
Achieving Standardized, High Performance Lab 
Testing Services at Multiple Hospitals Using Lean 

Methods and Effective Engagement with Lab 
Staff and Nurses 

Gary Catarella, Assistant Vice President, Hospital Operations 
Atrium Health Laboratory Services 

 



Today’s Journey 

• Who we are 
 

• Lab’s Theory – Insight to the Lean Management System at Atrium 
 

• Mercy’s Journey 
 

• Carolinas Medical Center’s  Journey 
 

• Right Specimen From Me Initiative 
 

• Wrap up/Questions 
 



Atrium Health 

• Atrium Health is one of the most comprehensive public, not-for-profit 
healthcare systems in the nation. Our diverse network of more than 950 
care locations in North Carolina, South Carolina and Georgia includes 
hospitals, freestanding emergency departments, physician practices, 
behavioral health centers, academic medical centers, surgical and 
rehabilitation centers, home health providers, hospice and palliative care 
services and nursing homes.  
 

• Atrium Health’s Mission is improve health, elevate hope and advance 
healing for all through high-quality patient care, education and research 
programs, and numerous collaborative partnerships and initiatives. With 
more than 65,000 teammates and over 31,000 patient encounters each day, 
Atrium Health continues to nurture its roots while evolving as an 
organization. 
 

• Atrium Health’s Value:  To be the first and best choice for care. 



Laboratory Organization 

• 17 Acute Care Lab Locations 
• 1 Core Laboratory 
• 632 Budgeted FTE’s 
• Monthly Revenues  ~ $42M 
• Monthly Operating Expenses ~ $12M 
• Monthly Volume ~ 1M procedures 
• Productivity (Worked Hours/Billable Test) ~ 0.1066 
• Premier Benchmarking – Operating Well Below the 35th % (Peer 

Comparison) 



Lab’s Theory 

Flow 
 

Flexibility 
 

Variation 

Organization 

Leadership 



Design Process 

Lean 
Principles 

Listening 

Empowering 

Communicating 



Elements of the Operating System 
• Huddle   

• Standard work 

• Andon 

• Visual controls 

• Problem solving 

• Team structure 

• Schedule 

• Staffing 

• Audits 

• Leader standard work 

• Point-of-use materials 

• Cross training 

• Teammate development 



What Approach are We Taking? 

• A Lean management structure forms the foundation of our 
focus on improvements – process, quality, outcomes 
 

• Our structure relies on team leadership to drive change 
 

• The Team Leader in our structure plays a key role in our 
system of continuous improvement 
 

• The Group Leader and Director play a supporting, 
reinforcing role to the Team Leader and teammate leader role 
is exactly what is missing in most companies (Liker & Meier, 2006, p.  
117). 
 
 
 
 



Our Leadership Principles 

• Patients first, always 
• Value is defined by the patient 
• Maintain continuous flow – level out the workload to the 

extent practical 
• Use visual controls so that problems are easily seen 
• Ensure quality is right the first time by stopping to fix 

problems 
• Go and see yourself to thoroughly understand the situation 
• Implement technology judiciously; automating a poor process is 

unlikely to result in improvement 
• Develop exceptional people and teams through a relentless 

focus on daily improvement 
 



 
 
 

 

“Leadership is not being better than everyone else, 
Leadership is making everyone better” 

Leadership Quote 



CMC Mercy Laboratory 
A Lean Transformation 

 



CMC Mercy at a Glance 

CMC Mercy Est. 1906 by the Sisters of Mercy 

• CMC Mercy is a 206 bed 
facility with an average 
daily census of 140 patients 

• Specializing in foot/ankle, 
hip/knee, bariatric, and 
women’s pelvic health 
surgery 

• Mercy lab produces 
360,000 billable tests per 
year in hematology, 
coagulation, chemistry, 
urinalysis, and blood bank 



2015 BACKGROUND 

• Strategy and 
Objectives 

• Meet or exceed our 
customers’ TAT 
expectations 

• 30-35% compliant 
with our TAT metrics 

• Create a leading 
model of quality, 
safety, inventory 
control and efficiency 

• Create an environment 
that empowers 
teammates and fosters 
a problem solving 
culture 



Value Stream Map - The Tool 

Current State Future State 



VSM- Beyond the Tool 

• This was our first step in 
starting to see the issues 
with our current state:  

• Layout  
• Processes 
• The mess 
• Equipment optimization 

• Introduction to ‘flow” would 
set us on a path towards 
efficiency 

• Layout redesign 
• Standard work 
• Process/people optimization 
• Inventory management 
• Visual management 





One-Piece Flow Phlebotomy 

The Tools 

The Materials 

The Schedule 

The Standard Work 



Metrics Related To One-Piece Flow 

• June 2015 started one-piece 
flow blood draws 

• First month saw a 50% 
reduction in outliers 
 

• Problem solving continues 
• Collaboration with nursing 
• Predictive staffing tool 

 
• Started 2015 with 373 

patient outliers per week 
• July 2017 we had 12 

outliers 



Pre Redesign 

• Space dictated our 
equipment placement 
and thus created our 
highly wasteful 
specimen/operator flow 
 

• Casework also inhibited 
instrument and supply 
placement 

 



Specimen Flow Pre and Post 



Post Redesign 

•  Created a small cell with 
hematology and coagulation 

• Have the ability to be loaded by our 
CLA staff 

• Centralized centrifuges close to 
the tube station 

• Moved blood bank to the back of 
the lab for more privacy and 
closer proximity to the blood 
products 



Flow 

Spaghetti Diagram Roles/Responsibilities 



5S and Equipment 

• We had an abundance 
of supplies and 
products stored in 
every available space 

• We spun most 
specimens for 10 
minutes…in these large 
centrifuges 

 



Inventory Management Using Kanban 

• No stock-outs for 
supplies on Kanban 

• Moving towards 
eliminating our 
Coagulation standing 
order 

• Partnered with materials 
and significantly reduced 
the amount of time my 
staff spend on inventory 
 



Equipment Analysis 

• We now have centralized 
centrifuges 

• Minimum spin time 3 
minutes 
 

• Maximum spin time 5 
minutes 
 

• Timers on all centrifuges to 
eliminate waste of waiting 
 

• Visuals to indicate what can 
be spun in each centrifuge 



Beyond The Huddle Board –  
Creating A Problem-Solving Culture 

• Continuous improvement 
work 

• 134 ideas completed by 
staff in 2016 

• Need a structure to 
support the efforts 



Visual Management-The Beginning 

• The first visual management 
we put into use was our 
TOM 

• Created a ‘beat the board’ 
mentality 

• Followed by a daily tracking 
by shift of outliers 

• To anticipate and 
understand outliers  



Visual Management After Problem Solving 
• This tool is commonly used as 

a countermeasure 
• Visual management 

around proficiency testing 
 

• Visual management 
around new lots of 
reagents and quality 
control 

  



Visual Management Continued… 
• Visual management on our 

instruments to show usability and 
assist with reagents and qc 
 

• Visual management to control the 
multitude of regulatory tasks to be 
completed monthly, quarterly, etc. 



Strategic Plan Indicator Definition CHS Target Anson CMC CMC-
Lincoln

CMC-
Mercy CMC-NE CMC-

Pineville CMC-Union CMC-Univ. Metro

ED  TAT                                          
(includes CBC, CH7, CH12, PT, PTT)                                       

Time in minutes from order to result 
available in Cerner (ex-Micro) 

90% w ithin 45 min 50.6% 25.9% 57.3% 40.3% 29.5% 73.7% 59.9% 44.0% 47.2%

ED  TAT                                       
(includes CBC, CH7, CH12, PT, PTT)  

Time in minutes from specimen receipt to 
result available in Cerner (ex-Micro) 90% w ithin 30 min 87.1% 67.1% 87.6% 76.3% 80.2% 97.1% 83.0% 85.6% 83.7%

Inpatient STAT TAT                                   
(includes CBC, CH7, CH12, PT, PTT)           

Time in minutes from receipt in lab to 
results available in Cerner 90% w ithin 30 min 100.0% 45.4% 77.2% 49.5% 79.1% 83.0% 62.7% 83.9% 57.4%

Inpatient Routine TAT                                   
(CH7)           

Time in minutes from receipt in lab to 
results available in Cerner 90% w ithin 60 min 100.0% 70.9% 86.0% 53.6% 93.9% 98.3% 95.7% 90.0% 79.6%

Morning Draw                                 
(includes routine hem & chem 
tests)

Results available to physician by 7 am in 
Cerner

95% by 7am 91.2% 95.0% 92.7% 91.6% 99.7% 95.1% 95.5% 94.4%

Jan-15

Quality

January 2015 Dashboard 

Strategic Plan Indicator Definition CHS Target Anson CMC Lincoln Mercy NEast Pineville Union University Core KingsMtn Cleveland Stanly CLN

ED  TAT                                          
(includes CBC, CH7, 
CH12, PT, PTT)                                       

Time in minutes from 
order to result available in 
Cerner (ex-Micro) 

90% within 45 
min 56.3% 31.4% 61.6% 71.4% 31.1% 74.1% 60.4% 52.1% 51.5% 64.4% 53.6%

ED  TAT                                       
(includes CBC, CH7, 
CH12, PT, PTT)  

Time in minutes from 
specimen receipt to 
result available in Cerner 
(ex-Micro) 

90% within 30 
min 89.7% 71.8% 93.9% 94.9% 81.4% 98.1% 85.4% 93.9% 83.6% 88.5% 88.2%

Inpatient STAT TAT                                   
(includes CBC, CH7, 
CH12, PT, PTT)           

Time in minutes from 
receipt in lab to results 
available in Cerner

90% within 30 
min 100.0% 46.7% 84.6% 87.3% 83.1% 89.7% 69.2% 86.6% 49.6% 62.4% 61.5%

Inpatient Routine TAT                                   
(CH7)           

Time in minutes from 
receipt in lab to results 
available in Cerner

90% within 60 min 100.0% 61.5% 90.2% 99.3% 95.8% 98.7% 94.3% 97.6% 57.6% 69.7% 78.6%

Morning Draw                                 
(includes routine hem & 
chem tests)

Results available to 
physician by 7 am in 
Cerner

95% by 7am 91.7% 95.9% 96.2% 91.4% 97.4% 90.9% 94.9% 93.5% 80.1% 92.4%

    
                    

 
  

     
  

             
 

  

     
    

   

 

Dec-15

Quality

  

  
   

     
 

  
  

 

December 2015 Dashboard 



Where are we Today? 

Strategic 
Plan

Indicator Definition CHS 
Target

Anson CMC Lincoln Mercy NEast Pineville Union University Core KingsMtn Cleveland Stanly CLN

ED  TAT                                          
(includes CBC, CH7, CH12, 
PT, PTT)                                       

Time in minutes from 
order to result 
available in Cerner (ex-
Micro) 

90% w ithin 
45 min 57.8% 38.9% 68.6% 43.0% 38.7% 61.3% 68.3% 55.5% 63.2% 59.5% 63.3% 53.6%

ED  TAT                                       
(includes CBC, CH7, CH12, 
PT, PTT)  

Time in minutes from 
specimen receipt to 
result available in 
Cerner (ex-Micro) 

90% w ithin 
30 min 92.5% 87.6% 92.7% 92.7% 89.0% 96.0% 90.9% 93.6% 89.3% 84.8% 96.5% 91.4%

Inpatient STAT TAT                                   
(includes CBC, CH7, CH12, 
PT, PTT)           

Time in minutes from 
receipt in lab to results 
available in Cerner

90% w ithin 
30 min 100.0% 75.3% 81.4% 87.6% 91.0% 87.1% 73.1% 85.4% 57.9% 49.0% 89.4% 78.4%

Inpatient Routine TAT                                   
(includes CBC, CH7, CH12, 
PT, PTT)                 

Time in minutes from 
receipt in lab to results 
available in Cerner

% w ithin 60 m 98.1% 94.3% 94.0% 98.5% 96.6% 96.6% 96.7% 87.4% 84.3% 77.3% 97.4% 93.6%

Morning Draw                                 
(includes CBC, CH7, CH12, 
PT, PTT)                             
(Includes uncollected) 

Results available to 
physician by 7 am in 
Cerner

95% by 7am 87.2% 97.8% 90.9% 88.7% 95.6% 77.4% 94.1% 93.5% 75.9% 96.5% 88.8%

Quality

Aug-18



Key Learnings 

• The value of huddles and 5S in the beginning 
 

• Clearly define targets that are aggressive but realistic 
 

• Leadership must understand and drive the engagement 
 

• Get your team involved and help them understand why 
 

• Understand the tools so they can be used effectively 
• Anyone can implement a tool 
• True change and sustainment happen when you understand 

why you are using the tool 



CMC Main Laboratory  
A Lean Transformation 



CMC At A Glance 

Carolinas Medical Center is the 
only Level 1 Trauma Center in 
the region.   
 
This is a 874 bed facility 
 
Specializing in Cancer Care, 
Children’s Care, Orthopedics, 
Heart Care, Surgery, Trauma 
and Surgical Critical Care and 
Transplant 
 
CMC lab produces 2.26M 
billable tests per year in 
hematology, coagulation, 
chemistry, urinalysis and blood 
bank 



Lab Lean Continuous Improvement 
Journey 

• 2015 
• Out patient testing moved to Core Laboratory 
• Focus on operational improvements in central processing 
• Focus on operational improvements in phlebotomy 

 

• 2016 
• Implemented MDI Huddle boards for Central Processing and Phlebotomy 
• Redesigned central processing to optimize workflow 

 

• 2017 
• Moved laboratory operations to swing space 
• Redesigned laboratory 
• End of year moved to new space 

 



2017 Background 



3P Process Utilized 



CMC Main Lab  - 3P Design Givens  



Ideas in Motion! 



MANY Concepts to One 

Objective, quantifiable  
rating criteria used 



One Concept Created 



Construction Begins 



And Continues… 



Finally Making Sure the Space is Right! 
 



Central Processing: 
• Tube Station Water Spider should be able to determine at a glance which processors is 

ready for more work and who is not 
• Pull system should be utilized 

• Each processor should be able to quickly gauge whether their teammate(s) require 
help (when they have no further demand at their own workstation) 

• Specimens will be sorted in Central Processing relative to which drop-off location they 
ultimately need to be delivered to 

 
Technical Areas: 
• Shared specimens should be identified by the Med Techs and sorted as such. The 

Automate is primarily used for archiving and only as redundancy for identify shared 
specimens 

• High volume Chem and Heme cell will operate on alternating days if possible??? 
• Further capacity analysis will be required to validate feasibility 

 
 

Design Givens – Visual Lab (CMC) 
 





It has to be Visual 









Daily Huddle - MDI 



Lab Lean Continuous Improvement Journey 

• 2018 
• Improve turnaround times 

• ED 
• IP Phlebotomy draws 
• IP Nurse Collect 

• Focus on training on new equipment and workflow in new space 
• Expanded MDI Huddles to all shifts/sections 
• Implementation of Standard Work 

• Phlebotomy 
• Central Processing 
• Leader Huddle 

• Implementation of leadership structure 
• Continued focus on teammate engagement 
 

 



Phlebotomy Standard Work Reflection 



Department/Area Target Condition 319 Report Writer:

Opportunity/Metric Actual 184
Last Updated:

*CBCB,APTT,PTNINR,CH12 &CH7

# Countermeasures Yokoten Opp?

A 25 50 75 100

B 25 50 75 100

C 25 50 75 100

D 25 50 75 100

E 25 50 75 100

F 25 50 75 100

20-May 27-May 3-Jun 10-Jun 17-Jun 24-Jun 1-Jul 8-Jul 15-Jul 22-Jul 29-Jul 5-Aug 12-Aug 19-Aug 26-Aug 2-Sep 9-Sep 16-Sep 23-Sep 30-Sep 7-Oct

29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29% 29%

21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21% 21%

220 226 231 262 277 234 182 197 171 165 175 178 178 218 209 237 184

20% 20% 20% 24% 25% 22% 18% 18% 16% 15% 16% 15% 16% 19% 17% 20% 17%

45 48 66 67 67 74 51 45 52 28 34 36 46 70 49 52 52

12% 13% 17% 18% 18% 21% 15% 12% 13% 7% 9% 10% 12% 19% 12% 14% 14%

139 129 100 139 148 109 86 105 75 87 98 91 89 105 100 117 99

27% 28% 21% 31% 30% 23% 18% 21% 17% 19% 19% 18% 20% 20% 20% 23% 20%

36 49 65 56 62 51 45 47 44 50 43 51 43 43 60 68 33

16% 18% 22% 20% 23% 20% 21% 19% 19% 20% 20% 18% 15% 18% 21% 22% 14%

D,E

Carolinas Healthcare System
CMC-Emergency Department Receipt to Result >30min Gate Chart

Weekly A3
CMC Laboratory 29%

G
Kevin Potter

Weekly ED Receipt to Result >30mins 17%
17-Sep-18

Responsible Start Due Complete % Complete

27-Jul

Y 
Resolve morphology transfer from heme 
Remisol Karen/Kirti 20-May 20-Jun Y 

Capture time gap from CP to AU Loading Tiffany

Resolve delta issues in chem Remisol Karen G. 3-Jun 15-Jul

Redefining Ext. Water Spider Drop Off Schedule

Real time problem solving ED specimens on 
TOM monitor Tiffany 23-Jul 29-Jul

2018 (Week of)

Y 

St
at

us
 o

f A
ct

io
n 

Ite
m

s

3-Jul 16-Jul Y 

NShikha/Kevin 16-Jul 27-Jul 27-Jul

Y 

Countermeasures, Actions & Activities  
(100% Complete)
Notes/Comments:

Graph Here

1st Shift

1st Shift % Outliers

2nd Shift

2nd Shift % Outliers

3rd Shift

3rd Shift % Outliers

6/11- LIS down for apprx 6 hours 
starting on 2nd shift (Remisol Update)
6/12- AU 1 down due to "memory" issues.  
AU2 had to be QC'd and calibrated before 
being used as backup on 2nd shift                                                        
6/18 - Morphology issues in heme Remisol 
require software upgrade to resolve
6/19- 2nd Remisol update to resolve deltas

Actual % of Outliers

Metrics Defining Success

Target Condition (% of outliers)

Goal (% of outliers)

Actual # of Outliers

Document 1st shift TOM monitor 
process(yokoten to 2nd and 3rd shifts) Tiffany 6-Aug 20-Aug

20% 20% 20%
24% 25% 22%

18% 18% 16% 15% 16% 15% 16%
19% 17% 20%

17%
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Actual # of Outliers Target Condition (% of outliers) Goal (% of outliers) Actual % of Outliers



CMC ED – Receipt to Result >30 minutes 

2017 2018 



Department/Area Target Condition 555 Report Writer:

Opportunity/Metric Actual 352 Last Updated:

# Countermeasures Yokoten Opp?

A 25 50 75 100

B 25 50 75 100

C 25 50 75 100

D 25 50 75 100

E 25 50 75 100

F 25 50 75 100

20-May 27-May 3-Jun 10-Jun 17-Jun 24-Jun 1-Jul 8-Jul 15-Jul 22-Jul 29-Jul 5-Aug 12-Aug 19-Aug 26-Aug 2-Sep 9-Sep 16-Sep 23-Sep 30-Sep 7-Oct

33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0 33.0

32.0 32.0 32.0 32.0 32.0 32.0 32.0 32.0 32.0 32.0 25.0 25.0 25.0 25.0 25.0 25.0 25.0 25.0 25.0 25.0 25.0

390 368 455 457 497 414 354 341 332 307 323 296 332 379 336 409 352

24.3 23.1 25.5 27.7 27.4 25.9 22.8 22.7 21.2 20.4 20.5 21.3 20.8 22.7 21.4 23.9 20.9

29.6 33.9 23.9 29.3 33.8 35.3 24.7 16.7 20.1 19.1 18.8 20.3 25.0 33.8 30.7 30.5 29.6

30.8 33.3 36.2 43.8 37.9 33.1 29.5 34.2 29.0 27.1 27.2 26.2 30.9 28.1 23.2 36.1 23.9

20.2 21.9 19.5 23.4 25.1 22.1 24.2 24.8 30.1 24.5 20.0 22.6 21.3 21.2 23.3 26.0 16.3

12.1 9.6 14.6 11.2 13.5 14.5 12.2 12.0 14.4 10.0 10.8 12.0 11.6 16.8 10.0 7.5 12.7

24.4 20.0 26.5 27.0 26.5 24.0 22.8 24.3 20.7 24.0 22.9 24.2 18.2 17.3 22.9 21.7 19.7

145 140 169 134 207 164 137 101 113 112 147 110 137 177 166 165 167

20.4 21.6 21.8 20.0 24.3 24.2 19.9 15.1 16.5 16.7 19.9 17.7 18.7 22.5 22.0 19.1 21.1

245 228 286 323 290 250 217 240 219 195 176 186 195 202 170 244 185

27.4 24.1 28.3 33.0 30.2 27.2 25.2 28.9 24.8 23.3 21.1 24.1 22.6 22.7 20.9 28.7 20.7

326 315 300 382 449 336 315 322 476 337 285 294 294 344 401 428 267

16.9 15.8 15.2 18.7 20.7 17.6 17.4 17.1 22.6 18.9 15.1 16.2 15.8 16.6 20.7 20.5 13.8

A D

Notes/Comments:

6/11- LIS down for apprx 6 hours 
starting on 2nd shift (Remisol update)
6/12- AU 1 down due to "memory" issues.  
AU2 had to be QC'd and calibrated before 
being used as backup on 2nd shift                                                          
6/18 - Morphology issues in heme Remisol 
require software upgrade to resolve
6/19- 2nd Remisol update to resolve deltas

1st Shift - % of Outliers

2nd Shift

2nd Shift - % of Outliers

3rd Shift

3rd Shift - % of Outliers
Countermeasures, Actions & Activities  

(100% Complete)

1st Shift

2018 (Week of)
Metrics Defining Success

Target Condition (% of outliers)

Goal (% of outliers)

Actual # Outliers (1st and 2nd shifts)

Actual % Outliers (1st and 2nd shifts)

Chem % Outliers (1st shift)

Chem % Outliers (2nd shift)

Chem % Outliers (3rd shift)

Heme % Outliers (1st and 2nd shifts)

Coag % Outliers (1st and 2nd shifts)

Develop/Implement visual mgmt system for 
IP STATs

Y 

20-Jun Y 

Redefining Ext. Water Spider Drop Off Schedule Shikha/Kevin 16-Jul 27-Jul 27-Jul N

St
at

us
 o

f A
ct

io
n 

Ite
m

s

Resolve delta issues in chem Remisol Karen G. 3-Jun 15-Jul Y 
Resolve morphology transfer from heme 
Remisol Karen/Kirti 20-May

Review of specific outliers to determine next 
steps Tiffany 30-Apr 7-May 7-May Y

% Complete

Carolinas Healthcare System
CMC-Inpatient Receipt to Result >30min-(Nurse Collect) Gate Chart

Weekly A3
CMC Laboratory 33.0% G Kevin Potter

Weekly IP receipt to result >30mins                                
(nurse collect)

20.9% 17-Sep-18
*APTT,PTNINR,CH12,CH7,CBCB              *1st and 2nd Shifts

Responsible Start Due Complete

24.3 23.1 25.5 27.7 27.4 25.9
22.8 22.7 21.2 20.4 20.5 21.3 20.8 22.7 21.4 23.9

20.9
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Lessons Learned / Action Plan 

• Defects (specimens that are received into the lab that are not ready to 
be processed) 

• Is improving 
• Working with emergency department and various nursing department to reduce 

defects 
• Collecting one day per month and provide feedback on performance 

 

• Collection Manager 
• Utilization is improving 
• Will support emergency department with implementation 

 

• Leadership structure 
• Implemented leaders on each shift (teammate engagement initiative) 
• Training on staffing structure; team leader and group leader standard work 

 
 



Lessons Learned / Action Plan 

• Turn around times 
• Have success Monday - Friday day shift 
• Need to study other shifts and weekend processes to determine barriers to 

success 
• Have learned to solve one problem at a time (A3 problem solving) 

 

• Standard work 
• Excellent tool for reducing variation 
• Started audits on standard work 

• Audits are a great tool to assure continuous improvement 
• Will expand standard work to more processes and audit 

 
 
 

 
 



• Goal: To improve the specimen collection, labelling and to eliminate 
paper requisitions so that all specimens are received in an instrument 
ready state. 
 

• Launched in June 2016 
• Multidisciplinary team – IAS, Nursing, Lab, and Physician & 

Administrative Champions 
 

• Approach: To engage Suppliers  & Customers to identify inputs, 
process, and outputs.  To GEMBA. 
 
 

Right Specimen From Me Initiative 





Utilization Overview 



 
 
 

Success is no Accident, It is hard work, 
perseverance, learning, studying, sacrifice, 
and most of all LOVE of what you are doing.   
                                                   
        Pele  
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