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News from LABORATORY ALLIANCE of Central New York, LLC

I am sure you have heard the saying, 
“a computer is only as good as the people 
who programmed it.” The same can be 
said for any business or organization.

In February, Laboratory Alliance found  
out exactly how good it is, or rather how 
good its employees are. On Tuesday, 
Feb. 12., three surveyors from The Joint 
Commission (formerly known as JCAHO) 
arrived to perform our bi-annual survey. 
They remained with us for four days. This 
was the fifth Joint Commission survey 
that Laboratory Alliance has undergone 
since it was founded in 1998.  

The Joint Commission is the nation’s 
predominant standards-setting and 
accrediting body in healthcare. In addi-
tion, Joint Commission accreditation and 
certification is recognized worldwide as a 
symbol of quality that reflects an organi-
zation’s commitment to meeting perfor-
mance standards and measures.    

Collectively, the three surveyors pos-
sessed over 35 years experience as Joint 
Commission surveyors. The Joint Com-
mission survey is designed to help an  
organization continuously provide safe, 
high-quality care, treatment and services 
by identifying opportunities for improve-
ment in its processes.

Laboratory Alliance consists of four 
testing sites (one Operations Center and 
three Rapid Response Laboratories). 
Since it had been two years since our last 
survey, the surveyors had to review  24 
months worth of records from all four sites.  

As in previous surveys, the tracer meth-
odology was utilized. The tracer method-
ology is the cornerstone of The Joint 
Commission onsite survey. It uses actual 
patients as the framework for assessing  
standards compliance. The “patient” is 
followed from the time they enter the 

An Organization Is Only As Good As Its People

laboratory system to the time the clinician 
receives the laboratory result.  

Surveyors often asked to speak to staff 
members who were involved in the tracer 
patient’s laboratory testing. Employees 
did not mind this necessary interruption 
as it gave them an opportunity to share 
their technical knowledge.  

By Vickie Campany, Director of Quality Assurance

Outstanding 
Results on 
Recent Joint 
Commission 
Inspection

I would like to thank 
everyone at Laboratory Alliance for  
a very successful Joint Commission 
survey last month.  

I am pleased to report that after four 
surveyors spent four days at our labo-
ratories and our three owner hospitals, 
we received only three Requirements 
for Improvement (RFIs). The average 
number of RFIs received by laboratories 
nationwide during the last 12 months 
was six.

Our outstanding performance is a  
testament to your hard work, diligence 
and professionalism. All of us should be 
very proud of the results of this accredi-
tation survey, as it is an affirmation of  
our mission and dedication to excellence.

Congratulations!

Michael R. O’Leary, M.D.
Chief Executive Officer

Over the span of the four days, hun-
dreds of records were reviewed and 
hundreds of questions were answered. 
As expected, we were very pleased with 
the results of the survey.  

	 The results of the 2008 Joint Com-
mission Survey are truly reflective of 
Laboratory Alliance’s Mission.

To provide 
quality clinical and anatomic 

pathology testing. 

To deliver
 medical and scientific information 
with exceptional customer service.

To serve 
with enthusiasm, integrity 

and dedication.
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For years, Laboratory Alliance has  
secured e-mails containing Personal 
Health Information (PHI) using manual, 
time-consuming methods.

In our efforts to improve security, meet 
and exceed HIPAA guidelines and protect 
sensitive business information, Laboratory  
Alliance has purchased a software product 
called Post X by IronPort, which will be  
used to encrypt “external” e-mails originat-
ing from the Laboratory Alliance network. 

Any e-mails created within the Labora-
tory Alliance network that contains PHI 
can be manually encrypted with the click 
of a button, but will automatically be en-
crypted by Post X based on proven rules 
that identify PHI. Our anticipated live date 
is in April.

On our customers end, the first time 
they receive an encrypted e-mail, they 
will also receive instructions to assign 
themselves a password to be used for 
subsequent e-mails. Replies to Laboratory 
Alliance e-mails from our customers will 
also be encrypted, ensuring compliance 
and protecting confidential information.

Internal e-mails sent within the Labor-
atory Alliance network are secure and 
do not need Post X encryption. Internal 
e-mails include e-mails sent from any of 
these locations: Operations Center,  
Corporate Offices and the Rapid Response  
Laboratories at Crouse Hospital, Com-
munity General Hospital and St. Joseph’s 
Hospital Health Center.

E-mail Encryption and 
HIPAA Security
By Dave Mineo, Senior Information   
Systems Analyst, and  
George Popp, Vice President of 
Information Systems

National  
Medical Laboratory  
Professionals Week   

April 20-26

Laboratory Professionals:  
Delivering Today’s Results  
for a Healthier Tomorrow.

One Dose Does Not Fit All: 
Plavix Resistance
By Jayne Healey, M.D., Assistant Director of Laboratories

Antiplatelet therapy 
has become a corner- 
stone for both cardio-

vascular and neurovascular medicine. 
This trend has led to the emergence 
of the new clinical entity of Plavix re-
sistance. Research has revealed that 
5% to 30% of patients do not respond 
adequately to standard doses of Plavix, 
yet patients on chronic therapy all receive 
the same 75 mg/day dose. The conse-
quences of Plavix resistance can be 
catastrophic, necessitating a means for 
monitoring antiplatelet therapy.

Laboratory Alliance now offers an 
FDA-approved test for assessing P2Y12-
mediated platelet function, called “Plavix 
Response.” The Plavix Response assay 
measures platelet inhibition by substances  
known to specifically block the P2Y12 
receptor. 

These compounds include the thieno-
pyridine class of drugs, including clopi- 
dogrel (Plavix) and ticlopidine (Ticlid). 
Platelet P2Y12 inhibition can be deter-
mined while the patient is still taking 
Plavix, eliminating risks associated with 
drug withdrawal. 

The Plavix Response test joins the 
existing Aspirin Resistance assay, per-
formed on the same system. For patients 
taking both aspirin and Plavix, the two 
tests may be ordered simultaneously. 
This assay does not replace the PFA-100 
Platelet Function Screen, designed to 
assess overall platelet function.

For patients on chronic antiplatelet 
therapy, optimal levels of platelet inhibi-
tion are 40-60%. The Plavix Response 
assay may be useful for detecting Plavix 
resistance, monitoring dosage effect and 
ensuring compliance. 

Patients with adequate platelet inhibi-
tion have an increased risk of bleeding, 
and withdrawal of Plavix is recommended 
five days prior to surgery. 

Use of the Plavix Response assay 
may detect those patients with inad-
equate platelet inhibition (20%) who can 
be taken to surgery without delay. For 
those patients requiring urgent/emergent 
surgery, the Plavix Response assay may 
help optimize blood product utilization.

For more information, please consult 
our website www.laboratoryalliance.com 
or contact Hematology Manager Anne 
Chamberlain at (315) 410-7048.

Training on the two new Vista chemistry analyzers from Siemens Medical  
Solutions Diagnostic took place at Laboratory Alliance on March 3rd. Left  
photo, left to right, are Sean Dwyer, Peggy Paton, Kate Reid and Jennifer Wal-
czyk receiving instruction from Siemens trainer Linda Schriever. In the photo 
above, Kelly Kranz, left, and Lori Martin operate one of the Vista analyzers.




