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   IMPROVEMENT PLAN
PURPOSE:

As part of University Hospital of Brooklyn’s ongoing quality improvement program, the Department of Clinical Pathology will maintain a planned and systematic performance improvement program for monitoring and evaluating the quality and appropriateness of laboratory services and for identifying and resolving problem.
POLICY:

The Performance Improvement Program of the Department of Clinical Pathology has as its goal the effective measurement and assessment of the quality of clinical laboratory services at UHB.  The Committee will meet monthly to discuss quality assessment activities related to the services provided (See attached Performance Improvement Plan).
RESPONSIBILITY:
· The Clinical Laboratory Director is responsible for establishing and implementing a Clinical Laboratory performance improvement plan.  The plan shall integrate Clinical Laboratory quality assessment/improvement, continuous quality improvement (CQI) and quality control activities into a system that will foster improvement in patient care.  The director also shall delegate responsibilities for monitoring, action, evaluation and reporting.

· The Clinical Laboratory Director or Designee will review and approve by signature, Laboratory Policies and Procedures yearly.

PERFORMANCE MEASURES:

At the meetings of the committee the following will be included in the agenda.

1. Indicators updates, reports, trend analysis (Attachment A)
2. Incident Reports/Action Reports

3. Complaint Investigation Reports

4. Employee Incident/Accident Reports
5. Proficiency Tests – Outcomes; Exception Reports
6. Accrediting Agencies – New/changed standards; accreditation reports

7. Compliance with Performance evaluations, mandatory training, annual health assessment.

8. Other pertinent issues brought to the attention of the committee.

9. Issues to be forwarded to UHB Quality Management/PI department.

10. Pathology performance improvement indicators are presented to the Executive Performance Improvement Council on a quarterly basis for review.
ATTACHMENT-A
SUNY DOWNSTATE MEDICAL CENTER

UNIVERSITY HOSPITAL OF BROOKLYN

DEPARTMENTAL PERFORMANCE IMPROVEMENT PLAN
	DEPARTMENT:
	Pathology
	

	RESPONSIBILITY:
	Director of Laboratory
	

	REPORTS TO:
	Executive Performance Improvement Council

	MEETING FREQUENCY:
	Monthly (10 times per year)

	SCOPE OF SERVICE: Provides clinical and anatomical pathology services.



	DISCHARGE CRITERIA:  N/A



	GOALS:  To achieve quality in testing, quality in data handling and reporting.



	INDICATORS TO BE MONITORED

	LABORA-TORY SECTION
	TOPIC
	DESCRIPTION
	REVIEW FREQUENCY

	Central Receiving
	Entry Errors.
	Erroneous Specimens:  Total Specimens.
	Every Other Month

	
	
	
	

	Blood Bank
	Turn Around Time

Utilization

Emergency Department (ED) problem samples.
	Clock-in and Clock-out to be within compliance limits <45 min for 100% of stats.

CT<2.0

% of total ED samples sent to the BB that had to be discarded for a variety of reasons.
	Monthly

Quarterly

Monthly

	
	ED mislabeled samples.

Outdate: Products ordered but expiring in the BB.

Wastage: products issued from the BB, returned not transfused in > 30 minutes.

Problem Samples.

Problem Samples – Cord Bloods.
	Total # of mislabeled specimens.

Monetary amount, by service.

Monetary amount, by service.

% of total number of problem samples discarded for a variety of reasons, by service.

Total # cord samples discarded for a variety of reasons.
	Monthly

Monthly

Monthly

Monthly

Monthly


	LABORA-TORY SECTION
	TOPIC
	DESCRIPTION
	REVIEW FREQUENCY

	Microbiology

Hematology
	Blood Culture

Contamination Rate

PT/APTT TAT for ED Orders
	# of Contaminated Bloods
Total # of Blood Samples per Month

# Completed within 60 min
From In-Lab to Verified Total.
	Every Other Month

Monthly

	Chemistry
	Turn around Time 

for Emergency Department orders.

ED Hemolized Specimens


	Number of Troponin I:  

CKMB, Troponin I.

BNP – Comp Metabolic Panel and Basic Metabolic Panels.

% of Hemolized specimens.


	Monthly

Monthly

	Virology
	Expedited HIV testing.
	Number of expedited requests:  Number of births per sample period.
	Every Other Month

	LIS
	Ordering Lab tests on wrong encounter
	Number of incorrect orders:  Total number of orders per month.
	Every Other Month

	
	
	
	

	Flow Cytometry
	Repeat Tests
	# of Instrument Flags
Total # Specimens per Sample Period.
	

	
	
	
	

	Venipuncture
	Number of patients collection list listed as “DISCHARGED”.


	# of Incorrectly “Discharged”

# of Patients in Daily Census
	Every Other Month

	OPD
	Discrepancies between orders in LIS vs. blue sheets and labels.


	Test Order Errors
Total Sheets per day
	Every Other Month




	LABORA-TORY SECTION
	TOPIC
	DESCRIPTION
	REVIEW FREQUENCY

	Surgical Pathology
	Turn around time

Clinical Information on Requisitions 

Consultations

Frozen Sections

Oncology Reviews

Specimens lost during processing
	Turn-around time (TAT) of 24 hours for biopsies and 48 hours for surgicals. 

Deficiency in Pertinent Clinical Information on Surgical Pathology Requisitions.

Surgical Pathology Consultations.

Monitoring of Frozen Sections.  

Discrepancies with permanent sections.  

Monitoring of Specimens lost during processing.
	Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

	Autopsy Pathology
	Autopsy turn-around time
	Turn-around time.
	Monthly

	
	
	
	

	
	Review of Autopsies
	Each Autopsy is reviewed to monitor for possible discrepancies with the clinical diagnosis.
	Monthly

	
	
	
	

	
	
	
	

	INTERDISCIPLINARY AND/OR Interdepartmental Activities (including IPOs)

	ACTIVITIES
	

	Infection Control Committee

Emergency Department P.I. Committee

Blood Transfusion Committee

UHB Safety Committee

Perioperative Services Committee

Ambulatory Care Committee
	


