Clinical Lab
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September 6, 2026

Leadership, workforce, regulation, and MLS education

This issue focuses on the infrastructure behind reliable testing: role design, faculty currency, competency evidence,
incident learning, and current CLIA administration.

READING KEY ADVANCE-PREPARED ISSUE

Finding = what the source established. Why it matters = Dated for this issue and assembled from verified 2026 sources
practical or educational relevance. Limits = what should not be available by September 2.

overclaimed.

Core developments

01 DCLS graduates are concentrating in education and laboratory leadership
Nelson et al. | JALM | July 29, 2026 | Peer-reviewed special report, open access | SOURCE

Finding. Among 41 graduates from three U.S. programs, 39% reported education roles, 29.3% administrative laboratory directorship,
and 24.4% CLIA laboratory director roles. Lack of professional awareness was the most common challenge.

Why it matters. For future educator-administrators, the data support explicit role descriptions, board-certification pathways,
measurable diagnostic-stewardship outcomes, and employer education rather than relying on the degree title to communicate scope.

Limits / cautions. Small cross-sectional self-report from an emerging profession; selection bias and ambiguous role labels limit
workforce estimates.

02 Short clinical placements may keep MLS faculty current
Pouniotis et al. | Laboratory Medicine | May 10, 2026 | Peer reviewed; access may require subscription | SOURCE

Finding. All 29 Australian MLS academics and 10 program leaders viewed faculty industry placements as beneficial; preferred
models were short, often two weeks or less, annually or biannually, with workload support.

Why it matters. A sustainable partnership can convert current automation, quality, and workflow changes into authentic teaching
cases while giving laboratories a structured channel to influence curriculum.

Limits / cautions. Perception survey, small sample, and no measured change in teaching or student outcomes; placements must not
displace student capacity.

03 Pipetting competency cannot be inferred from job title
Ozcan et al. | JALM | February 4, 2026 | Peer reviewed, open access | SOURCE

Finding. Among 108 students and laboratory professionals, 10% exceeded ISO accuracy limits at 10 microliters and 22% at 100
microliters; imprecision limits were exceeded by 36% and 20%, respectively. Experience in sensitive manual work predicted better
dilution performance.

Why it matters. Programs and supervisors should use observed gravimetric or photometric performance, not attendance or seniority,
for initial and continuing competency - especially for small-volume molecular and mass-spectrometry work.

Limits / cautions. Single institutional study and selected tasks; results do not define universal competency cutoffs.
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04 Incident reports locate most diagnostic errors before analysis
Saengpattrachai et al. | International Journal for Quality in Health Care | April 13, 2026 | Peer reviewed, open access | SOURCE

Finding. Across 5.95 million samples in a Thai hospital network, 1,031 laboratory diagnostic errors were identified from voluntary
reports; 89.2% were preanalytic, led by ordering and collection. Errors delayed diagnosis in 7.8%, missed it in 0.9%, and produced a
wrong diagnosis in 0.7%.

Why it matters. Leadership dashboards should connect ordering, collection, transport, result release, and diagnostic impact. 'Human
factor' labels should trigger system redesign, not individual blame.

Limits / cautions. Voluntary reporting undercounts events and is shaped by local reporting culture; proportions are not population
error rates.

05 CLIA administration is now paperless
Centers for Medicare & Medicaid Services | Official update | page modified August 28, 2026 | SOURCE

Finding. CMS states that CLIA certificates, fee coupons, and communications are electronic and that certification and survey fees
must be paid online. Laboratories need a valid email on file; CMS recommends a shared business address.

Why it matters. Administrators should assign ownership, shared-mailbox coverage, payment controls, document retention, and
succession procedures so a personnel change does not interrupt certification communication.

Limits / cautions. Operational administration update; exempt states and state licensure may follow different processes.

06 October 2026 CLFS/CLIA quarterly coding update is posted
Centers for Medicare & Medicaid Services | Transmittal R13884CP | August 24, 2026 | SOURCE

Finding. CMS issued the October 2026 quarterly update covering Clinical Laboratory Fee Schedule and CLIA HCPCS codes, waived
tests, and reasonable-charge payments, with implementation scheduled for October 5, 2026.

Why it matters. Laboratory leadership should coordinate compliance, billing, test-menu, and LIS teams to identify affected codes,
validate order/result mappings, and document readiness before the implementation date.

Limits / cautions. The transmittal signals required review; local impact depends on each laboratory's menu and billing arrangements.
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Unexpected Connections & Leads

Established evidence is separated from the proposed collaboration or research lead.

Competency committees need explicit decision rules
Ryan et al. | Academic Medicine | August 27, 2026 | SOURCE

Established. Ethnographic observation of 20 meetings across seven medical schools found a broadly similar stepwise process but
major differences in presentation, deliberation, voting, chair roles, and local thresholds.

Collaboration lead. MLS programs could borrow the committee model for progression and remediation while predefining evidence
sources, conflicts, voting, appeals, and documentation.

Next question. Would structured committee calibration make high-stakes MLS competency decisions more consistent without
suppressing professional judgment?

Boundary. Medical-school context and accepted manuscript; transfer to MLS education is a hypothesis.

Laboratory genetic counselors can help govern Al, not merely use it
Powis et al. | JALM | June 9, 2026 | SOURCE

Established. A narrative review identifies uses in test selection, phenotype capture, interpretation support, and client communication,
while emphasizing hallucination, bias, privacy, cybersecurity, and human oversight.

Collaboration lead. Genetic counselors, molecular laboratorians, informaticians, privacy officers, and educators could define
human-review checkpoints and an audit trail for Al-assisted communication.

Next question. Which tasks can be automated safely, and what measurable error rate or escalation threshold is acceptable for each?

Boundary. The authors found very little laboratory-specific empirical literature; recommendations are largely forward-looking. Authors
were affiliated with Quest Diagnostics.
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