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Lab Reporter

Medical Lab Technolo-
gists perform lab tests
to keep our blood sup-
ply safe, help solve
medical mysteries like
SARS and West Nile
Viruses, and help sick
people get well. CSMLS
(csmls.org)

MEDICAL TECHNOLOGY PROFESSION

An Unknown Profession to some,
a not so IMPORTANT to many,
it's because we just remain quiet an
but we see things beyond t a
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Med ical La boratory TeCh I10|0gy: It Matters Written by Malery Tatone

Are you curious, fascinat-
ed, process-oriented, accu-

_ rate, independent? Do you

like to work on a multi-
disciplinary team? There's
a growing demand for
Laboratory Tech-
nologists! With a profes-
level salary, and
room for career advance-
ment, you can work any-
where in Canada with no
restrictions. With an ever
evolving field, continuing
education is an essential
and mandatory part of
certification, allowing you
to continually grow and
learn.

The field of medical labora-
tory technology allows you
to perform sophisticated
laboratory tests that are
used to help diagnose and
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treat disease. Approxi-
mately 70% of laboratory
results have a direct and
immediate impact on a
patient’s diagnoses. It's a
career where details mat-
ter, and you can make a
difference.

There are several areas
where you can specialize
in. Chemistry is used to
detect chemicals, drugs,
and hormones; Microbiolo-
gy detects disease causing
agents such as bacteria,
fungi, viruses, and para-
sites; Hematology looks at
blood cells to detect dis-
eases/ disorders of the
blood; Transfusion Science
conducts blood typing and
compatibility tests; Histolo-
gy detects disease in tis-
sues; Cytology conducts
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tests on cells to detect can-
cer; Genetics diagnoses
genetic diseases. Other
specialties include immunol-
ogy, electron microscopy,
virology, parasitology, and
flow cytometry.

There are currently five ac-
credited schools that offer
Medical Laboratory Technol-
ogy and successful comple-
tion of the program qualifies
you to write the National
Certification Exam through
the Canadian Society of
Medical Laboratory Technol-
ogy. Ontario schools have a
93% success rate with the
exam (CSMLS http://csmls.org/).
With a great demand for
Medical Laboratory Technol-
ogists, there is a career wait-
ing for you! Visit CSMLS.org

for more information. (nttp://
csmis.org/)

Name That Acronym!

AS0j018IH "8
A8010340 *L
3[IOIYIP WINIPLISOID "9

Ainfu)
3un 21ndy pale|ay uoisnjsuel] ‘G

uoIIBIUBWIND0( J1U0I08|T
eYoySN\ eluQ 9onug Asun  p

1S9 UOROUN4 JaAT E

asewey
0B elag wnioadsg pspusixy g

uNoY poojg 818|dwo) T

Issue 6

April 2015

Special points of
interest:

e Explore exciting ca-
reer options and
delve into the world of
Medical Laboratory
Technology.

OSMH has new and
exciting in-house
testing: C.diff and
Celiac testing are now
live!

What happens to your
specimen when it is
received in lab?

In the eyes of a stu-
dent: How lean meth-
odologies benefit
everyone.
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Sample collection is an important
part of an MLAs profession. Mini-
mizing pain and discomfort for the
patient is a top priority. nttp://
www.sait.ca/about-sait/schools/school-of-

health-and-public-safety/additional-
information/photo-gallery.php

Normal villi of the small intestine Vs.
damaged villi seen in celiac disease.
CeliAct http://celiact.com/blog/celiac-biopsy-
and-h i an-mi them/

What is A Medical Laboratory Assistant/Technician? wiitten by paistey shaken

Who MLAs are.

A Medical Laboratory Assis-
tant/ Technician (MLA/T) per-
forms a vital role in the medi-
cal laboratory team. They are
trained in the collection of
specimens for analysis, per-
form data entry, clerical ser-
vices, can perform electrocar-
diograms (ECGs), and a varie-
ty of basic laboratory proce-
dures.

Medical Laboratory Assistants
have a strong sense of re-
sponsibility , a caring nature,
and an interest in the well-
being of others, particularly
the sick and elderly. They
demonstrate good
intrapersonal skills, communi-
cation, and dependability.

All medical laboratory profes-
sionals protect the confidenti-

ality of all patients at all
times.
General Duties of an MLA.

MLAs participate as an im-
portant member of the labora-
tory team by providing patient
reception, documentation,
and use correct techniques to
safely collect blood speci-
mens.

MLAs also provide information
to patients regarding proper
collection of specimens. They
appropriately handle and dis-
tribute specimens to be ana-
lyzed by other members of the
laboratory team, and work to
maintain a safe working envi-
ronment.

Sometimes it is necessary to
send samples to a referral

c- diff iS in the House Written by Anne Cook

In January of this year, the
OSMH Microbiology Laborato-
ry began in house testing for
Clostridium difficile.

We are using a 2 tiered test-
ing system. The screening
test detects the GDH
(glutamine dehydrogenase)
enzyme which is present in all

Clostridium difficile bacteria.
If this test is negative, there
are no C. difficile organisms in
the specimen. If the test is
positive, it is then confirmed
with a molecular DNA amplifi-
cation test which detects a
gene segment present in all
known toxigenic C. difficile
strains.

celiac Testing haS Arrived Written by Ron Spiker

Celiac disease is an inherited
autoimmune disorder that
affects the digestive process
of the small intestine. When a
person who has celiac dis-
ease consumes gluten, a
protein found in wheat, rye
and barley, the individual’s
immune system responds by
attacking the small intestine
and inhibiting the absorption
of important nutrients into
the body. Undiagnosed and
untreated, celiac disease can
lead to the development of
other autoimmune disorders,
as well as osteoporosis, infer-
tility, neurological conditions
and in rare cases, cancer.

Although statistics are not
readily available, it is estimat-
ed that 1 in 133 persons in
Canada are affected by celiac
disease. At present there is
no cure, but celiac disease is
readily treated by following the
gluten-free diet.

The Chemistry Laboratory at
OSMH has recently added
Celiac Disease Testing to its
menu. More specifically we
are performing two ELISA as-
says (enzyme-linked immuno-
sorbent assay) to confirm or
rule out celiac disease. The
two tests are tTG IgA (tissue
transglutaminase IgA) and
deamidated gliadin I1gG. This

laboratory for more special-
ized testing. This is where
MLAs are required to have a
valid certificate for Transpor-
tation of Dangerous Goods in
order to transport these sam-
ples safely. This certificate
needs to be renewed every 3
years, and those possessing it
must follow regulations for
transporting such goods.

Personal Qualities for Suc-
cess.

Medical laboratory profession-
als are dedicated to serving
the health care needs of the
public. The welfare of the pa-
tient and respect for dignity of
the individual shall be para-
mount at all times.

This process is very sensitive
and the turn-around time is
less than 24 hours. We are
confident that by offering this
testing in house, it will de-
crease isolation hours for our
patients, thereby decreasing
isolation costs for the
hospital.

combination of tests will also
identify celiac disease in IgA
deficient patients, eliminating
the need to test for total IgA.

The aim of performing this
testing in-house is two-fold.
First, we can save a substan-
tial amount of operating cost
(celiac testing costs the La-
boratory approximately
$95.00 per patient if sent out
to a reference lab). Second,
we can offer this service to
other hospitals or patients in
our area at a savings to them
but also as a source of reve-
nue for OSMH.
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A Day in the Life Of a speCimen Written by Stephanie Duesharm

Laboratory specimens are an
integral part of patient care,
aiding in the physicians diag-
nosis and treatment of the
patients condition. Up to 70%
of decisions about a patient

diagnosis/treatment are based

on the results that the labora-
tory releases.

So what actually happens

when a test is ordered by a
physician? Does it just get
collected and placed on an

analyzer? Believe it or not, there
are many extra steps that need

to happen in order to prepare
the specimen for testing.

First of all, any specimen that is
received in the laboratory is ac-

cessioned into the Laboratory

Information System (LIS). What
does accessioning entail? Once
the specimen is received in the
laboratory, it is checked over to

ensure that the requisition is
completed properly, that the

specimen is properly labeled,
and we ensure that the quality of
the sample is sufficient (i.e. un-
der filled/overfilled, etc.) for test-
ing. All of these “checks” are
crucial to make sure that we are
releasing quality results. The
accessioner enters the patient’s
CPl into the computer to bring up
the patient’s account. At that
point, all tests ordered by the
physician are entered into the
LIS, which in turn produces a
unique barcode for each speci-

EROUGHT TO INDIVIDUAL DEPT.

{ACCESSIOHED SPECIMENS ARE J

men that will help the ana-
lyzer identify the patient
information, and which tests
were ordered on that specif-
ic specimen. Once the sam-
ple is labeled with it’s bar-
code, it is dispersed to the
department in which the
testing will take place! The
following chart illustrates
the different processes that
each sample goes through
once received in its specific
department.
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Results are automatically transfered info the LIS, Technologist examines ressults )
ahd decides whethertesting neads to be repeated to corfirm a result and
determines whether or nota manual diferentialismear needs to be ordered to

uetify the auto mated results.
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15, Thiz iz where the technologizt examines the results and determines wohether they are

ken testing iz complete, results are automatically ransferred from the analyzerto our
acceptable to releaze. Results are verified and a report iz printed o the floor,

a

ffit DOESNT require a smear reviem: results arewverfied and a repott is privted o

the floar.

K DOES require a smear revien: B preliminary report iz sert up to the floor and a
smear is made onthe blood. 1tis skined and then examined under a microzcope for
abnarmalities in the WECS and FECS. A final report iz then sert aut with the
findings of the smear review.
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Path0|0gy Written by Margo Strachan
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Most laboratory departments
test blood and body fluids,
but the Pathology department
is primarily interested in body
tissues.

It surprises people to learn
that the majority of our sam-
ples do NOT come from the
OR. Most of our work is col-
lected in the out patient clin-

ics, Endoscopy and in the Di-
agnostic Imaging department.
Small biopsies or skin lesion
excisions are taken from sus-
picious areas and sent to pa-
thology for examination. The
result of these biopsies and
excisions often determine if
further surgery or treatment is
required.

We utilize 2 technologists in
the role of Pathology Assis-
tants. They perform the
gross dissection of tissues
not previously diagnosed as
malignant.

We also offer Cytology ser-
vice to the hospital. Cytology
is the study of individual
cells. The cytotechnologist

prepares and screens the
sample for abnormal cells
before submitting the slide
to a Pathologist.

All samples received in
Pathology are reviewed
microscopically by a
pathologist before being
reported.
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Sudoku: Use the letters from the word

“POLARIZED” to complete the puzzle.

From the Bench of the Student witen by Allie Cubberley

From my very first day here
at OSMH, wandering into
the hospital and having no
idea what to expect, the lab
staff welcomed me very
openly and helped me to
find my way. | came from
UOIT in Oshawa, where |
took medical laboratory
sciences, a four-year pro-
gram, to obtain a Bachelor
of Science as a Medical
Laboratory Technologist
(MLT). I'am just finishing
my fourth year, which is
spent entirely as a 32-week
placement.

Lab staff at OSMH is very
knowledgeable, friendly,
and hard-working; I'm blown
away each and every day
with the amount of exper-
tise, the amazing teamwork,
and the family-like feeling
down in the lab. The MLT
skills that | have been
taught here are second to
none, except for the very
important life lessons: that
treats are the way to win-
over any crowd, will-power is
an unnecessary tool, and
that chocolate is a food

group.
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2015 UOIT Poster Day. From left to right: Anne Cook, Pam Calverley,
Allie Cubberley, Diana Moczkodan, Kim Legere

The picture above was taken
at UOIT during poster day. As
part of the fourth year curric-
ulum, students have to com-
plete a school-year-long pro-
ject; topics are assigned by
the clinical site. The topic
given to me was lean meth-
odologies. The aim of lean
methodologies is to reduce or
eliminate as much waste as
possible to make a process
or workflow more efficient.
The focus of my project was
to assess if the staffing pat-
terns were appropriate to

meet the workflow needs of
the lab. Coming out of my
project, the lab has decided to
stagger beginning of shift
times for the phlebotomy
team. This has helped us to
reduce a very large batch into
several smaller batches and
allows the lab to function
much more efficiently. By
staggering start times, we
have been able to complete
the morning bloodwork earlier!

Meditech to Cerner: A Laboratory Perspective witen by srian corski

A Laboratory Information
System (LIS) can best be
described as the motor that
drives the lab. A LIS in-
volves everything from or-
dering tests, receiving a
specimen, downloading or-
dered tests on that speci-
men to the analyzers for
processing, and releasing
results that can be viewed
and accessed by physicians
and nurses. Making the
switch from one LIS to an-
other is a task that has its
challenges, but also has its
rewards.

Meditech is the current LIS
used at OSMH and has been

in use since 2009. ltis a
system that a lot of staff have
gotten used to, and for some,
the only system they have
ever used. Cerner will be
new to most staff members
and will bring changes that
are both intriguing and, at
times, frustrating. Change is
inevitable, and the Laborato-
ry is prepared to go through
this transition period knowing
that the new LIS vastly bene-
fits patient care.

Cerner will provide improved
access to results by making
results readily available in
real time. By eliminating
paper, requisitions as we

know them will no longer be
required, and Physicians will
no longer need to wait for
printed reports, as all reports
will be available electronically.
This will improve access to
reports for Nurses and Physi-
cians, provide an opportunity
for faster discharge home rate
for all patients, and improve
patient safety and handling, as
reports will not run the risk of
being lost or misfiled in the
charts.

Cerner is a step in a positive
direction for OSMH to provide
optimum patient care by allow-
ing one central database for
all patient information.



