5.04
FYTD 3.43
Baseline:
May 2020 - Dec 2020 FY21 FYTD22
10 days 5.4 days
Yale
NewHaven

Health

Bridgeport
Hospital



Minutes

Bridgeport Campus — Procalcitonin

Procalcitonin Median TAT Procalcitonin % Compliance < 63 mins TAT
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Minutes
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Bridgeport Campus — Troponin ED TAT

Troponin Median TAT

Troponin % Compliance < 45 mins TAT
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Minutes
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Bridgeport Campus — Basic Metabolic Panel

(BMP)

ED TAT

BMP Median TAT
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Chemistry & Immunology

Percent

FY 2022 Critical Result Communication Documentation 26 Compliance

10O

oo 4

o9 D

QB 2 98.1
g8 D
o9r.0
os.0
o5.0
o D
S3.0
920D
91.0
D00

2 o o

o - i A
= & <& 5 = 3 s =3 = S a e &5
L
- “ < o
Cict Mow Dec Jan Feb Mar Apr May Jumn Jul Aug Sep
n 975 914 1350 12458
#Hecompliant 957 297 1342 1201
#noncompliant 18 17 =] a7
not called 4 5 5 11
no full name B B 2 32
no title & 4 1 4




Minutes

Bridgeport Campus — Complete Blood Count
(CBC) ED TAT

CBC Median TAT CBC % Compliance < 35 mins TAT
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Minutes

Bridgeport Campus — D-dimer ED TAT
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Minutes

Bridgeport Campus — PTINR ED TAT
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Aspect of Care

Threshold
Aspect of Care Expected / Sample Size Data Source Threshold Prior Month's Remedial Action Taken Responsible Cutcome
Target Achieved Data Party
Comparison of 100% Total# of ERIC 100% 95% K. Castillo
body fluid results compliance fluids = 99
with cytology
Hwith
cytology
ordered =42
Threshold
Aspect of Care Expected / Sample Size Data Source Threshold Prior Month's Remedial Action Taken Responsible Outcome
Target Achieved Drata Party
Crtical values 100% 0 ERIC 100% 100% K. Castillo
called to pedi within | compliance
15 min
Threshold
Aspect of Care Expected / Sample Size Data Source Threshold Prior Month's Remedial Action Taken Responsible Outcome
Target Achieved Diata Party
Manually entered 100% 30 ERIC 100% 100% K. Castillo
results match compliance
worksheets
Threshold
Aspect of Care Expected / Sample Size Data Source Threshold Prior Month's Remedial Action Taken Responsible Outcome
Target Achieved Data Party
Corrected results 100% 2 ERIC 100% G7% K. Castillo
are phoned to care Compliance
qiver
Aspect of Care Threshold Sample Size Data Source Threshold Prior Month's Remedial Action Taken Responsible Outcome
Expected / Achieved Data Party
Target
Critical Values are 100% 10 ERIC 100% 100% K. Castillo
called to care giver compliance
and documented
properly
Corrected reports:
Total corrected Reports =14
Data entry error - 2 comment added- 10 test added on-2




Minutes

Bridgeport Campus — Type and Screen ED TAT
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2022 Transfusion Reaction - Bridgeport Campus
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ALLERGIC

#ofReaction 1 3
#of Products
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YTD Blood Wastage 2022 - Bridgeport Campus
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Wastage By Blood Components 2022 - Bridgeport Campus
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Bridgeport Campus — 2021 Point of Care

Performance Report Summary

MONTH  |Threshold] Oct | Maov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep
All documented properly -
Results missed in Dec 2021
were also correctly documetned
0 i f 8 0
HbAlc
Documentation
erors/
omissions
& of I-STAT
codes/ 18/ 445 |18/ 347| 6/227 | 1113%
# cartridges Below Threshold - No
fun interventions neaded
. | <h0% | 40% | 52% | 26% | 3.3%
-STAT Quality

Check Codes




Bridgeport Hospital Laboratory
CAP Competency Completions

January 2022 - June 2022
Goal 100%

100
90
80
70
60
50

40 30 M % Completed

30 -
20 -
10
D_

January February March April May June

== I I I N N E—
Total

82/273 Yale

MewHaven
Health
% Completed 30%



Outpatient Test Requisition Ql Monitoring Check
Milford Draw Station
(40 Commerce Park, MFD., CT.)

2022
s
4.5
4
3.5
3
2.5
2
1.5
a1
0.5
° —
ros. MANSE ; HOME ROV COE ENTRY MSSED INCORRECY REQ. SCAMN DX ENTRY
PATIENT MIDOLE ADD. ENTRY ERRORS LAS TEST LAS TEST ERRORS ERRORS
1D ENTRY ITIAL MES MATCH ERRORS
ERRORS MISMATCH
Pos. Patient ID.  Name ; Middie MHome Add. Prowv. Entry incor rect Lab
Entrv E tnitial M3 teh PMiser ate b e COE Entry Errors, Missed Lab Test Test Reqg. SaanErrors. Dx Entry Errors
mIANUARY a q 2 2 1 1 o 1 5
O FEBRUARY
OMARCH
CIAPRIL
BAUDGUST
B SEPTEMBER
B OCTOBER
m|NOVEMBER
W OECEMBER

Monitored Metric

EJANUARY @mFEBRUARY mMAARCH DAPRL mMAY @mIUNE miuLY mAUGUST mSEPTEMBER @OCTOSER mNOVEMBER mDECEMSBER

Missing Provider li.e. "CC"etc.)
2 Catogories;Incorrect test!missed test

Transcribed Orders Req NOT saved or scanned incorrectly.
One or more D= Mot listed for visit.

Prov. Error:
COE Errors:
Req. Scan Error:
Dx Errors:

Pos. Patient ID for Pat. :
a. Full Mame including Mid. Init.
b. Date of Birth (DOEB]
c. Medical Record Mbr (MRMN)




Outpatient Test Requisition QC Monitoring Check 2022
Milford Draw Station: 40 Commerce Park, MFD, CT. 06460

Error Metric Defined

January 2022
A. Patient Req. mismatch in Media Mngr.
B. 1 Provider mismatch; 2nd, "CC" provider not included.

C. Test Cancellation: "Need another tube for sendout / Collection issue"
(Acc# 22B-021CH0488; Free Insulin): QNS or Wrong tube ?7??.

D. Missed TSH and Vit D request.

E. Gender discrepancy: EPIC vs Requisition
Based on name, correct gender in EPIC. Perhaps notate on Requisition and followup w/ provider office.
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Patient and Requisition Volume QC Monitor Check
Milford Draw Station (40 Commerce Park, MFD., CT)

2022
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ocT
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JAN
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MARCH

APRIL
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JULY
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SEPT

ocT

NOV

DEC

[ Tot. Patient Volume

362

[ # of Req. Reviewed

69

[ EPIC Prov. Entry

6

[ # of Business Days/month

23

[ Est. Ave. Patients per day

16

[ Tot. Patient Volume @ # of Req. Reviewed @ EPIC Prov. Entry [ # of Business Days/month B Est. Ave. Patients per day




Microbiology Quality Assurance FY 2021
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[ 100% [ 100%
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m Expected Threshold w2021 w2021 w2021 w2022 w2022 w2022 wm2022 w2022 w2022 w2022 w2022 w2022
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reathtek) ing of jici [Positive f » Panel not being confirmed




Draw Station Errors
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Bridgeport Campus — COVID-19 Cepheid

Covid Cepheid Median TAT
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Minutes

Bridgeport Campus — COVID Liat

Covid Liat Median TAT

Covid Liat % Compliance < 75 mins TAT
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Bridgeport Campus — COVID-19 Panther

Covid Panther Median TAT
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Bridgeport Campus — Molecular Contamination

Review

Sample
Date Tests size
55 SARS CoV-2 (COVID-19)
Jan-22 RNA
26,519
Jan-22 MRSA/SAUR Blood PCR 40
Influenza A/B RNA,
Jan-22 NAAT
1,718
Jan-22 Influenza/RSV 1,724
Jan-22 MRSA Colonization
Status
242
Jan-22 MTB o
Jan-22 GBS 88
Jan-22 GBS PennAllergic 14
Jan-22 Strep A 93
Jan-22 HSV 20
Jan-22 Chlamydia 514
Jan-22 Gonorrhoeae 514
Jan-22 Stool Pathogens 78
Jan-22 Respiratory Panel 96

% Positivity

29.70%

30%

3.70%

1.70%

13.20%

0.00%

14.80%

14.30%

5.40%

50%

3.70%

1.20%

5.10%

16.70%

Derived
Baseline

0-18.4%

23.9-40.0%

0-7.7%

0-7.3%

2.4-18.5%

0-100

143-32.7%

3.6-51.3%
4.2-22.5%

0-63.5%

3.3-6.3%
1.1-3.4%
0-18.4%

0-60.4%

Environment
Monitoring

Negative

Negative

Negative

Negative

Negative

Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative

Negative

Physician
Feedback

None

None

None

None

None

None

None

None

None

None

None

None

None

None

Epidemiological Trends

CT's daily rates according to CDC starting Jan
6th is 22.8% and dropping to 9.7% by Jan 27th.
Rates spiked early January due to holidays.

None

None

None

None

None
None
None
None
None
None
None
None

None

Evaluation Notes

More than 3SD from average.
No signs of environmental
contamination.

None

None

None

None

None
None
None
None
None
None
None
None

None

Corrective Action (if needed)

None

None

None

None

None

None

None

None

None

None

None

None

None

None

Reviewed

MW 2/1/22

MW 2/1/22

MW 2/1/22
MW 2/1/22

MW 2/1/22
MW 2/1/22
MW 2/1/22
MW 2/1/22
MW 2/1/22
MW 2/1/22
MW 2/1/22
MW 2/1/22
MW 2/1/22

MW 2/1/22
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Lab General - Bridgeport

Quality Target Sample size | Current Previous Patient Corrective action and Responsible
Metric performance | month Impact follow-up
CAPPT 90% BC 91% 100% None Benchmark met Lab
Turnaround 2123 90 day workout put into | management
within 30 SuIveys effect Dec 2020. Goal of | and
davs 62.3% 10% monthly administration
ﬂc 100% improvement to meet
surveys lowered benchmark.
Target to be raised to
90% in FY22
CAP PT Evaluation Completion TAT within 30 days
Benchmark 90%
120
Ot Mow Dec lan Feb har Apr bday Jun Jul Aug Sep

mBH mMC




Lab General - Bridgeport

Proficiency 98% 162/163 99% 99.5% None None required Laura
Testing analytes
Performance Reminder-all code 26 need
BC thorough review and follow-
up if needed-

Proficiency Testing Performance Overview @

Select View:
Acceptable Proficiency Testing by Year and Group
101.00%

5

100.00% W Acceptable %

Demographic
99.00% W Croup
Average
™ CAP-wide
98.00% Average
97.00% — —

2022 2021 2020
Reporting Year

Parcantage

' ‘ " | Average®@ | Average
2022 100.00% 98.18% 97.81%
2021 99.81% 99.06% 98.67%

12020 98.76% 98.99% 98.58%




Lab General - Bridgeport

Accreditation Performance Overview @

Select \I'ieml Graph v|

Deficienmt Accreditation Performance by Cycle and

Last Accreditation Decision Date

Accrediled Fe202

[ Cumrent Cycle Inspection(s)

Date Inspection Type % Deficient Recurring Deficiencies
2572020 | Routine [ XL ]

Group
1.00%
=}
w n Dzefl'll:-:lent
= Demographic
a B Craup
bt AVErAQE
0 CAP-wid
L Ay Er::e :
0.00% Current Cycle Second Previaus Cycle
Frevious Cycle
Inspeaction Cycle
De ic .
Beriod Name Pﬂrcn_entt "";“r";r:h E:qulde
LEEET Average (7] verage
Current Cycle 0.11% 0.7 7% 0.77%
Previous Cycle 0.65% 0.86% 0.848%
Second Previous Cycle 0.42% 0.85% 0.85%

nospiail




Lab General - Bridgeport

Quality Metric Target Sample | Current Previous | Patient Corrective action | Responsible
size performance | month Impact and follow-up
BC Lab Corrected/amended | <2.7/10000 | 241,803 0.7% 033 Comected None needed benchmark | Laboratory
reports tests teats Per 10,000 (0.005%) reports can | met adminiztration
results lead to
(0.007%%) adverse
patient
outcomes

Corrected Reports per 10,000 tesi resulis
Benchmark <2.7

3

2.5
-
15
1
n -
Lt Mow e lan

F e hdar Apr May Jun Jul Aug Sep
mBEH



Lab General - Bridgeport

Quality Metric Target Sample | Current Previous | Patient Impact | Corrective action and follow-up
size performance | month
Quest TAT Top 10 | 85% 168 83.2% 86.7% Can cause delays | Slightly below target
tests by volume | Ontime | tests in patient Target was lowered to §3% in FY11
treatment/therapy Eﬂﬂﬁque _increasiﬂg test zent p:l YH
and bringing some send-outs in-house.

Quest TAT Benchmark 85%
90

80

70

Oct Nov Dec Jan Feb Mar Apr May June Jul Aug Sep al
ale

Percent :JIeWIHﬁven
ealt

Sridgeport
{ospital




Lab Genera

- Bridgeport

Quality Metric Target Sample Current Previous Patient Impact Corrective action and | Responsible Staff
siZe performance month follow-up
Nonconforming events | 0 281918 | 23 16 All 23 events resulted Lab admimistration
BC tests events In patients being Outreach and lab and management
redrawnrecollected management continue
which could lead to to work on resolving
delays in treatment. events thru staff
There was a batch of education and
13 zamples from retraiming when
Village pediatrics that | necessary
were received
unlabeled on 1/6/22.
Nonconforming Events|
Benchmark O
25
20
15
10
o .
ot Mow e lani Fob Mar Apr May Iun Jul AT SRp

o EH




Lab General — Bridgeport
(Specimen Rejection Analysis)

Percent Redraws FY2022
Benchmark < 3.5 %™ Specimens Rejected

Jan Feb Mar

Nov Dec

3
25
2

15

1 =
0.5
0
Oct

YNHHS Benchmark (1.0% Oct, Nov, Dec 2021, Jap 2022)
*Roeper L. Carter, I, Hargrove, J., Hoffiman 8 & Riadel S,(2017). Targeting rejections: analysis of I bility and rejects Jownal ¢f Clinical Laboratory Analysis .vohame 31, issue 3

Apr May Jun Jul Aug Sep
mBH mGH sLMH mMC mSRC mWH mYH

[BH |[GH LMH MC SRC WH YH

Oct 1.5 1.1 0.8 2.7 060 1.0 1.1
Nov 1.5 1.1 0.74 2.2 0.64 099 1.25
Dec 1.5 1 08 1.1 0.7 088 1.1 Yale

.4 NewHaven

Jan 1.6/ 1| o9/ 1| o8| 07 22 Health

Bridgeport
Hospital




Laboratory General - Bridgeport

S00
450
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250
2200
250
200
150
100
50
o

o
ke
_gz.‘s\ S

= Hemolyzed

TOctober
November
December
January

:Clotted lContaminated (Hemolyzed Not on Ice QNS

Rejected specimens by Classification

& 3 L&
= o> Ly
~F =

= Contaminated (IV + Other)

QNS Totals
Unit Jan |Dec |Nov | Oct | Sep
ED 92 115 |33 77 | 108
NEQ 19 |21 12 )12 |23
Burn 4 7 1 0 5
Unit
NW7 27 157 (23 |34 |3
WTI10 [23 |28 6 |17 |23




Laboratory General - Bridgeport

Events Calendar Task Completion (Both Campuses)
Target=100% 13/14 events completed (Teg 2 instrument comparison)

Events Calendar Cumpletedl
Benchmark 100%g

102

100

98

96

24

92

lan Feb

Mow




Sample not on ice by Delivery Network

YaleNewHavenHealth

Beaker Lab Rejections
Rejection Classification Totals

Hels

System Organizatio.. Rejection Classification

BH Collection lssue: Not on lce
L&M Collection Issue: Not on lce
WH Collection Issue: Not on lce
YNHH Collection Issue: Not on lce
Grand Total

Test Cancellation Date

2022
a1
January
36
2
81
120

Select Timeframe
Last Full Month v

Grand Total
Begin Date

26 5/14/2019

End Date

1 [s/15/2019

81
120 | Delivery Network

() -

(Al

Mull

BH
C

=H
LaM
NEMG
WWH

YNHH

Test Name

Yale
NewHaven
Health

Bridgeport
Hospital



Summary

|Row Labels

JAMMONIA

|ACTH (YH BH)

|(blank)
|Grand Total

Baseline
9
2.91
1.27
1.45
1.73
0.82
1.82

Overall Tests:

Jan-22
12

(e I IR

|METHYLMALONIC ACID (YH BH)
|PTH, INTACT (BH)

|LACTIC ACID, PLASMA
|LACTIC ACID, WHOLE BLOOD (VENOUS) (MC)

|HOMOCYSTEIME (BH GH YH)

Feb-22

|CALCIUM, IONIZED, WHOLE BLOOD

Bridgeport Hospital
2022 Sample Rejection - not on ice
Mar-22  Apr-22 May-22  Jun-22 Jul-22 Aug-22  Sep-22 Oct-22  Nov-22

~t| Count of Specimen ID
11
10

o= = R

&

Dec-22 YTD Average

12

R R e O

Yale
NewHaven
Health

Bridgeport
Hospital



Milford Campus ED TAT Ordered to Collected and
Colleted to Received

Qct1-31, 2021 Nov1- 30,2021 Dec1-31,2021 Jan1-31,202
Ordered to Collected | Collected to Received | Ordered to Collected | Collected to Received | Ordered to Collected | Collected to Received |Ordered to Collected | Collected to Received

Troponin 18 § 13 § 19 10 § §

BMP 2 10 18 g 20 11 2 10

(BC 18 11 16 11 A 11 2 1

D-dimer 133 12 13 11 A 12 235 12

PTINR 16 12 I} 11 18 12 19 10

Type and Screen 16 1 16.3 1 185 15 15 1

COVID Cepheid 1 1 3 1 17 1 17 12
Yale
NewHaven

Health

Bridgeport
Hospital




Blood Contamination Collector Rates

YaleNewHavenHea

data as of: 2/24/2022 6:25:40 Al

Overall

Specimen Count
Cont Count
Rate

(ollected

Last6months

N

YN

(ampus

Specialty
i

Department Name
(A1)

 Blood Contamination Collector Rates

Unit Rate Graph

September 20

Octaber 2021

Monthof Collected

Movember 2021

December 2021

January 202 2

Prov Type

Unknownmn

Maonth of
Collected

-~ e
i+ b )
LUICTODEr 221

Movember 2021

January 2022

el

September 2021

Contaminations Y/N

Specimen
Count
14
28
30

-

a3l

=

2=

Cont Count

=3

=1

Rate

14.3%
4.4%
3.6%

Yale
NewHaven
Health

Bridgeport
Hospital



Minutes

Milford Campus — Troponin ED TAT
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Troponin Volume
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Minutes

38

33

28

23

18

Milford Campus — Basic Metabolic Panel (BMP)
ED TAT

BMP Median TAT

100

BMP % Compliance < 45 mins TAT

S 8880880800000t 0NNNE0NENsNENtENEsEsstENEsEnssERNEsEEERRRRRERERRRESES

7

28
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80

% Compliance

75
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70
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BMP Volume

m— | ower Control Range

Jan-22

Feb-22 Mar-22 Apr-22 May-22 Jun-22

Jul-22  Aug-22  Sep-22
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Minutes

Milford Campus — Complete Blood Count (CBC)
ED TAT

CBC Median TAT CBC % Compliance < 35 mins TAT
29
12 97.7
97
10 0 96.2
—ﬁw\_g_ \ o5
8 2
& 93
6 R E
S o1
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o

~
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0
85
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Months Months
e | OWer CONtrol Range s Upper Control Range MC  esseee YNHHS Median e | oWer Control Range === Upper Control Range MC = seses YNHHS Median
CBC Volume
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Minutes
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Milford Campus — D-dimer ED TAT

D-dimer Median TAT

100
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20

D-dimer % Compliance < 35 mins TAT
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% Compliance
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D-dimer Volume
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Minutes

Milford Campus — PTINR ED TAT

25
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PTINR Median TAT
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PTINR % Compliance < 35 mins TAT
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Minutes
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Milford Campus — COVID Cepheid PCR ED TAT

Covid Cepheid Median TAT
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Minutes

Milford Campus — Type and Screen ED TAT

Type and Screen Median TAT Type and Screen % Compliance < 60 mins TAT
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2022 Transfusion Reaction Milford Campus




Overall Wastage YTD 2022 Milford Campus




Wastage By Blood Components 2022 - Milford Campus
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Milford Campus — Molecular Contamination
Review

Sample Derived Environment Physician Epidemiological Ewvaluation  Corrective Action
Date Tests size 1 Positivity Baseline Monitoring Feedback Trends Motes (if needed)
CT Covid rates
decliningin
January (CDC).
Jan 6th rate was Omicron
22.8% by 1/27 ]
variant surge
CT rate dropped
to 9.7%. Spike
due to holiday
Jan-22 SARS-CoV 982 24.80% 3-12% Megative Mone gatherings Mone
Jan-22 Group A S 29 13.80% 0-24% Megative Mone Mone MNone Mone
Jan-22 Flu A/B 183 0.50% 0-24% Megative None None None None
Jan-22 Flu/RSV 558 1.10% 0-100%  Megative Mone Mone MNone Mone

Yale
NewHaven
Health

Bridgeport
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Lab General - Milford

Percentage of Abnormal? by Test

Last 6 months by month

25 %

20%

15%

10 %

%

o
Aug ?';c’*?:"«.lq a Sep Oct Nov Dec

Group A Strep PCR
SARS CoV-2 (COVID-19) RNA
Influenza A/B RNA, NAAT

influenza/RSV by RT-PCR



Lab General - Milford

Aspect of Care Threshold Sample Data #E:h'm Previous " . Patient " Staff
. urrent Corrective Action Follow up and evaluation .
Expected/Target Size Source month month Impact responsible
Non-Conforming # Tests Manual 3 & All corrected none Each corrected report is Supervisors
Ewvents Q 19,603 Collection reports hawve reviewed by lead tech or
been manager. Responsible staff
investigated. are coached regarding the
Retraining of correct procedursa.
staff is ongoing Corrections without a
completed comm log are
seen as non-conforming.
Proficiency 93% CAP O # Analytes CAP 100% 100% Mone reguired Mone Mone nesded Supervisors
Testing Probe daia
Laboratory # tests Manual Individual none Manual entry errors Supervisors
corrected reports 2?-'1':',':][":' 19,5‘:]3 collection 20 38 coaching/counse accounted for most
ling, and/or corrected reports,
documented technical issues produced
werbal warning. the rest.
Laboratory [] Employess | IMC [] ] none Mone nesded Supervisors
Injuries n=J.
Redraws The excessive Minor Nursing,
# Tests hemolysis of impact due Providers &
Clotted lu] 19,803 12 4 specimens is to “(Other” category expandad Phlsbotomy
Contamination lu] Beaker+ 1 4 presumed to be nECESSary using Tableauw to capturs
[V & other] Tabl=au the result of a recollection Incorrect specimen type,
Hemwolyzed (RN} lu] (0] ha madel changs of af samphes. Duplicate order, and
{(Phleb) | O 3 1 IV initiation sets. Incorrect order by provider.
Not on ice lu] 3 4 Supply chain “AMST category divided into
QNS Q 24 15 I=sues prevent 2MS and unable to cbtain
Wrong container | 0 ] 5 refurn to previcus specimen.
Duplicate order lu] lu] 2 model
Incorrect order
by provider i} i} 3
Unable to obtain & 9
specimen. lu]
Incorrect Q A
specimen type.
Exceeded clinical 3
time
requirements
Critical Call TAT G0 min Beaker 65 ] Formatted report to | none Critical call TAT repost Supenisors

show true TAT.
Comm log
complstad on
100% of crtical
calls

settings in Epic have been
medified to show the mterval
betwsen report awvailability
and when the comm log s
completed. Pror settings
underreported the TAT. Still
under System threshold.




