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	SUBJECT:
	CRITERIA FOR REJECTION OF PAP SMEAR SPECIMENS


I. POLICY:



  
To outline criteria for the rejection of Pap smear specimens.

II.
PURPOSE:

  
To provide guidelines on criteria for the rejection of Pap smear specimens.
III.
POLICY SCOPE:

  

The scope of this applies to any staff collecting non-gynecological specimens.  

III.
GENERAL INFORMATION:

  
All rejected Pap smear specimens are unsuitable for diagnostic interpretations.

IV.
PROCEDURE:


A. The specimens under the following conditions will be considered for rejection:

1.
Unlabelled or improperly identified as to the patient.

2. The slides are received broken beyond repair.

3. Name on the requisition does not match name on specimen container.


B.
The submitting physician will receive a letter along with the specimen explaining why the specimen is being rejected. (See form letter) A copy of this letter will be made and put in a file marked “rejection letter sent to Physician office”.
V.  MAINTENANCE AND STORAGE

A. All policies and procedures are reviewed every two years, (except for Safety procedures which are yearly) by Laboratory Administration and or the Medical Director of the Laboratory or designee when there are changes in practice standards, or requirements.

B. All policies and procedures are reviewed every two years (except for Safety procedures which are yearly) by staff or at the time new or revised ones are put in effect.

C. All policies are retained 8 years after being discontinued or revised.

D. All procedures are retained 2 years after being discontinued or revised

MMCI Laboratory is a CAP accredited facility, as of 7/1/11 the responsibility of new and/or substantially revised policies and procedures will be restricted the Laboratory Director whose name appears on the CLIA certificate, whose signature appears below. The biennial review will be completed by the Administrative Director. 
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