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Attendance



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



Bridgeport Campus – Procalcitonin



Bridgeport Campus – Gen 5 Troponin TAT



Bridgeport Campus – Basic Metabolic Panel 
(BMP) ED TAT



Chemistry & Immunology



Bridgeport Campus – Complete Blood Count 
(CBC) ED TAT



Bridgeport Campus – PTINR ED TAT



Bridgeport Campus – D-dimer ED TAT



Aspect of Care



Aspect of Care



Aspect of Care



Bridgeport Campus – Type and Screen ED TAT



Bridgeport and Milford Hospital Transfusion Reactions FY23
Months Total Per Site Allergic Febrile Anaphy TACO TRALI Hemolytic Septic Other

BH MC BH MC BH MC BH MC BH MC BH MC BH MC BH MC BH MC

Oct 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Total 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Bridgeport and Milford Hospital Transfusion 
Reactions FY23



Oct Total Amount

Transfusion 48 $32,319.84 

Wasted 27 $18,179.91 

Total 75 $50,499.75 

% wasted 36%

Wasted/Day 0.87 $585.80 

Number of Extended Plts 38 $25,589.54 

Number Transfused 16 $10,773.28 

Number Discarded 22 $14,813.26 

Bridgeport Hospital 
Blood Bank Platelet Wastage
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Bridgeport Hospital 
Blood Bank 

Cryo

Oct Total Amount

Transfusion 8 $2,652.00 

Wasted 0 $0.00 

Total 8 $2,652.00 
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Bridgeport Hospital 
Cryo Wastage 

FY2023



Oct Total Amount

Transfusion 52 $2,928.12 

Wasted 22 $1,018.82 

Total 74 $3,426.94 

Bridgeport Campus
FFP
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Bridgeport Hospital 
Fresh Frozen Plasma Wastage



Bridgeport Hospital Blood Bank
RBC

Oct Total Amount

Transfusion 449 $103,103.87 

Wasted 4 $918.52 

Total 453 $104,022.39 
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2023 Overall Wastage
Bridgeport Campus
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Bridgeport Campus – 2022 Point of Care 
Performance Report Summary



Bridgeport Hospital Laboratory
CAP Competency Completions

July 2022 – December 2022

Goal 100%



Bridgeport Campus POCT
i-STAT Quality Check Codes 

October 2022 – September 2023
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Bridgeport Campus POCT 
Urine Pregnancy IQC Documentation

October 2022 – September 2023
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Milford Draw Station 
Outpatient Test Requisition QC Monitoring Check

Error Metric Defined







Note: The average overall error % rate for FY2022 (13.1%) was less than that of 2021 (17.1%).



Microbiology Quality Measures for FY 2023



Microbiology Test Volumes



BH Blood Culture Contamination Rate



BH Blood Culture Contamination Rate(ED only)



BH Blood Culture Contamination Rate 
(excluding ED)



Blood culture Contamination Rate DNs 
Comparison 



Blood Culture Bottle Volumes – Above Optimal

Total ED Inpatient Outpatient
96 86 8 2

Total ED Inpatient Outpatient
1 1 0 0

Total Number of Bottles Drawn

Number of Bottles Above Acceptable Volume



Blood Culture Bottle Volumes – Below Optimal

Total ED Inpatient Outpatient
96 86 8 2

Total ED Inpatient Outpatient
10 10 0 0

Total Number of Bottles Drawn

Number of Bottles Below Acceptable Volume



Molecular Statistics

Date Tests Sample size
Positive 

Count
% Positivity

Lower 
Limit

Upper 
Limit

Environment 
Monitoring

Epidemiological Trends Evaluation Notes

Oct-22 Chlamydia trachomatis, NAAT 677 37 5.5% 2% 7% Negative None None
Oct-22 GBS PCR Pen Allergic 15 4 26.7% 2% 48% Negative None None
Oct-22 GBS PCR Pen NonAllergic 84 19 22.6% 15% 33% Negative None None
Oct-22 Group A Strep PCR 373 27 7.2% 2% 21% Negative None None
Oct-22 HSV 1 AND 2 DIRECT PCR, 29 8 27.6% 0% 55% Negative None None
Oct-22 Influenza A/B RNA, NAAT 1379 48 3.5% 0% 12% Negative None None
Oct-22 Influenza/RSV by RT-PCR 2992 293 9.8% 0% 8% Negative Surge in RSV cases across CT None
Oct-22 MRSA Colonization Status 407 39 9.6% 4% 19% Negative None None
Oct-22 MRSA/SAUR Blood PCR 49 9 18.4% 13% 52% Negative None None
Oct-22 MTB w/rflx Rifampin PCR 3 0 0.0% 0% 96% Negative None None
Oct-22 N. gonorrhoeae, NAAT 677 14 2.1% 1% 3% Negative None None
Oct-22 Resp Virus PCR Panel 289 105 36.3% 2% 55% Negative None None
Oct-22 SARS CoV-2 (COVID-19) RNA 12206 1098 9.0% 0% 21% Negative None None
Oct-22 Stool Pathogens PCR 139 9 6.5% 0% 19% Negative None None



FY2023 Draw Station Errors



Quest Rejected Tests
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Quest TAT



Bridgeport Campus – COVID-19 Cepheid



Bridgeport Campus – COVID Liat



Bridgeport Campus – COVID-19 Panther



Cost Per Billable 
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FY2021 vs. FY2022 Cost Per Reportable (Total # of Expenses/# of Tests)
Bridgeport vs. Milford 

BH Cost per billable MC Cost per billable Linear (MC Cost per billable)



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Lab General - Bridgeport



Milford Campus – Gen 5 Troponin TAT



Milford Campus – Basic Metabolic Panel (BMP) 
ED TAT



Milford Campus – Complete Blood Count (CBC) 
ED TAT



Milford Campus – PTINR ED TAT



Milford Campus – D-dimer ED TAT



Milford Campus – COVID Cepheid PCR ED TAT



Milford Campus – Type and Screen ED TAT



Milford Campus – RBC

Oct Total Amount

Transfusion 109 $24,666.70 

Wasted 0 $0.00 

Total 109 $24,666.70 



Milford Campus – Red Blood Cell Wastage 
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Milford Campus – FFP

Oct Total Amount

Transfusion 4 $185.24 

Wasted 0 $0.00 

Total 4 $185.24 



Milford Campus – Fresh Frozen Plasma Wastage
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Milford Campus – Cryo

Oct Total Amount

Transfusion 1 $331.50 

Wasted 1 $331.50 

Total 2 $663.00 



Milford Campus – Cryo Wastage
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Milford Campus – Platelet Wastage

Oct Total Amount

Transfusion 3 $2,019.99 

Wasted 11 $7,406.63 

Total 14 $9,426.62 

% wasted 21.43%

Wasted/Day 0.45 $302.99 



Milford Campus – Platelet Wastage
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Milford Campus – Overall Wastage
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Bridgeport Hospital Milford Campus Laboratory
CAP Competency Completions

July 2022 – December 2022

Goal 100%



Milford Campus Molecular Dashboard



Lab General – Milford (1 of 2)



Lab General – Milford (2 of 2)



CRSQ Report Out

Committee of Regulatory, Safety, & Quality

October 2022

Bridgeport Hospital

Teodorico Lee MPH, Mingkui Chen M.D., Christine Minerowicz M.D., Edward Snyder 
M.D., Laura Buhlmann M.S.

Department of Laboratory Medicine



SMART Aim
Specific-Measureable-

Actionable-Relevant-Timely

Increase the critical result notification compliance with our 30-minute goal to 95% at Bridgeport Hospital 
by September 30th, 2022.
• The 30-minute time period is from the moment the critical value is final verified to the moment the 

communication log in Epic is completed.
• We are currently at 92.9% compliance as a department.

Key drivers
measureable processes

impacting the outcome

Decrease the time from result verification to communication log completion.
• Increase performance of correct workflow (verify result first and then notify provider).
• Timely communication of outpatient critical values

Interventions
actions/changes necessary 

to impact key drivers

Standardize critical call list workflow
• Provided re-education and tips and tricks for the correct workflow.
• Identified a process to streamline outpatient critical calls (work with specific practices with known 

notification issues).

Results*
accomplishments, 

modifications, barriers

Accomplishments
• The Month of July 2022 had a 94.9% compliance (highest in the12 month period of Nov 2021-Oct 

2022).
• Department of Laboratory Medicine averages approximately 1900 critical calls per month.

Note: There is an additional system project to standardize critical result notification workflow. 
• Will allow reports and metrics to be standardized as well



Bridgeport Hospital Department of Laboratory Medicine Critical Call Percent 
Compliance 92.8% (cumulatively)

11/1/2021-10/31/2022 



Bridgeport Campus Critical Call Percent Compliance 92.5%
11/1/2021-10/31/2022



Milford Campus Critical Call Percent Compliance 95.2%
11/1/2021-10/31/2022


