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1.0 Purpose 
1.1. In an effort to provide safe, quality patient care, specimens submitted to the Laboratory must meet minimum requirements to be considered for testing.  Specimens that don’t meet the minimum criteria set by the specific department performing the testing, as well as items outlined in this document will be considered unacceptable.
2.0 Criteria for Unacceptable Specimens
2.1. Incorrect or missing identification - All specimens submitted to the laboratory must have accurate, complete and legible patient identification on the specimen container that matches the information in the LIS or on the requisition.  All specimens other than blood must be labeled with the type and/or site of the specimen.

2.2. For Transfusion Medicine testing, any specimen lacking proper identification shall not be accepted and a new specimen is required.

2.3. For all areas of the Laboratory, including Transfusion Medicine, any properly labeled specimens received without a requisition or received with an incomplete requisition with correct Patient identification, will be accepted provided the health care provider can be identified and a responsible Regulated Health Professional can provide a new requisition or complete any missing information on the requisition.  If the health care provider cannot be identified, the specimen is considered unacceptable.

2.4. Examples of incorrect or missing identification:

2.4.1. Unlabeled specimens

2.4.2. Mislabeled specimens (a specimen is considered mislabeled if the information on the specimen does not match the patient information in the LIS or on the requisition). 

2.4.3. Incompletely labeled specimens.

2.4.4. Specimens accompanied by a requisition or extra labels bearing a different patient’s name or information
2.5. Specimens that pose Hazardous Handling Conditions:
2.5.1. Examples:

2.5.1.1. Specimens submitted in syringes with attached needles.

2.5.1.2. Cracked, broken or leaking containers with or without external contamination.

2.6. Wrong container
2.6.1. Examples:
2.6.1.1. Incorrect vacutainer used.

2.7. Inappropriate conditions of preservation
2.7.1. Examples:

2.7.1.1. Not received at required temperature

2.7.1.2. Not received in appropriate time frame (Note: specimens received by the laboratory that have exceeded stability limits for the test ordered cannot be processed).

2.7.1.3. Wrong collection device used

2.8. Unacceptable specimen characteristics such as hemolysis, lipemia, icterus, etc.
2.8.1. See department specific guidelines

2.9. Inadequate volume of specimen

2.9.1. Prior to processing, specimens must be inspected for minimum volumes requirements.
*** For any questions or concerns, consult a MLT or Technical Coordinator ***

3.0 Process
3.1. Unacceptable specimens received in the Laboratory that are determined to be irreplaceable are exempt from this process.  See IHL-OPS-III Irreplaceable Specimen Protocol.
3.2. Immediately notify the responsible Regulated Health Care Professional that the specimen has been deemed unacceptable, will be discarded and instruct to submit a new specimen if testing is still required.

3.3. Unacceptable specimens shall be discarded and the order finalized in the Laboratory Information System (LIS).  See “Section 2.0 Criteria for Unacceptable Specimens”.
3.4. Add the appropriate Rejection Panel (see IHL LIS Manual Section III - Maintenance) in the LIS, include the reason for the rejection and where applicable, and any contact with the Nursing Station in the System Comment (tracking).  Do not cancel the panel(s).  
3.5. When rejecting a request, do not delete the Collection List batch containing the request.
3.6. Add the following statement to the Rejection Panel where appropriate: “Specimen unacceptable for analysis and discarded.  Please recollect if testing is still required.”
3.7. In rare cases where recollection of the specimen would place the patient in danger and the specimen can be reasonable identified, the specimen can be declared irreplaceable by a Regulated Health Professional (physician, nurse, etc.).  In these rare instances, the physician shall initiate a medical consult with the appropriate Clinical Leader or Medical Director and receive authorization to proceed with testing.  Outside of Laboratory office hours, page the on-call pathologist.  See IHL-OPS-III Irreplaceable Specimen Protocol..

3.8. In all cases, a hospital occurrence report should be completed.
*** For any questions or concerns, consult a MLT or Technical Coordinator ***
4.0 Related Documents:
4.1. Irreplaceable Specimen Policy
4.2. Irreplaceable Specimen Form
4.3. IHL LIS Manual, Section III – Maintenance
5.0 References:
5.1. QMP-LS Ontario Laboratory Accreditation (OLA), Requirements and Guidance Information, Version 4, December 2007.
6.0 Process Map: 
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