	[image: image1.png]= .

Boyce & Bynum Pathology Laboratories, PC.





	Subject:

Patient Identification 
	Last Update:

11/12/2014

	
	Department Function:

Patient Service Centers
	Effective:

10/08/2008



Principle:  Patient Identification, the process of verifying a patient’s identity, is the most important aspect of specimen collection.  Obtaining a specimen from the wrong patient can have serious, even fatal consequences.  Misidentifying a patient or specimen can be grounds for disciplinary action up to and including dismissal.  
Procedure: Proper patient identification procedure must be practiced during each patient encounter, even if you have drawn the patient several times previously.    

1. Verify Patient’s name and date of birth:  Ask the patient to state his or her full name as well as the date of birth.  Compare the name and date of birth with that printed on the requisition.
2. Do NOT ask the patient, “Are you Mrs. Smith!”  Patients who are ill, confused or hard of hearing will often agree to whatever is said. 
Note:  The patient may give you a nick name or may be using a middle name.  Ask the person if they have a nickname or are using their middle name to see if this will help with the discrepancy.  Ask questions that have answers other than yes or no.

3. If the patient states their name and date of birth as listed on requisition, proceed with venipuncture.
4. After completion of the venipuncture, label the tubes at bedside.  During the labeling process, ask the patient to state their name and date of birth again.  If the patient is able to spell their name, please ask them to do so.
By following this process you are looking at the requisition for patient’s name and date of birth, hearing the name and date of birth and writing the name and date of birth. The order of the name on the tube must match exactly as the name is listed on the requisition.  
5. If the patient has not been able to state their name accurately or has given a name that does not agree with that on the requisition, the patient must be identified by the appropriate nursing staff from the facility.  Do not attempt to collect a specimen without proper identification of the patient.
6. If the patient has not been able to state their date of birth accurately, the patient must be identified by the appropriate nursing staff from the facility.  Do not attempt to collect a specimen without proper identification of the patient. Joint Commissions states all patients must be identified with two complete identifiers.  BBPL has chosen name and date of birth as our patient identifiers.
7. A member of the patient care staff (RN, LPN, Nurses Aide, and Activities Aide) may identify the patient.  This staff member must come to the patient’s room or appropriate drawing area and visually identify the patient, stating the patient’s name and confirming date of birth.  The phlebotomist must document the name and title of the staff member identifying the patient in the lower right corner of the requisition.  Example:  Patient identified by Jane Smith LPN. Please have the identifying staff member sign the lower right hand corner. The nursing staff must remain during the venipunture process.
8. Following appropriate documentation of patient identified, the venipuncture procedure may occur.
9. After completion of the venipuncture, label the tubes at bedside.  During the labeling process, ask the nursing staff to state the name and date of birth of the patient again.  Due to the patient being unable to identify themselves, have the nursing staff spell the patient’s name.  By following this process you looking at the requisition for patient’s name and date of birth, hearing the name and date of birth from the nursing staff, and  writing the name and date of birth.  Again, the name on tube must match the order as it is on the requisition.
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10. If proper patient identification cannot be obtained by nursing staff on duty in a timely manner, list the patient on your travel log and indicate in the  SUF “Specimen Unobtained Form” column why the specimen was not collected and then  indicate in the SUF F/U “Specinmen Unobtained Follow Up” column what the plan is to obtain the specimen.
11. If the charge nurse refuses to sign the travel log indicating the SUF, you must document on the travel log the name of the nursing staff that refused to sign.  If the nurse refuses to give their name, document that nurse refused to identify themselves.
12. The Phlebotomist must notify their Supervisor/Coordinator immediately that they were unable to properly identify the patient and that nursing staff refused to sign the travel log for the SUF.
13. Supervisors must document the report the nursing staff’s refusal to sign by notifying the client support representative and the Operations team via email.  Plans are made for re-collection at this point by the Supervisor.
14. Client Support will discuss above issue with Director of Nursing and report back to Supervisor and Operations Manager via email.  Confirmation that specimen was re-collected will be done by the client support representative by searching Result Inquiry.
15. Failure to complete all of the above steps will lead to a misidentification of the patient, a misdirection of the result or a delay the result which any of these will impact the care of the patient.  A few examples of how of why the correct and exact labeling of the sample and the requisition matching  is imperative each and every time is listed below:
· Increase work load and cost to multiple departments thus causing overtime, confusion and frustration.

· Insurance denials for payment requested
· Other related billing issues

· Searching for results/records during Medicare audits

· Not all results are included in request for medical records transfer

· Delay in resulting to client for medication delivery to patient

· Delay in pharmacy delivery due to name not matching pharmacy records

· Physician unable to retrieve all lab results in cumulative reporting thus mistreating the patient

· Cancelation of lab order thus delay in treatment to patient.

16. All specimens collected by nursing that are scheduled to be picked up at a facility will undergo the same stringent process of reconciling the printed name on requisition and name on sample.  If name and DOB does not match exactly, the phlebotomist is to give the specimen back to the nursing staff for correction.  If no correction can be made by the on duty nursing staff, the phlebotomist is to refuse to take the specimen and indicate the reason on their travel log with a follow up plan for nurse to call when sample is re-collected and labeled correctly with two identifiers.
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