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ACCOUNTABILITY FOR SPECIMEN ACCEPTABILITY 

	Purpose
	To delineate the laboratory responsibility under regulatory requirements for a written acceptable specimens criteria. Its scope extends to the collection, receipt, processing, and pre- and post-analytical testing of all specimens received in the Clinical Laboratory.


	Policy
	Phlebotomy Staff/Nursing Staff

Responsible for ensuring that the correct specimen is collected for each physician ordered test. The Phlebotomy Department has a complete listing of all tests and their test specimen requirements available to all laboratory personnel. It is also their responsibility to ensure that requisition slips have complete information prior to specimen collection. If there is any question or problem, they consult with a lead Clinical Laboratory Scientist or a supervisor.

Processing Staff/Technical Staff

Responsible for ensuring that the correct and adequate sample has been collected prior to processing and/or sent out to the regional laboratories. They are also responsible for reporting obvious problems such as unlabeled, mislabeled, wrong tube, incomplete information on slip, or hemolyzed condition which may cause a specimen to be rejected. Reason must be documented on the slip and on the log book and brought to the attention of the supervisor.

Technical Staff

Responsible for ensuring the reporting and documenting of any results that may be jeopardized because of faulty specimens or improper handling, or results that do not correlate with the patient’s diagnosis and/or previous results.
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Reviewed and approved by:

	SIGNATURE
	DATE

	
	

	Julie Toti, CLS, MS

Manager, Clinical Laboratory – Los Angeles Medical Center
	

	
	

	Joseph Thompson, M.D.

Director, Clinical Laboratory – Los Angeles Medical Center
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