[image: image1.jpg]OLMSTED
MEDICAL
~ CENTER




Clinical Laboratory
Olmsted Medical Center 

Clinical Laboratory

Micro Specimen Rejection Policy

[image: image1.jpg]

	SECTION:            MICROBIOLOGY


	TITLE:                  Specimen Rejection Policy/ Safe Handling of Specimens


	APPROVED BY:  Laboratory Administrative Director
	DOCUMENT # :  10.0101.3


	WRITTEN BY:      Jackie Koranda MT (ASCP)
	EFFECTIVE:       10/15/07

	SCOPE:               All Laboratories
	COMPLEXITY:    NA


Purpose: 

     To define the criteria used to determine acceptability of a microbiology sample submitted for testing.

Policy:  

     The laboratory only performs testing on specimens that are properly labeled and meet stated specimen 
     testing requirements.

Specimen Rejection Criteria:
     The following information outlines specimen rejection criteria for OMC Laboratories.  All tests are unique in 
     their testing requirements. Some criteria will require additional consultation with lab staff, nursing staff or 
     clinicians prior to determining the appropriate action. A call to the service area will be initiated upon receipt 
     of incorrectly labeled, collected, or transported specimens. 

A.  Specimen Labeling 
· All specimens must be labeled with 2 unique patient identifiers (i.e. patient name, medical record number or chart number), date and time of collection, and initials of person who collected the specimen.

· Specimens must be labeled at the time of collection and in the presence of the patient.

· In the case of a disaster or when a patient cannot be identified by name (i.e. John or Jane Doe), the unique identifier will be the disaster tag number or a blood bank armband number. 

· Mislabeled or unlabeled specimens are generally not accepted.  Exceptions:

a) Specimens (tissues, CSF, body fluids) collected by an invasive procedure

b) Specimens obtained prior to a clinical intervention that might alter the result (i.e. antibiotic therapy)

c) Blood from neonates or infants where total blood volume is an issue

**See section below on Specimen Labeling Variance Forms for recovery of such specimens for testing.

· Specimens labeled with an incorrect identifier (i.e. wrong name or medical record number) will be rejected and must be recollected.

· Designated information required for specimen testing must accompany specimen.

B.  Specimen Handling/Safe Handling of Specimens 

· All specimens must be transported and received at the appropriate temperature.  See collection manuals and/or patient instruction sheets for specific information.

· All specimens should be treated as potentially infectious agents.  Universal Precautions should be followed when collecting specimens, transporting to the lab, plating cultures, or preparing send-outs to MML.  This includes wearing gloves and fluid resistant lab coats, sealing containers tightly, avoiding spills, avoiding aerosols, avoid sniffing plates, and using respirator protection if needed.

· Use the biological safety cabinet for handling specimens or organisms considered highly contagious by airborne routes.

· All specimens should be disposed of in a biohazard waste bag.  They are triple bagged before being taken to the incinerator.

· All spills of contaminated materials should be cleaned up immediately.  See Spills and Accident Management procedure.
C. Specimen Integrity

· General Guidelines 

The following specimens will be rejected:

· Incorrect collection container, non-sterile container

· Incorrect specimen type

· Leaking containers and grossly contaminated specimens

· Specimens exceeding age requirements

· Incorrect transport media

· Dry sponge in culturette swab

· Transport container expired

· Specific Guidelines

Sputum

· If an induced sputum is needed, do NOT use glycol vapors, as it is antibacterial for many species.  Reject:

· >10 epithelial cells and / or <25 PMN/ lpf are found on the gram stain.

· Not received in the Laboratory within 24 hours of collection.

· If specimen was refrigerated.

· To document a rejected sputum culture:

· When a sputum needs to be rejected, the Lab will notify the nursing staff and ask for a re-collection.   The specimen will be held until a new one is received.

· Enter the rejection under LIS SoftMic in the results worklist gram stain.  Example “specimen rejected, >10 squamous epithelial cells / lpf.  Re-collect and order under a new LIS#.”

· In Order Entry, cancel the culture.  Document rejection notification to the nursing staff in the call box.

· Record on the micro specimen rejection log.

Urines for culture
· Reject: 

· If specimen for culture has been at room temperature >30 minutes or refrigerated >24 hours.

· If collected in a non-sterile container, such as baby food jars, pill bottles, etc. 

Stools

· Reject: 

· If not in transport media and not received in the Laboratory within 1 hour of collection.

· If specimen is in transport media but not received in the Laboratory within 48 hours of collection. 

Tissues 

· Reject: 

· If not collected in a sterile container.

· If not received in the Laboratory within 15 minutes of collection.

· If specimen was refrigerated or frozen.

Anaerobic Cultures

· Reject: 

· If cultures are not collected in the proper anaerobic collection vial or tube (Port-a-Cul tube or vial) and received within 72 hours.  (Tissues for anaerobic culture are collected in surgery and are acceptable for 15 minutes in a sterile container).

· If not collected in the proper container, specimen must be delivered to the Laboratory immediately.  Notify one of the Laboratory personnel.

GC Cultures

· Reject:

· If specimen is not plated onto a Jembec (modified Thayer Martin) plate immediately.

· If the tablet is not put in the well of the plate.

· If the plate is not placed in the plastic bag and sealed.

· If the Jembec plate is not incubated in a 35oC incubator within 2 hours of plating.

Rejection Process: 

1.   The test(s) associated with the rejected specimen is cancelled in the LIS and reason documented.  See 

      specific instructions above for rejection of sputum specimens.

2.   The clinician and/or nurse are notified of the cancellation and the need for recollection.  Notification is 

      documented in the LIS.

3.
Another specimen is recollected whenever possible and placed under a new LIS order.  
4.   The incident is recorded on the Laboratory’s appropriate specimen event or incident log.  

5.   The laboratory supervisor or manager reviews the log monthly and addresses any ongoing issues with the laboratory staff or nursing unit involved.

6.   The rejected specimen is labeled as rejected and placed in the Micro 24-hour hold bin under the hood or  

      the Laboratory’s specimen rejection bin.

Specimen Labeling Variance Forms

1.   Specimens that are unable to be recollected may be recovered for testing by completing a “Specimen

      Labeling Variance Form.”  

2.   Laboratory personnel initiate the form and forward it to the nursing area responsible for the corrective  

      action.  It is the responsibility of the collecting clinician or nurse to correct the specimen labeling variance. 

      The specimen is retained in the Laboratory.

3.   If the variance is resolved and the specimen accepted for testing, laboratory personnel will enter a 

      comment in the order stating “Interpret results with caution. Specimen integrity compromised by  

      ___________________.”  
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Similar Procedures (Specify title of procedure and other OMC location(s) used if applicable):

Attachments:

Specimen Labeling Variance Form  

Specimen Event Log

Problem Awareness Form

QI: Specimen Labeling

QI: Error Tracking 
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