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As we approach the fourth quarter of
the year, I am pleased with our growth
and performance year-to-date. Our vol-
ume of testing has been steadily
increasing throughout the year allowing
us to take full advantage of our high
throughput instrumentation or, in some
case, to acquire such instrumentation. 

At the same time, we are actively
working on new tests and new test
methodologies in various laboratory
departments such as chemistry, cytology,
histology, microbiology and toxicology.

Frank Kearns, CEO

Laboratory Alliance
Responds to E.coli
O157:H7 Warning 

Laboratory Alliance offers the test
that confirms deadly E.coli infection.
The U.S. Food and Drug Administra-
tion recently issued an advisory that
consumers to not eat fresh spinach or
fresh spinach-containing products
until further notice. Federal, state and
local health agencies began their
investigation of a multi-state outbreak
of E. coli O157:H7 that may be linked
to fresh spinach. Individuals who
believe they may have experienced
symptoms of illness after consuming
fresh spinach or salad blends containing
fresh spinach were urged to contact
their health care provider. 

The New York State Department of
Health will keep consumers informed
of the investigation as more informa-
tion becomes available.

Details of E. coli bacteria follow:

What is Escherichia coli (E. coli)
0157:H7 infection?

E. coli are bacteria that normally
live in the intestines of humans and
animals. Although most strains of this 

Health Department Confirms Cases of
Whooping Cough in Neighboring Counties

Area health departments are recommending booster shots against pertussis,
commonly known as whooping cough. The Cortland County Health Department
recently has seen some cases in teens and adults who had the vaccine as chil-
dren. The disease is contagious, and spreads through a cough and close contact.
The county is encouraging people between the ages of 11 and 64 to get the
booster. Whooping cough begins with mild upper respiratory symptoms and has a
cough that may make a "whoop" -sound, especially in children. Those who have
it, or come into close contact with someone suffering whooping cough, will need
antibiotics.

Laboratory Alliance has been performing in-house testing for pertussis since
January 2006. Pertussis is described below:

What is pertussis? 
Pertussis, or whooping cough, is a highly contagious disease involving the 

respiratory tract.  It is caused by a bacterium that is found in the mouth, nose 
and throat of an infected person. In New York State, the number of pertussis
cases each year varies from an average of 300 cases to over

Concurrently, our
Information Systems
Department is hard
at work interfacing
several of our large
clinical analyzers to
our laboratory infor-
mation system so as
to streamline the test
resulting process. 

Several depart-
ments are exploring
ways to automate
more processes.
When warranted and
supported by
increased workload,
we have added 
new positions. All of this is a sign of
“corporate good health.” 

As you have heard me say on many
occasions, "if we do not grow, we die."
This adage applies to any business.
Growth is an absolute necessity for 
survival. With nationwide shortages of
healthcare professionals, including those

who work in laboratories, we must all 
find ways to eliminate waste and re-work
and, above all, to work smarter not 
harder. As one of my graduate school
mentors, Peter Drucker, said, “There is
nothing so useless as doing efficiently
that which should not be done at all.” 

Corporate Medical Director Dr. Michael R. O’Leary and 
CEO Frank Kearns reflect on our ‘corporate good health.’

Growth in Various Areas is Proof of ôWorking Smarterõ
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properly, it could lead to misdiagnosis or
mismanagement of a patient's condition.
The consequences may even lead to death.

Phlebotomy has been called the most
underestimated procedure in healthcare.
Neither well-trained lab personnel nor
the most sophisticated testing equipment
are able to obtain accurate results from
an incorrectly collected specimen. The
overall quality of the specimen relies
heavily on the skill and integrity of the
phlebotomist.

Pre-analytical errors account for the
majority of all laboratory errors. Pre-ana-
lytical errors are those errors that occur
between the time when the laboratory
order is placed and prior to the speci-
men being tested. Generally, this phase
is not automated making it the most 
difficult to control. Pre-analytical errors
fall into the following categories:

• Ordering
• Accessioning
• Specimen Collection
• Processing 
• Transport
• Storage
The most vital area is the period when

specimen collection is taking place. It is
the area with the highest potential for

causing significant patient
harm. Serious negative
consequences can only be
prevented by health care
personnel who realize how
critical their blood collection
technique is to the accuracy
of patient results.

Because correct patient
identification is the most 
critical part of specimen 
collection, the Clinical and
Laboratory Standards
Institute (formerly known 
as NCCLS) has made the
following recommendations
when obtaining an outpa-
tient specimen: 

Ask the patient to state
their full name, address,
identification number and/or
date of birth. Compare this
information with the requisi-
tion form. Completely label
all the tubes while remaining
at the patient's side.   
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Is 99.9% Really Good Enough? 

By Vickie Campany, Regulatory Manager 

If 99.9% were really good enough…
12 babies will be given to the wrong
parents today; two plane landings daily
at O'Hare International Airport in Chicago
will be unsafe; 291 pacemaker opera-
tions will be performed incorrectly this
year; 2,000,000 documents will be lost
by the IRS this year; 20,000 incorrect
drug prescriptions will be written in the
next 12 months; 315 entries in the
Webster's Dictionary will be misspelled;
and, today will be 24 hours long (give 
or take 86.4 seconds).

During the past decade, there has
been a mounting awareness surrounding
medical errors. Much attention has been
given to the Institute of Medicine's (IOM)
report, “To Err is Human,” which was
released in 1999. It stated that approxi-
mately 44,000 - 98,000 deaths occur
each year in the United States as a
result of medical errors. As a result of
the report, several regulatory agencies
have steered their efforts toward creating
a culture of increased awareness sur-
rounding patient safety issues. 

It has been estimated that physicians
rely on laboratory results for 70% of
their objective information on a patient.
When specimens are not collected 

Sound easy? Does it make perfect
sense? Of course, it does. As a require-
ment of the New York State Department
of Health (Quality Assurance Standard 2),
Laboratory Alliance monitors all pre-ana-
lytical error data. One of our 2006
Quality Assurance reports shows year-
to-date data regarding the number of
mislabeled and unlabeled specimens
received at our Operations Center. The
data is disappointing as it continues to
stay steady at 0.1%. Again the question
remains, is 99.9% really good enough?

Mislabeled specimens fall into two
categories. First, the name on the speci-
men is not an exact match to the name
on the requisition. Secondly, the speci-
men is mislabeled with another patient's
name (this is also referred to as "wrong
blood in tube"). In either case, there is a
delay in patient testing as laboratory
personnel attempt to rectify the finding.

In the case of "wrong blood in tube" 
or an unlabeled specimen, it is necessary 
to request that the patient specimen be
recollected. Again, this results in an
inconvenience to the patient and, more
importantly, a delay in patient care.  

The Joint Commission on Accredi-
tation of Healthcare Organizations
recently released their 2007 National
Patient Safety Goals for Laboratories.
One essential goal to patient safety is to
"Improve the Accuracy of Patient Identi-
fication." Requirement 1A under this
goal specifically states to use at least
two patient identifiers when providing
care, treatment, or services.

Our Directory of Service states: A
properly labeled specimen must include: 

• Patients complete first and last name 
• Second identifier, such as hospital 

identification number, social security
number or date of birth

• Collection date 
• Collection time 
• Name, tech code or personnel num-

ber of person obtaining specimen
In conclusion, please take the extra

couple moments to follow all the steps
that are necessary to properly identify
your patient and accurately label their
specimens. I would like to believe that if
you asked them, they would agree that
when it concerns their care and treat-
ment, 99.9% really isn't good enough.

LABORATORY ALLIANCE
of Central New York, LLC
Northeast Medical Center

Patient Service Center
4000 Medical Center Drive, Suite 210

Fayetteville, NY
329-7047

Now Offering
Saturday Hours

8:00 am-12:00 pm

Weekday Hours Monday-Friday
7:30 a.m.-5:30 p.m.
Open during lunch.

NOW OPEN SATURDAYS




