LAB MED RESIDENT GUIDE AS TO WHEN YOU NEED TO CALL THE ATTENDING

General:

1) A clear need for attending interpretation of data for requesting physician.

2) Any diagnostic issue about which the resident is uncertain. 

3) Physician requests that require calling in specialist technologists 

4) Machine malfunctions or staffing problems that might require us to prioritize technical effort in the lab. 

5) Any major lab errors or conflicts, such as conflicts over lab policies.

6) An inquiry concerning a test result that is questioned as to its accuracy. 

7) If a clinician insists on speaking to an attending about any issue.
Microbiology
The attending should be called for:

Potential bioterrorist event.


Virology

Obtaining a test when the lab is not open:

David Ferguson is first in line to get these calls, and he is knowledgeable of and adheres to all Virology policies

If there is 

a) a clinical situation he is unfamiliar with

b) a very insistent attending

He calls the attending, Dr Landry usually. If David is away, Dr Landry can be called directly.

There are no clinical situations that require virology to open off-hours. However, depending on the particular situation and test requested, if we feel there will be a important change in therapy based on the virology tests, we may come in.

Guidelines for the resident to call the virology attending:

1) When David is unavailable
2) If an attending is very upset and wants to talk to the Laboratory Director
3) If the resident wants confirmation of Laboratory Policy (i.e. the Laboratory Manager’s response)
4) If the resident needs the Director's help in resolving an issue

Hematology

The attending on call should be called about: 
1. critical lab test results such as:

Panic results or apparent new diagnoses that are either

difficult for the resident to interpret, or 

the resident doesn't know what to do next, or 

where the resident would simply like to have a serious diagnosis confirmed. 
 

such as 

leukemia on a smear 

cancer in a body fluid

Babesiosis or malaria on
 a blood smear

Ehrlichiosis/anaplasma on a blood smear

evidence of major hemolysis

The resident can decide if the attending needs to be called immediately or wait until morning. 

2. Urgent requests for tests that are not typically available on “off” shifts (e.g. 

G6PD testing, factor levels, etc…).

Flow Cytometry

Resident should call attending every Saturday morning to review the weekend workload.

At night and on weekends, the attending should be called for: 

1)   All Flow Cytometry samples sent for initial evaluation of acute leukemia 
2)   Any sample sent for stat diagnostic evaluation 

Immunology 

The Immunology Lab does not perform any 'stat' tests.

See general indications to call an attending

Molecular Diagnostics 

The Molecular Diagnostics Lab does not perform any 'stat' tests. 

See general indications to call an attending

Computer/Information Technology
In the computer section, the first call should be made to the Lab Computer Operations Duty Officer number, LCODO, which is 688-1619.

Call Dr Rathbone (home number 203-393-9313, beeper 412-0889. Try the phone
first, as the beeper may be in another part of the house.)

1. If after 20 minutes, there is no response from the LCODO.


2. If there is a major threat to the computer, such as the failure of emergency power,call as soon as possible.

VA

1) Any new acute leukemia

2) Any infectious agent seen on a blood smear; e.g. malaria, Babesia, Ehrlichia

3) Need for STAT Gram stain after micro lab is closed (Dr. Campbell is first 
call for this, Wilson Vientos, micro lab manager, is second; lab has appropriate phone numbers)

4) Potential biological or chemical terrorist event

5) Acute problem that requires STAT testing to be sent to Yale or another 
reference lab

6) Need for non-standard blood products; (e.g. factor concentrates, cross-matched platelets).  

7) Emergency bone marrow biopsy on Friday night or weekend

8) Inappropriate use of blood products, e.g. insistent FFP 
request for 4 units in patient with CHF and an INR of 1.4 for a peritoneal 
tap.

9) Transfusion reaction evaluations (mild, moderate, or severe).

10)  Incompatible blood or blood products are given to any patient.

11) Severe blood product shortages or other problems regarding inventory management including switching Rh type for a patient.

Blood bank

1) Acute intravascular hemolytic transfusion reaction

2) Septic transfusion reaction or positive culture from any blood product/collection
3) TRALI

4) New apheresis patient referral

5) Incompatible blood is given to any patient

6) Death as a result of transfusion

7) Anaphylactic reaction to blood

8) Seizures in a blood donor

9) Inadequate blood inventory or Red Cross supply available as backup

10) Disagreement with members of the medical staff regarding blood ordering or transfusion reaction work-up

11) Cardiac arrest in an apheresis patient
12) If need to consider changing blood component type for a patient to an incompatible type
�Not that I’m making policy for Heme or anything…





