Holyoke Medical Center                           

575 Beech St.

Holyoke, MA 01040

LABORATORY

Delegation of Responsibilities

Policy

It is the policy of the laboratory that the Medical Director defines and delegates staff responsibilities.

Medical Director of Laboratory Services (Dr. Thomas S. Gould) is responsible for:

A. Ongoing review of quality, timeliness, appropriateness and cost effectiveness of all testing performed at Holyoke Medical Center.

B. The Laboratory Quality Control/Performance Improvement Program

C. Assuring that service provided by approved reference laboratories meets all standards for quality.

D. Reviewing and approving all new policies and procedures, including substantial changes to existing documents.  When a new Medical Director is appointed, all procedures and polices must be reviewed and approved in a timely manner.

Responsibilities are delegated by the Medical Director to laboratory staff as follows:

Associate Pathologists:

A. Dr. LaQuita King oversees Blood Bank, Hematology and Cytology

B. Dr. Scott A. Stylos oversees Microbiology and Serology

C. Medical Director oversees Chemistry, Phlebotomy and Histology

Laboratory Manager:

A. Develops and oversees the Quality Plan with the Medical Director.  Advises and assists 

laboratory supervisors and personnel in development of Performance Improvement monitoring activities.

B. Reviews Quality Improvement/Performance Improvement data submitted, determines/reviews necessity for corrective action, and consults with the Medical Director regarding the proper course of action

C. Submits Quality information to hospital committee quarterly

D. Consults with Human Resource department regarding employee issues.

E. Reviews all administrative Policies/Procedures/QI plan.

F. Reviews and evaluates all laboratory accidents and incidents in order to recommend improvements in operating procedures to avoid recurrences of such accidents or incidents.

G. Assures that accreditation requirements are met.

H. Meets with Supervisors on a regular basis.

I. Holds periodic staff meetings.

Department Supervisors:

A. Reviews, or assigns staff to review, all test results on the next business day.

B. Reviews results of CAP surveys, investigates any exceptions, documents corrective action and reports findings to the appropriate pathologist and to the CAP office.

C. Establish and monitor quality control procedures appropriate to the scope of testing for the department.  Report QC problems and resolutions to appropriate pathologist.

D. Establish reference ranges for analytes after collaborating with pathologist.

E. Monitor shifts and trends at least monthly to determine necessity for corrective action and effect, document corrective action when indicated.

F. Establish and monitor necessary function checks for all analytical equipment, document corrective action when function checks do not meet established criteria.

G. Write and revise as necessary, all procedure/policies for their respective departments.

H. Review all procedures at least every year.  Retain any discontinued procedure for a minimum of three years (Blood Bank 5 years), recording the date of initial use and retirement.

I. Perform competency and proficiency testing yearly on all personnel performing testing in their department.   Maintains checklist of all duties assigned for each employee.

J. Completes Performance Appraisal for each employee in the department.

K. Addresses all analytical methodology changes that significantly change test results or their interpretation by memorandum to all affected providers.

Technologists and Technicians

A. Perform function checks on all instruments as specified by departmental procedures; document adjustments/repairs done when function check criteria are not met.

B. Perform quality control activities necessary to performance of laboratory testing; document corrective action when control results fall outside established ranges.

C. Collect data for Quality Improvement monitors as delegated by the Laboratory Manager.

D. Review all procedures relevant to the scope of testing activity during initial training, as part of yearly review and with any subsequent procedural revisions.

E. Perform and pass, annually, all competency and proficiency testing as assigned; If an employee does not perform and pass competency, they will be required to be retrained in that specific department.  Upon completion of competency, all necessary documentation will be reviewed by the department Supervisor and Laboratory Manager.  Documentation will be retained in employee file in either the laboratory or Human Resource department.

F. Perform specimen processing; perform laboratory testing; report results. Neither supervisor nor director supervision or review is needed.

Point of Care coordinator:

A. Ensures that all non-laboratory testing personnel meet applicable standards for testing, are properly trained, and are competent to perform the approved testing.

B. Ensures that all testing performed by non-laboratory personnel is in full compliance with all regulatory requirements.

C. Writes, revises and/or reviews all point of care testing policies and procedures.

D. Establishes and/or monitors quality control and proficiency testing for all testing performed by non-laboratory personnel.

Quality Improvement Technologist
A. Assists Laboratory Manager in the design and implementation of all required Quality Assurance and Continuous Quality Improvement programs.

B. Monitors departmental corrected reports, maintain database information for all indicators and prepare reports based on gathered data.

C. Remains current on all regulatory compliance requirements defined by CLIA, CAP, FDA, Joint Commission, DNV (Det Norske Veritas) and AABB as they relate to the laboratory.

D. Assists supervisors in insuring competency assessments and training documents for laboratory staff are adequate and current and all staff is compliant with training and competency requirements and documentation.
Specimen Processors
A,   Accurately register lab non-patient samples in the Admissions Module including all 

 insurance information.  

B.   Prepare specimens for testing in-house as well as those to be sent to reference laboratories.  

      Neither supervisor nor director supervision is needed.

C.   Receive and edit Laboratory requisitions.
D.   Review all procedures relevant to the scope of job responsibilities during initial training, as part 

      of yearly review and with any subsequent procedural revisions.

E.   Perform and pass, annually, all competency testing as assigned.
F.   Give test results to appropriate personnel accurately with proper documentation.

Laboratory Assistants (Clinical, Pathology)

A.   Prepare specimens for testing in-house as well as those to be sent to reference laboratories.
       Neither supervisor nor director supervision is needed.

B.   Aliquot and deliver specimens to appropriate workstation.
C.   Give test results to appropriate personnel accurately with proper documentation.
D.   Review all procedures relevant to the scope of job responsibilities during initial training, as part 

       of yearly review and with any subsequent procedural revisions.

E.   Perform and pass, annually, all competency testing as assigned.

Phlebotomists

A. Perform phlebotomy procedures following Standard Operating Procedures.

B. Must perform and pass, annually, all competency testing as assigned.

C. Collect data for Performance Improvement monitors as delegated.

Department Secretary/Transciptionist

A. Transcribes all pathology reports in a timely, accurate manner.

B. Distribute all Survey materials in a timely manner.

C. Transcribes Departmental meeting minutes as directed.

Lab Information Systems Analyst
A. Oversee and maintain LIS.

B. Work with IS to insure smooth integration of LIS with other systems.

C. Member of Evidenced Based Order Set Committee.
D. Member of Charge Implementation Committee.

Quality Improvement Committee:

A. Consists of the Medical Director, Laboratory Manager, and Departmental Supervisors.
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