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Residents are IMPORTANT
In Laboratory Testing Process
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What were you taught about Lab Medicine in medical school?



Clinical Laboratories @ WVUH

247
Level 3 Ruby (Clin Labs) & Level 2 HSC (Pathology)
Staffed by supervisors, technologists, etc.
— Chemistry: Dr. Tacker
— Hematology & Coagulation: Dr. Esan
— Microbiology: Dr. LaSala
— Molecular Diagnostics: Dr. Smolkin
— Cytogenetics: Dr. Sasi
— Blood Bank: Dr. Shmookler
— Surgical Pathology: Dr. Vos
— Cytology: Dr. Flanagan
— Forensic Pathology: Dr. DelTondo

Problems are brought to
supervisors & pathologists!



Regulatory Concerns

Lab practice strictly requlated by federal (CMS, FDA)
and other organizations (JC, CAP, AABB)

— CLIA Medical Director = Dr. Perrotta

MUST be a computer-entered (written) order for
each test, and the test must be medically necessary

Some tests require informed consent
— Genetic tests

— Blood transfusion

— HIV no longer requires written consent

Technologists CANNOT deviate from
policies/procedures without pathologist approval



Test Availability

Tests needed for urgent care (& many
others) are available 24/7

Tests we don’t do are sent to a reference
lab far away

Limited point-of-care testing



Testing Capabilities

e Chemistry & Hematology
Automated Core

e Specialized Testing:
— Flow cytometry k *’ ‘
— Cytogenetics/FISH/Microarray |
— Molecular (PCR): Many varieties
— Mass spectrometry
— MALDI-TOF Microbiology
— Immunohistochemistry




Turnaround Times (TAT)

 Routine: <4 hours (usually <2 hours)

e “STAT”: <1 hour
— 25-50% tests ordered “STAT”
— Collected by unit/nurse
— ED Tnl <30 minutes

« Timed
— Collected 1 hour before or after time by phlebotomy

Routine priority for orders usually sufficient



Electronic Test Formulary

« Comprehensive & Current
— Tests performed at WVUH
— Reference lab tests

* Includes educational material
— Practice guidelines, algorithms, publications

West Virginia University Hospital, Inc.

@® Help

Browse by Name Sear

West Virginia University Hospital, Inc.
1 Medical Center Drive
Morgantown, WV 26506



http://wvuh.testcatalog.org/
http://wvuh.testcatalog.org/

Mayo Medical Labs is our Primary Reference Lab

MayoACCESS | Mayol
MAYO CLINIC

Mayo Medical Laboratories

Test Catalog

New Client Center

Test Name

imp
on this we|

Test Catalog
Ordering and Results Test Orders
Utilization Management

alties and Research

Specimen Handling

Education

Laboratory Test Directory Search Site
ARUPLABORATORIES NATIONAL REFERENCE LABORATORY Browse A-Z 5 .

ARUP Laboratories: A National Reference Laboratory

ARUP Laboratories is a national clinical and anatomic pathology refe
L T . . L - Anatomic Pat
laboratory and a worldwide leader in innovative laboratory research and

development. A nonprofit enterprise of the University of Utah, ARUP offers an

extensive test menu of highly complex and unigue medical tests.

)
g Hemostasis
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Test Order Entry

Priorities & Frequencies

HEPATITIS C ANTIBODY SCREEN WITH REFLEX TO HCV PCR
STAT, starting Today at 1342 Until Specified, Unit Collect

Priority: g Routine m

OFrequency. = ONE TIME

" Hours ~ Weeks
Tomorrow
Include M : d West Virginia University Hospital, Inc.

2. Today 1342 Until Specified .

) Search TesLs HEPATITIS C
! There are no scheduled times based on the current order parameters. ki ANTIBODY

SCREEN WITH REFLEX TO HCV
Unit Collect Phlebotomy Rounds System Default PCR

1. Ruby Lab Manual Browse by Name

ick to add text

Hyperlinks

Don’t use
“Comments”

; Mext Required Link Cirder



Lab Collect Times

« AM Draw (0530)
— Results available early to mid-morning

 AFTERNOON Draw (1600)
— Results available later afternoon later afternoon

e NIGHT Draw (2200)

— Results available around midnight
— For discharge labs



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=4bm7ZvSe-ehWqM&tbnid=gNG-CQuCGa8t9M:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.vivaoaxacafolkart.com%2Foaxacan-wood-carving-blue-owl-figure.html&ei=48iVU5SDD4qZqAb3jILoCQ&bvm=bv.68445247,d.cWc&psig=AFQjCNGfj-HRk-etThgpkz5w3Nr93cyMJQ&ust=1402411606398993

Best Practice Alerts & Pop-ups A

BestPractice Advisory - Orders Becca

Important (1 Advisory)

in the past 7 days. Alternative etiologies of diarrhea should
5 ; nh-reqative predictive value; and, review of internal data has
confirmed the low yield of repeat testing for C. difficile within a ¥ day period.
Last COIFFTO¥=negative an 9122013

estPractice Advisory - Orders Becca

Important (2 Advisories)

he past 14 days. Please do NOT continue placing order
for C DIFFICILE DETECTION. Current giridedi mmefd against testing for cure; and, recurrent disease cannot be
confirmed or excluded based upon repeat testing during this time interval.
Last CDIFFTOX=POSITIVE on 9M13/2013

BestPractice Advisory - Wvuhnamaster,Colleen

1 Testing for Clostridium difficile is not recommended in this patient ﬁu patients infected with
this organism experience diarrhea and do not require laxatives.

We are sensitive to pop-up fatigue and limit
whenever possible
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Duplicate Test Alerts

e Some tests are ordered more frequently than necessary:
— Physiology: Limit HbAlc every 3 months
— Genetic testing only needed once
— Re-ordering when you don’t see a result
— Different teams/providers ordering the same test

« Coordinated effort to decrease to HbAlc duplicate testing
— Alerts: Appeared more effective when embed previous results
— Phlebotomy: Combining orders
— Diabetes care managers

HGA1C (HEMOGLOBIN A1C WITH EST AVG GLUCOSE) Accept Cancel
Routine, OME TIME First occurrence Today at 1430, System Default -

Priarity:

Freguency:
Tomorrow | At 1430
oday 1430
es: Hide Schedule
30

System Defi Phlebotomy Rounds | Unit Collect

' Lab Manual

G): Click to )
: gr:e'#d__]_ ) Component Value | Units |Flag
reered. A 1. [HEMOGLOBIN A1C 50 |%

Resulte
2. | ESTIMATED AVERAGE GLUCOSE |97 mgidL




Test Alternatives: Getting the Correct Test

B Preference List Search - Bullock Sandra

HYDROXYWVIT [ Browse (F4) | A Faciity List (F8) || Database Lookup (F7)

H £ ouring vist B & Adter visit Ml wedications M Procedures M Order Panels Bl Spit

| Jcode  __ qName ________________________________________JPreflist ____________

LAB3041219 VITAMIM D, SERUM (25 HYDROXYVITAMIN D2 AND D3 BY MS) WVU IP FACILITY PROCEDURE F
VITAMIN D: 1,25 HYDROXYWVITAMIN D WWU IP FACILITY PROCEDURE F

ITAMIN D: 1,25 HYDROXYVITAMIN D: STAT, starting Today at 1507 Until Specified, Collected, This test is
used to evaluate patients with renal failure and hypercalcemia.

Real-time
. ailure, symptomatic caleium imbalance in absence of other abnormality. rare Mo additional information.
Information dEﬁLlEIlL.lE‘- crf Ienal 1-alpha hydroxvlase or end-organ resistance to 1,23-dihydroxy vitamin D).

For ROUTINE vitamin D testing, select the order below.

Reduce user
burden



Ordersets & Preference Lists

We h ave to O m an y ] 4 OME TIME For 1 O >
PTT (PARTIAL THROMBOPLASTIN TIME}) STAT, ONE TIME For 1 Occurrences

BUN / E TIME For 1 Occurrer

CREATININE curre

ETHANOL, SERUM

TYPE AND SCREEN

Poorly controlled

“ ” URINALYSIS ! i ﬂec:l__ Urine, Th|~_, test
Some labs “autochecked LY 2 MACROSCOF s. Amicroscopic
STAT, ONE TIME For 1 Occurrences, Uni ect, Urine

SERUM PREGNANCY TEST
F HCG, SERUM QUANTITATIVE, PREGNANCY

|:|i| pre:
nts. For tumor marker testing p
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House staff are critical in the
Post-analytical testing phase

 Results must be retrieved and acted upon

o Critical results (“panic values™) are phoned to
you & require Iimmediate action (if you are not
sure what to do, ask!)

— “Readback” required by JC

* Unexpected/unexplained results may need
confirmation

Let the lab know if you think
there is a problem with a result!



Laboratory Resource Utilization
“Testing Wisely”

Lab testing ~3-5% cost of healthcare

Routine labs relatively inexpensive per test but costs add up
— Does every patient need large # daily labs?

— Option to order daily labs (e.g. “daily x 7 days”) has been
removed with some exceptions (PT/INRs, troponin)

Antiquated test removal: No more CK-MB testing for
myocardial injury, RBC folate, bleeding times

Some tests are limited to outpatients & specialists (often
referred tests)



Blood Utilization

Blood use decreasing but is still a major
expense and blood resources are a finite

Blood product use monitored by the Blood
Utilization Committee
— Encourage Single RBC Unit Transfusions

Recognize transfusion reactions
— Transfusion Manual online

Hemolytic transfusion reactions are caused by
giving the wrong blood to the wrong patient



Transfusion Medicine
We use apheresis platelets: An adult dose of
platelets is “1 dose” (nhot 2, 3, 6, 10, etc)

Order irradiated blood products appropriately
— NOT every patient with cancer

We won’t accept mislabeled specimens
We have policies for emergency blood release

We have a massive transfusion protocol



LABORATORY SERVICES

Hlood Bank/TransfusiO
Services

Bone Marrow Processing
Laboratory Manual

Contact Us

A Clinician ResourcD

Lab Employee Resources

Lab Manual

Laboratory Policies
Laboratory Services provides comprehensive laboratory testing for WWU
Healthcare patients. The department also serves regional healthcare
providers through University Medical Laboratories. A wide variety of
routine and specialized tests are performed in the labs — tests that are
used to help diagnose disease and guide treatment.

Point of Care Testing

Quality and Performance
Improvement

Research Protocol Support

The labs are staffed by professionals trained in laboratory sciences and by
Staff Directory pathologists from the W\/U Department of Pathology.

Test Catalog



Laboratory Concerns

Direct to supervisors and/or Medical Directors
— We take MD complaints/concerns VERY SERIOUSLY

Pathology residents and attendings on call 24/7
for both Anatomic & Clinical Pathology

We are always happy to help with test
selection, test interpretation, etc.



Autopsy Tid Bits

Why do we perform autopsies?
Who gets an autopsy?
When should an autopsy be performed?
What needs to be completed prior to autopsy?
How to fill out a death certificate?



Importance of Autopsies

Provides information to families, clinicians, public,
etc.

— Inheritable, preventable, infectious disease

Establish a cause of death or document clinical
suspicions/findings

Pathology residents require 50 autopsies to sit for
boards

Medical student, resident, PA student, and other field
education

Research
No charge to WVUH hospital patients (yes, FREE)
— If they have ever been seen here



Patient Dies

Natural
disease
process -
not
suspicious

Death Certificate

and Report of
Death completed
by hospital
physician

Inform Families
About Autopsy
and Obtain
Consent

(Unexpected Death) Death Result of:

Unexpected death, accident, homicide, suicide, physical abuse,
neglect, overdose/intoxication, contagious disease (threat to public
safety), associated with therapeutic procedure, police
intervention/involvement, incarceration, or any unnatural manner.

Immediately call
County Medical
Examiner:

304-599-6382

Assumes Jurisdiction

Complete
pronouncement
section of the
death certificate
(Line 24-26) &
Report of Death




DATE: f f

Aulopsy Consent for (Name ol deceased):

Dale of Binth:

PERFORM THE AUTOPS

1) parent of the deceased
1F THERE [ NO M

0) the duly appointed and :

IF THERE TS N(
ADULT CHILD OF THE DECEASE
SURROGATE.
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disposing the
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Autopsy Consent for (Name of deceased):

In order to verify the cause of death and to aid in the diagnosis and treatment of other persons. I, the
undersigned, request and permi ysici uthorized by the hospital to perform a (PLE
INTIAL ONLY ONE):

1) Complete autopsy

2} Examination limited to (Please speci
3) Restrictions (Please specily)

aulopsy

luring or incidental to the autop

dispose for such tissues according to hospital policy for diagnosis. teaching, andfor research with the
following exceptions: , as they may deem proper.

Name

Telephone

DatefTi
gnature of persen anthorizing the autops

igned in my presence (or | have received faxed, telegraphic or verified Lelephonic or other verhal
authorization) after complete disclosure and explanation of this document.

Verified telephone consent to AUTOPSY (check one)

Pager #

Printed name of Witness
Date: Tin

wst e s




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESQURCES
BUREAU FOR PUBLIC HEALTH - VITAL REGISTRATION
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Questions???

« ANY guestions, concerns, issues, regarding
autopsy consent forms, family inquiries,
death certificates, what should get called into
the medical examiner, etc.

e FEEL FREE TO CONTACT THE AUTOPSY
SERVICE
— Morgue: 285-7095 (M-F 7:30a-4:30p)
— Pathology resident on call (24/7)
— My office: 293-9789
— Jadeltondo@hsc.wvu.edu




Please feel free to contact myself or any of
the other pathologists

We look forward to working with you at WVUH

Thank you and Good Luck!
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