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	POLICY GUIDELINE ON:
	Criteria for Categorizing Unsatisfactory Specimens


I. POLICY:



  
To outline criteria for categorizing unsatisfactory specimens.

II. PURPOSE:

  
To provide guidelines on criteria for unsatisfactory cytology specimens.
III. POLICY SCOPE:

This policy applies to all staff reading cytology specimens

IV. GENERAL INFORMATION:
  
Unsatisfactory specimens are unsuitable for diagnostic interpretations.
V. PROCEDURE:


A.
The specimens under following circumstances will be considered unsatisfactory for interpretation:

1. Unlabeled or improperly identified as to the patient.

a.   The submitting physician will be notified to resolve the problem.
b.   The specimen will be preserved during this attempt to resolve the problem.


2. All body fluids kept at room temperature without any fixative for six hours or longer may be considered unsatisfactory and discarded after consultation with a pathologist.

3. Clotted specimens may not be suitable for smear preparation. 

a. The specimen can be processed for cell block.


4. The body fluid submitted in leaking container with gross contamination on the container will not be accepted.

5. The submitting physician will be contacted in case of every unsatisfactory specimen for processing.

a. A rejection letter will be sent to the physician for unsatisfactory specimens, and a copy of the letter will be kept on file.



6. The specimens will be accepted only from physicians licensed to practice in the states of Illinois and Iowa.

VI. 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.

B. The Laboratory Administration and Medical Director review policies and procedures when there are changes in practice standards, or requirements.

C. 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.

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

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