Laboratory Medicine — March 2022
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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 — To be
presented at May 2022.

Establish Target & Stretch Goals

SPEP Technical Turnaround time Threshold (FY22)

Baseline Median 25% 50%
4 days 3 days 2 days
120
gloo ) g Post Intervention
E o ?E/ Impro(\)f)ement
y Oct 2021 2.8
y Nov 2021 2.9
o " Dec 2021 2.77
g Jan 2022 4.08
Feb 2022 3.94
Original Baseline: 3.3

May 2020 - Dec 2020 Fya1 FY22

4 days 2.8 days 3.3 days
Yale
NewHaven
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SPEP Outcome Metrics: MD Interp. - To be
presented at May 2022.

Establish Target & Stretch Goals

SPEP MD Interp. Turnaround time

Baseline Median 25% 50%
3 days 2.3 1.5 days
days
g Post Intervention
E Impro(\)f)ement
Oct 2021 0.04
Nov 2021 0.09
Dec 2021 0.06
Jan 2022 0.96
Feb 2022 0.93
Original Baseline: FYTD 0.41

May 2020 - Dec 2020 FY21 FY22

7 days
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SPEP Outcome Metrics: Tech + MD Total - To
be presented at May 2022.

Establish Target & Stretch Goals

SPEP Combined Turnaround time Threshold (FY 19)

Current Median 25% 50%
7 days 5.3 3.5 days
days

Post Intervention

% TAT (days)
Improvement

Oct 2021 2.86
Nov 2021 3.00
Dec 2021 2.83
Jan 2022 5.04
Feb 2022 4.87
Baseline: FYTD 3.72
May 2020 - Dec 2020 FY21 FYTD22
10 days 5.4 days < >
Yale
NewHaven

Health
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Minutes

Bridgeport Campus — Procalcitonin

Procalcitonin Median TAT Procalcitonin % Compliance < 63 mins TAT
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Minutes

Bridgeport Campus — Gen 5 Troponin TAT
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Bridgeport Campus — Basic Metabolic Panel

(BMP) ED TAT

38

33

Minutes
s
(o]

23
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BMP Median TAT

100

BMP % Compliance < 45 mins TAT
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Chemistry & Immunology

FY 2022 Critical Result Communication Documentation % Compliance

100.0 99.4
99.0 98.4
98.2 98.1
98.0 97.6
97.0
96.2
96.0
E o950
&

94.0

93.0

92.0

91.0

20.0

< >N o A S = & S\ = > o
O:'}-écg’ ..;2-6\\0 g,efe\o T a Q,"\\)é @?} ¥ = \Q{\ ¥ W?‘\}q;{? &.e'éc
<8 <& <% 2R
Oct Mow Dec Jan Feb Mar Apr May Jun Jul Aug Sep
n 975 214 1350 1248 1332 1306
#ecompliant 957 897 1342 1201 1300 1285
#noncompliant 18 17 8 47 32 21
Yale
NewHaven
not called 4 5 5 11 9 1 Health
no full name 8 a8 2 32 5 19 Biidgaport
ospita

no title ] 4 1 4 18 1




Minutes

Bridgeport Campus — Complete Blood Count
(CBC) ED TAT

CBC Median TAT
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o

CBC % Compliance < 35 mins TAT
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e | ower Control Range

Months

e | Jpper Control Range

Feb-22 Mar-22 Apr-22 May-22 Jun-22  Jul-22  Aug-22 Sep-22

— BH eeeese YNHHS Median

5000
4500
4000
3500
3000
2500
2000
1500
1000
500
0

85

CBC Volume

N~

Months

e | Ower Control Range = pper Control Range

N

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 lun-22

Jul-22  Aug-22 Sep-22

. BH

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

*+eeee YNHHS Median

Yale
NewHaven
Health

Bridgeport
Hospital



Minutes
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Bridgeport Campus — D-dimer ED TAT

D-dimer Median TAT

D-dimer % Compliance < 35 mins TAT
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Minutes
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Bridgeport Campus — PTINR ED TAT

PTINR % Compliance < 35 mins TAT

PTINR Median TAT

94
93
92
90.6
g 90 R
£ - 22 csensas iz greasessssassassassssssssssassssanssssasanas
= 87.4
o
; 86
84
82
80
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Months Months
Lower Control Range Upper Control Range ——BH  esssse YNHHS Median e | oWe r Control Range Upper Control Range = === BH eccscce YNHHS Median
PTINR Volume
1200
1000
800
600
400
200
Yale
NewHaven
0 Health
Bridgeport

Oct-21 Now-21 Dec-21

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

Jul-22  Aug-22  Sep-22

Hospital



Aspect of Care

Aspect of Care Threshold Sample Size Data Source Threshold Prior Month's Femedial Action Taken Fesponsible Cutcome
Expected / Achieved Drata Party
Target
Comparison of 100% Total# of EFIC S8.2% 100% 1 malignant fluid missed. Slide K. Castillo
body fluid resulis compliance fluids = 137 reviewed by Dr. Chen. Mo
with cytology malignant c2lls identified on
#Hwith cytospin.
cytology
ardered =57
Aspect of Care Threshold Sample Size Data Source Thrashold Prior Month's Femedial Action Taken Fesponsible Cutcome
Expected / Achieved Diata Party
Target
Critical values 100% o EFIC 100926 100926 K. Castillo
called to pedi within | compliance
15 min
Threshold Sample Size Data Source Threshold Prior Month's Femedial Action Taken Responsible Outcome
Aspect of Care Expected / Achieved Diata Party
Target
Manually entered 10094 30 EPIC 10034 10034 K. Castillo
results match compliance
workshests
Aspect of Care Threshold Sample Size Data Source Threshold Prior Month's Remedial Action Taken Fesponsible Outcome
Expected / Achieved Data Party
Target
Corraected results 100% 8 EFIC 10096 10096 K. Castillo
are phoned to care Compliance
giver
Aspect of Care Threshold Sample Size Data Source Threshold Prior Month's Femedial Action Taken Fesponsible Cutcome
Expected / Achieved Diata Party
Target
Critical Walues are 100% 10 EFIC 10096 10096 K. Castillo

called to care giver
and documented

properly

compliance

Corrected reports:

Total comrected Reports =11

Diata entry error — 5

Instrument malfunction-1

contamination -1

wrong fluid source entered by provider-1

Comment added- 3




Minutes

Bridgeport Campus — Type and Screen ED TAT
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2022 Transfusion Reaction - Bridgeport Campus
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ALLERGIC FEBRILE ANAPHYLATIC TACO TRALI HEMOLYTIC OTHER
Reactions

@Oct ENov EDec @Jan MFeb EMar BApril EMay Ejun BJul BAug B Sept

# of Reaction1

# of

Products 636 553 498 437 362 697
Transfused

Overall
Percentage

0.20% 0.54% 0.4% 0.4% 0 0.14
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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

Check Codes

Threshold| Oct Mov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep
2 not documented out of 276
HBAC 7 g 2 0 ? ? results. \lfnlume has shown a
0 . very large increase and the staff
gcumentation o .
;| Demors are adjusting and trying to
BITOrs: )
omissions confirm the M.D.s are placing
N=108 | N=39 (N=119| N=46 | N=179 | N=2T6 the order in EPIC before giving
them the result
4 staff had an increased eror
# of F-STAT 181445 |18/ 47| 61227 | 117336 | 147335 | 271395 ate. Revewed carridge
codes [ # of handling filling with them.
cartridges un (2 of them run very few samples
and needed a review. One was
due for their & month
6 0% | 40% | 52% | 26% | 3.3% | 4.2% | 6.3% i
LSTAT Qualty 0 0 0 0 0 0 o competency review.)




Bridgeport Hospital Laboratory
CAP Competency Completions
January 2022 - June 2022
Goal 100%

100

® % Completed

January February March April May June

e |

Total 82/273 124/299 161/311 Xale

MewHaven
% Completed 30% 41% 529 Health



Volume
Occurrence

Test Requisition Ql Monitoring Check Vol. Occurrence
Milford Draw Station
(40 Commerce Park, MFD., CT.)
Fiscal Year 2022

a
3
2 I
. ﬂl— -m
0 _—_ e
POS. PATIENT ID. HOME ADD. PROV. ENTRY MISSED LAB TEST INCORRECT LAB REQ. SCAN DX ENTRY
ENTRY ERRORS MISMATCH ERRORS TEST ERRORS ERRORS
O anentiD. Ho_rne Add. Prov. Entry Errors Missed Lab Test Incorrect Lab Test Req. Scan Errors Dx Entry Errors
Entry Errors Mismatch
I OCT 2021 ' 1 4 2 0 o 0 2 ol
ENOV 2021 3 1 (4] 0o o 1 5
| DI£2021 1 (4] 2 1 1 1 8
[ JAN 2022 4 2 2 i o i 5
Il FEB 2022 S5 4 2 i § 2 2 5
@ MAR 2022 o 3 a4 o o (4] (4]
B APR 2022
m MAY 2022 |
W JUNE 2022
W JULY 2022
Bl AUG 2022 |
Il SEPT 2022 \

Pos. Patient ID for Pat. :

a. Full Name including Mid. Init,

b. Date of Birth DOB)

¢. Medical Record Nbr (MRN)

[ OCT 2021 @ NOV 2021 @ DEC 2021 [1JAN 2022 m®FEB 2022 @ MAR 2022
H APR 2022 B MAY 2022 B JUNE 2022 B JULY 2022 H AUG 2022 B SEPT 2022

Prov. Error: Missing / different Provider from requisition listing (i.e. "CC'etc.)  Regq. Scan Error: Requisition NOT saved or scanned incorrectly.

Missed Lab Test: Test on requisition; not ordered in EPIC Dx Errors:One or more requisition Dx Not listed in EPIC for visit.

Incorrect Lab Test: EPIC ordered test different from Requisition



Milford Draw Station
Outpatient Test Requisition QC Monitoring Check
Error Metric Defined

March 2022

A. 3 Requisition addresses difers from EPIC MRN file,
B, 3 Provider mismatch (Requisit iffers from EPIC MAN): 1 listec"CC" provider not found in patient MRN file,

Yale

NewHaven

Health
Bridgeport



500

VOLUME

Patient and Requisition Volume QC Monitor Check
Milford Draw Station (40 Commerce Park MFD, CT)
Fiscal Year 2022

450
400
350
300
250
200
150
100
50
(o)

/1

OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY AUG SEPT
2021 2021 2021 2022 2022 2022 2022 2022 2022 2022 2022 2022
OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY AUG SEPT
2021 2021 2021 2022 2022 2022 2022 2022 2022 2022 2022 2022
[ Tot. Patient Volume 452 481 429 362 439 462
@ # of Req. Reviewed 70 74 75 69 86 73
£ Mnthly Errors 9 10 14 15 i8 7
[1 EPIC Prov. Entry 10 6 3 6 5 11
[ # of Business Days/month 24 25 24 23 22 25
[ Est. Ave. Patients per day 19 19 18 16 20 18

@ Tot. Patient Volume

[1EPIC Prov. Entry

@ # of Req. Reviewed

& Mnthly Errors

M # of Business Days/month @ Est. Ave. Patients per day

Note: EPIC Prov. Entry: Labtestarders transcribed, into EPIC, directly by NEMGHNHH Provider or autharized staff,




Frequency Occurrence (%)

Lab Requisition QC Data Entry Error Rate (%)
Milford Draw Station (40 Commerce Park, MFD., CT)
Fiscal Year 2022

25
20
15
10
5
o e — e
OCT 2021 NOV 2021 DEC2021 JAN 2022 FEB 2022 MAR2022 APR2022 MAY 2022 JUNE 2022 JULY 2022 AUG 2022 SEPT 2022
OoCT | Nov DEC | JAN FEB | MAR | APR MAY | JUNE | JUuLY | AuG SEPT
2021 | 2021 | 2021 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022
[ Pos. Pat. ID Mismatch (%) _ 1.4 4.1 _ 1.3 5.8 5.9 o
Home Add. Mismatch (%) ‘ 5.7 1.4 | 0o 2.9 4.7 4.1
[0 Prov. Entry Error (%) 2.9 0o 2.7 2.9 2.3 5.5
1 Missed Lab Test (%) » 0 v 0 | 13 | 1.4 165 0
M Incorrect Lab Test (%) (0] 0 | 1.3 (0] 23 0
[ Req. Scan Error (%) 0o 1.4 1°3 1.4 2.3 0
B Dx Entry Error (%) 2.9 6.8 10.7 7.2 2.3 o) \
M Total Errors (as # of Occ.) 9 10 14 15 18 7
[ Total Error Rate 2022 (%) 12.9 13.5 18.9 21.7 20.9 9.6 |
[ Ave Error Rate Calen. 2021 (%) (0} (0] (0] 17.1 17.1 17.1 17.1 171 17.1 17.1 17.1 17.1
[ Pos. Pat. ID Mismatch (%) Home Add. Mismatch (%) [ Prov. Entry Error (%)
1 Missed Lab Test (%) M Incorrect Lab Test (%) @ Req. Scan Error (%)
l Dx Entry Error (%) W Total Errors (as # of Occ.) O Total Error Rate 2022 (%)

0 Ave Error Rate Calen. 2021 (%)



Microbiology QM for FY 2022

IMASA Comm Log (Positive MRSA
PCR'S Phonad)

Microbiology Quality Assurance FY 2022

niss2d shared spadmen Cdiff Cytotom:in Reflexes RVPCR Masaopharyns Sounce Stool Pathogens PCR Parformed  Audit of mManuallly Entered Test

within 3 days of patient admis=ion

N Expected Threshold W2021 W2021 w2021 EZ022 W2022 M2022 M2022 W2022 M2022 MZ2022 W2022 W20Z2
ocT ROV DEC JAM FEB MAR  AFR MAY JUNE JuL Al SEP

Yale
NewHaven

Health

Bridgeport
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Total Volumes and errors

Total V October | November Decembes| Janua rv |February| March
MESA 236 260 313 299 216 249
MRSA + 27 23 38 32 25 34
Cdiff 142 133 121 121 136 144
Cdiff + 20 33 33 24 24 23
EVP 211 263 242 107 05 129
Stool 141 126 10 109 123 150
Stool Admitted BB 48 51 57 B4 65
Errors B 2 0 2 3 0

Yale

NewHaven

Health

Bridgeport
Hospital



BH Blood Culture Contamination Rate

Unit Rate Graph
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Blood culture Contamination Rate DNs
Comparison

Unit Rate Graph DM
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Blood Culture Bottle Volumes — Above Optimal

Total Number of Bottles Drawn

Total ED Inpatient Outpatient
# Drawn 94 66 22 6
# Above
Optimal 7 1 2 4
Above Acceptable Range
Month Total ED Inpatient Outpatient
January 4% 3% 8% 0%
February 4% 0% 9% 0%

March 7% 2% 9% 67%

Yale
NewHaven
Health
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Hospital



Blood Culture Bottle Volumes — Above Optimal
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Blood Culture Bottle Volumes — Below Optimal

# Drawn

# Below
Optimal

Month
January
February

March

Total Number of Bottles Drawn

Total ED Inpatient Outpatient
94 66 22 6
15 9 4 2

Below Acceptable Range

Total ED Inpatient Outpatient
0% 0% 0% 0%
8% 15% 0% 0%

16% 14% 18% 33%

Yale
NewHaven
Health
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Blood Culture Bottle Volumes — Below Optimal

Monthly Blood Culture Volume Below Acceptable Range
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Molecular Statistics — Environmental Testing

Sample size FOSItive % Positivity L?wc.er U!apter Enwrc')nm'ent Epidemiological Trends Evaluation Notes
Count Limit Limit Monitoring
Mar-22 | SARS CoV-2 (COVID-19) RNA 13377 857 4% 0% 17% Negative None None
Mar-22 MRSA/SAUR Blood PCR 32 32 34% 25%  41% Negative None Consistent with Blood Contamination rates
National positivity rates spiked in
Mar-22 | Influenza A/B RNA, NAAT 667 76 11% 0% 10% Negative end of March. Flu A considered None
Widespread by CT DPH.

Mar-22 Influenza/RSV by RT-PCR 1982 57 3% 0% 7% Negative None None

Mar-22 | MRSA Colonization Status 209 35 16% 3% 19% Negative None None

Mar-22 | MTB w/rfix Rifampin PCR 3 0 0% 0% 100% | Negative None Requires prior approval from Infectious

Disease before PCR testing

Mar-22 | GBS PCR Pen NonAllergic 90 22 24% 15% 30% Negative None None

Mar-22 GBS PCR Pen Allergic 8 3 38% 5%  51% Negative None None

Mar-22 Group A Strep PCR 132 14 9% 1%  22% Negative None None

Mar-22 | HSV 1 AND 2 DIRECT PCR, 15 3 20% 0% 61% Negative None None

Mar-22 |Chlamydia trachomatis, NAAT] 621 24 4% 3% 6% Negative None None

Mar-22 N. gonorrhoeae, NAAT 621 2 0% 1% 1% Negative None None

Mar-22 Stool Pathogens PCR 129 21 16% 0% 20% Negative None None

Mar-22 Resp Virus PCR Panel 118 30 25% 0% 58% Negative None None

Yale
NewHaven
Health

Bridgeport
Hospital



Molecular Statistics — Positivity Rates
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Molecular Statistics — Positivity Rates

Influenza/RSV Positivity Rates
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Molecular Statistics — Positivity Rates
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Molecular Statistics — Positivity Rates
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Axis Title

Draw Station Errors

Draw Station Errors

45

) N 7 —.

. / N\ /

N / N/

. \/.
15 e
10
5 1 |.l_|] 4
o _-I we Bm B = 0 [
October November December January February March
mmmm No Specimen Received 0 0 4 6 3 o
s Missing Test 1 0 0 1 0 1
s Incorrect Order 5 2 8 6 28 21
1 Wrong Tube/Container 6 2 3 2 7
mmmm Unlabeled/Mislabeled Specimen 0 0 1 0 1
B Unacceptable Requisition/Specimen 6 3 6 2 7
Em Sample Not On Packing List 0 2 6 1 0
o TOTAL 32 15 a4 25 46 42



Minutes

Bridgeport Campus — COVID-19 Cepheid
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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

Covid Panther % Compliance < 2880 mins TAT
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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 20% BC 100% 90% None None required Lab
Turnaround 6/6 surveys management
within 30 and
dayvs MC administration
4/4 surveys 100% 100%
CAFP PT Evaluation Completion TAT within 30 days
Benchmark 90%
120
100
B
oo
= T]
20
L]
Ot Moy Do hAay dnam Jusl Anag it &
Proficiency i H 3935/5398 Oore 15 MNone MNone required for Laura
Testing analytes benchmarlc-each section
Performance mvestizates
BC failed unsatisfactary

performances.




Lab General - Bridgeport

Froficiency Testing Performance Overview B

Select View: | Geeph

Agceprable Proficiency Testing by Year and Grewp

1L 0%
& 190.00% M Acceptabile N
g Demagraphic
= W Craup
& Avarage
o L =T —
Lring T
porting Acceptable % CAP-wide
Year Group © -
2022 989 5E% &8 02% S8.80%
2021 99 81% 9 0649 88 67T%
2020 98.T6% o5 98% a8 55%

Accreditation Performance Overview &

Satect View: | Grapmn w

Deficient Acoreditation Performance

10N

e

TLE

Current Cycle
Frevinus Cyale

GET-T S IE-To L+

L ]

-

|'-.l- -
[ S "

Se

cond Previows Cyoile

W |

by Cycle and

Peroenn
Creficient
Chemm & @rag i
[#EeT] 5]
s T 1]

T Pl de
Agverage

PeErcent AP ol
Periocd Nams Deficient m- T
Current Cyche | 0. 11% Q. T % Q0. 7E%
Previows Cyohe 0. 559% LU 0. 88%
Second Previous Cycle 0 42 % O B5% O B5%




Lab General - Bridgeport

Quality Metric Target Sample Current Previous | Patient Corrective action Responsible
size performance | month Impact and follow-up
BC Lahb Corrected/amended | <2 710000 | 196214 13 13 Correctad None needed benchmark | Laboratory
reports teats tests Per 10,000 (0.133%) reports can | met administration
results lead to

(0.13%) adverse
patent
cutcomes

Corrected Reports per 10,000 test results-Bridgeport Campus
Benchmark <2.7

25

2
15
) I . I
o
Dct How Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2.2 05 [1F:]

mEBH 136 2 ! 12 13




Lab General - Bridgeport

Quality Metric Target Sample Current Previous | Patient Impact | Corrective action and follow-up
size performance | month
Quest TAT Top 10 | 85% 405 87.5% 86.7% Can cause delays | Quest has shown improvement since
tests by volume | On time tests in patient the beginning of this Fiscal year due
treatment/therapy to war.k_ﬂcrw improvements in
Chantilly.
Target was lowered to 83% n FY21
Continue increasing test sent to YH
and bringing some sendouts in-house.
Quest Top 10 TAT
Benchmark 85%
100 .
a0 g3y 867 g, 887 813
— 7./_\—”’_—
70
&0
0
40
20
0
10
o
Oct Mo Dec lan Feb Mar Apr holay lune Jul Aug Sep

m P 2roe it




Lab General - Bridgeport

m Clotted

500
450
400
350

=

=

= D

m Contaminated (IV + Other)

m Hemolyzed
Not on Ice
B QNS

H Clotted

300

25

200

15

100

5 ihE
Dct Nm.r Dec Jan

198 190 229 193
56 57 65 49
276 243 391 401
28 25 24 35
325 259 443 475

B Contaminated (IV + Other)

Mar

Feb

127 195
58 63
269 352
31 32
264 287
M Hemolyzed

Mot on Ice

Bridgeport Campus Rejected Specimens by Classification
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B ONS

Jul
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Lab General - Bridgeport

Quality Metric Target Sample Current Previous Patient Impact Corrective action and | Responsible Staff
size performance month follow-up
Nonconforming events | 0 195214 | 4 4 All 4 March entries The off-shift Lab administration
BC tests were from Chemistry coordinator and management
mvul_w.uglgmpumﬁs reminded the central
zent m gold top tubes to reject
Bt et nt e | PSR 0l
by the front desk- received in gold top
tubes. 2 of the
patients had fo be
redrawn.

Bridgeport Campus INnnmnlbrming Events
Benchmark O
15

23

20

16
15

13
10
g
5 4 4
o l . .
Oct Now Dasc lan Feb Mar Apr hay bun Bl Aug ]
mEBEH




Lab General — Bridgeport
(Specimen Rejection Analysis)

Bridgeport Campus Percent Redraws FY22 Benchmark <3.5%*Rejected Specimens

an Feb Mar Apr May Jun Jul Aug Sep
mBH mGH slMH asMC mSRC mWH mYH

YNHHS Benchmark (1.1% FY22 to date)
*Boopez L. Carter, J., Hargrove, J., Hoffman S & Rigdel S.(2017). Targeting rejections: analysis of specimen acceptability and rejection. Jowna! of Cinnical Laboratory Anaiysis .volume 31, issue 3

. IBH GH LMH MC SRC WH YH ]

Oct 1.5 1.1 0.8 2.7 0.60 1.0 11

Nov 1.5| 1.1l 0.74| 2.2| 0.64| 0.99 1.25

Dec 1.5 1 0.8 1.1 0.7 0.88 =1

Jan 1.6 1 0.9 1 0.8 0.7 2.2 Yale
NewHaven

Feb 1:51 153 1 1.6 0.8 0.9 1.5 Health

Mar 17| 23] 11| 1.5 1 0.8 1.5 Hoseral




m Hemolyzed

Laboratory General - Bridgeport

Bridgeport Campus Rejected Specimens by Classification
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Floor Audits of QNS specimens FY2022

140

120

100

115

112

/)

Jan Feb Mar Apr May
o ) s NEG s Bym it s==NW] e=—WT]0)

Jun

i



Laboratory General - Bridgeport

Events Calendar Task Completion (Both Campuses)
Target=100% 23/25% events completed

Events Calendar Completed
Benchmark 100%

Cinin:- 24 Q@

100 100 100 )
o
o | I
ol i
a3 o0
92
o
I ﬂ
Mo Dec Feb Mar Apr
mBH

Jan

1

88 o
06 ©
Q0% e
oz o

80 o

Iday Jun Il Aug Sep

O O Q

* did not count the P on AP Dako since it 1= scheduled and company keeps rescheduling, and 2 late competencies due to FMLA at the MC



Sample not on ice by Delivery Network - To be
presented at May 2022.

YaleNewHavenHealth

Beaker Lab Rejections
Rejection Classification Totals

Helix

System Organizatio..
EH

L&M

WH

YHNHH

Grand Total

Rejection Classification

Collection Issue: Mot on Ice
Collection |ssue: Mot on lce
Collection |ssue: Mot on Ice

Collection |ssue: Not on Ice

Test Cancellation Date
2022
ol
February

34

w

110

Grand Total

34

71
110

Select Timeframe

Last Full Month

I

Begin Date
5/14/2019

End Date
5/15/2019

Delivery Network

Campus

Collection Department

Rejection Classification

Collection Issue: Noto.. ¥

Specimen Type

Test Name

Yale

NewHaven

Health

Bridgeport
Hospital



Summary - To be presented at May 2022.

Floor Baseline Jan-22  Feb-22 Mar-22  Apr-22
ED 9 12 8
MICU 2.91 ] 0
NW7 1.27 1 0
SICU 1.45 1 4
WT10 1.73 2 1
WT7 0.82 2 0
WTE 1.82 1 0

Overall Tests:

Row Labels

CALCIUM, IONIZED, WHOLE BLOOD

PTH, INTACT (BH)

AMMONIA

LACTIC ACID, WHOLE BLOOD (VENOUS) (MC)

ACTH (YH BH)

METHYLMALONIC ACID (YH BH)

PORPHOBILINOGEN SCREEN, URINE, RANDOM (BH GH YH)
HOMOCYSTEINE (BH GH YH)

Phosphatidylethanol (PEth), Whole Blood, Quantitative
(blank)

Grand Total

Bridgeport Hospital
2022 Sample Rejection - not on ice
May-22  Jun-22 Jul-22 Aug-22

Count of Specimen ID
10

R R P NN WO

w
H

Sep-22

Oct-22

Now-22

Dec-22 YTD Average

Yale
NewHaven
Health

Bridgeport
Hospital



Milford Campus ED TAT Ordered to Collected and
Collected to Received - To be presented at May 2022.

Oct1-31, 2021 Mov 1- 30, 2021 Decl- 31, 2021 Jan 1- 31, 2022 Feb1-28, 2022
Ordered |Collected
Ordered to| Collectedto | Orderedto |Collectedto | Orderedto | Collectedto | Ordered to | Collected to to to
Collected Received Collected Received Collected Received Collected Received |Collected|Received
Troponin 18 9 19 9 19 10 9 9 22 10
Gens Tropenin . T
BMP 20 10 18 9 20 11 27 10 18 9
CBC 18 11 16 11 21 11 22 11 16 10.5
D-dimer 13.5 12 13 11 21 12 21.5 12 15 12
PTIMR 16 12 14 11 18 12 19 10 15 10
Type and Screen 16 11 16.5 11 18.5 15 15 7 17 10
COVID Cepheid 11 12 13 12 17 12 17 12 16 13
Yale
NewHaven
Health
Bridgeport

Hospital



Blood Contamination Collector Rates - To be

presented at May 2022.

YaleNewHavenHealtf

Overal

Specimen Count
Cont Count
Rate

Collected

LUHWH
A

Campus

_7\ Emergency Medicine
7\ Inpatient

Department Name
(A

AgeFilter
@)
Adult
Pediatric
DN
DEEE

Blood Contamination

data as of: 3/21/2022 6:22:35 AM

\ Unit Rate Graph

152
2 20
14%
T _ Unit Target
15%
o
it
T

October 2021

Movem ber

2021

IMonthof Collected
1%

2021

Decem ber

lanuary 2022

February 20..

16%

Prov Type

Month of Specimen
Collected Count

e i
P T ] -
WWEITILEY SWed -
M - -
::::: 2 207 28
e TSl 2laa i
202 ENh
JANUINY £Uss i
Fehruary 2027 19
EOMUARY £lles 12
S S -
amhar 307 i
December 2021 24
Nerermher el -
e L AR L Y

160

Prov Type T v Contaminations YN

i
iy

Cont Count

Hate

Yale
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Minutes
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Milford Campus — Gen 5 Troponin TAT
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Milford Campus — Basic Metabolic Panel (BMP)
ED TAT

BMP Median TAT

BMP % Compliance < 45 mins TAT
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Minutes

Milford Campus — Complete Blood Count (CBC)
ED TAT

CBC Median TAT CBC % Compliance < 35 mins TAT
99 e 99.2
12
97.7
97
10 0 96.2
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&8 93
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2 87
0 85
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e | Ower Control Range === Upper Control Range MC  seeeee YNHHS Median e, | W T CONtrol Range e Upper Control Range MC  seseee YNHHS Median
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Milford Campus — D-dimer ED TAT

D-dimer Median TAT

D-dimer % Compliance < 35 mins TAT
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Milford Campus — PTINR ED TAT

PTINR Median TAT
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Milford Campus — COVID Cepheid PCR ED TAT

Covid Cepheid Median TAT
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Milford Campus — Type and

Type and Screen Median TAT
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2022 Transfusion Reaction Milford Campus




Overall Wastage YTD 2022 Milford Campus
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Milford Campus — Wastage By Blood Components

100% 2.00% i
80% 1.50%
£ 60% =
8 S 1.00%
8 40% &
20% 0.50%
L 0% 0.00% 0% 0% 0% 0% 0% 0.00% 0% 0% 0%
el S A A AN S el N A A A
0% 0.00% e e e ———————
OCT NOV DEC JAN FEB MAR APRIL MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUN JUL AUG SEPT
S 0% o 100%100%  100%
0 = - J—
80% . =R T
70% ST% 80%
. 60%
& 50% £ 60%
s 40% 33% z i h |
30% a 40% 29%
20% 11% 20%
10% 0% 0.00% . 0% 0%
0% o 4 0% s n - ||
OCT NOV DEC JAN FEB MAR APRIL MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUN JUL AUG SEPT
# of Products
100 m 87 58 65 60
Used
# of Products
0 2 3 10 9 10

Wasted



Milford Campus Molecular Dashboard

Sample A Derived Environment Physician Epidemiological Corrective Action (if
Date Tests size Positivity Baseline Monitoring Feedback Trends Evaluation Notes needed)
Mar-22 SARS-CoV-2 742 3.40% 3-12%4 Negative None None MNone MNone
CAP surveys increased

29 0-247 Negative MNone Mone positivity rate. Patient MNone
Mar-22 Group A Strep 20,70~ positive rate was 174
Mar-22 Flu AlB 82 4.90 0-247 Negative None None None None
Mar-22 FIWRSY 547 1704 0-100% Negative MNone None Mone Mone

Percentage of Abnormal? by Test
Last 6 months by month

A0

| @ Group A Strep PCR

| @ SARS CoV-2 (COVID-19) RNA
| @ 'nfluenza A/B RNA, NAAT

| @ 'nfluenza/RSV by RT-PCR



Milford Campus Laboratory
CAP Competency Completions
January 2022 - June 2022

Goal 100%

100
90
80
70
60
50
40
30

26
20
10
D | |

January February March April May June

B % Completed

N I I N N N
Total 25/96  51/101 ke

Heleﬁven
% Completed 26% 51% calt



Lab General - Milford

Achiewed

Aspect of Care Threzhold Sample Data Previous . . Patient . Staff
ExpectediTarget Size Source {r::.:-ﬁl:.t momnth Corrective Action Impact Follow up and evaluation responsible
Mon-Gonforming #Tests Manual W] 4 Mone Corrections without a Supervisors
Events 0 17,576 Collection completed comm log are
seen as non-conforming.
All correctaed reports in
March were accompanied
by completed comm logs.
Proficiency 98% CAP O # Analytes CaP 1008 100% Mone reguired MNone Mone needed Supervisors
Testing Frobe data
Labworatory # tests Manuzal Indinvidual Mons Manual entry errors Supervisors
corrected reports 2.7010,000 17.576 collection 23 10 coachingfcounse accounted for most
ling, andfor corrected reports,
documentad technical issues produced
wverbal warning. the rest.
Laboratory ] Employses IMIC 1] 1] Mone Mone nesded Supervisors
Injuries n=d3
Redraws The excessive Minor Mursing,
# Tests hemolysis of impact due FProviders &
Clotted 0 17,576 12 10 specimans is to “Other” category expanded Phlsbotomy
Contamination 0 Beakesr+ 4 3 orezumed to be rECESSary using Tableau to capturs
(I & other) Tableau the result of a recollection Incorrect specimen fype,
Hemolyzed (RN} 0 &7 82 mode| changs of of zamples. Duplicate order, and
{Phleb) 0 1 1 I\ initigtion sets. Incorrect order by prowder.
Not on ice 0 3 6 Supply chain QNS category divided inbo
QNS 1] 11 10 issues prevent (N5 and unable to cbtain
Wrong container 0 3 3 return to previous specimen.
Duplicate order 0 0 a0 model
Incorrect order 0 3
by provider 0
Unable to obtain
specimen. 0 17 16
Incorrect
specimen type. 3 3
Exceeded clinical 1 3
time
requirements
Critical Call TAT B0 min Beaker 23 57 Formatted report to | none Critical call TAT repoet Superisors
show true TAT. zeftings in Epic have been
Comm log modified to show the nterval
completed on between report availability
100% of critical and when the comm log is
calls completed. Pror settings

underreported the TAT. Still
under System threshold.




