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To provide guidelines and responsibilities in regards to specimen acceptance of out patient laboratory specimens for processing.
1.0
URINE SPECIMENS
1.1 Two positive identifiers must be used, account number, name, and date of birth.  In addition to the wristband out patient must state their Full Name and DOB.  Following the veni-puncture procedure supply the patient with a labeled sterile urine container, two towelettes, and verbal collection instructions. 
1.2 Verify type of test requiring a urine sample.  Most common out patient urine orders are for a routine urinalysis, culture, glucose, albumin, creatinine, myoglobin, drug screen, and pregnancy.  Not as common is a urine for Chlamydia/GC which requires the first part of stream (not mid-stream).  
1.3 Determine method of collection between random voided or clean catch midstream or first stream for test ordered.  Three primary methods of collection for urinalysis are;

1.31 Random Voided Specimen-give patient a clean plastic container labeled with patient’s full name, and account number, or DOB.

This method will not be used for urine cultures order or for female with urinalysis order. 

Instruct male or female patient to start voiding and then catch specimen into container.  Have patient screw lip on container and give to laboratory staff immediately. 

1.32
Clean Catch Midstream-give patient a sterile plastic container labeled with patient’s full name, and account number, or DOB with 2 towelettes packages.  This method will be used for both male and female patient with a urine culture order.

Instruct patient to wash hands thoroughly, remove first towelette from package.  Second towelette and urine container should be opened prior to collection.  
1.33
First Part of Stream-Male & Female Urine Instruct patient to not urinate for at least 1 hour prior to collection. Collect 10-50 ml of urine using first part of stream (not midstream) into cup. Female patients should not cleanse the labial area prior to providing specimen
Provide the patient with two urine containers labeled #1 & #2 plus two positive identifiers if a patient must provide two different methods of collection.  Deliver #1 urine specimen ASAP to Micro department to be pipette into PCR media tube.
1.4
Clean Catch Midstream Female users must use down stroke only.  Separate the labia minora widely and keep separated through the procedure.  Clean the area with towelette. Repeat using the remaining towelette.  Void forcibly and allow initial stream of urine to drain into toilet, continuing to keep the labia separated.  Catch midstream specimen in the sterile plastic container.  DO NOT touch any portion of perineum with the container.  Collect urine in sterile container then void rest of urine into toilet.  Have patient screw lip on container and give to laboratory staff immediately.  

1.5
Male users should retract foreskin, if present, then wash.  Repeat using the remaining towelette.  Allow a small amount of urine to drain into toilet and then collect the midstream specimen in sterile container.  Void rest of urine into toilet.  Have patient screw lip on container and give to laboratory staff immediately.  

1.6
Verify urine specimen container is properly labeled with Patient’s Name, Account Number, or DOB.  Also, the Date, Time of Collection, and Method of Collection.  Confirm specimen lid is tied.  Receive specimen using LIS. 

1.7
The labeled specimen container will be delivered to Central Processing if aliquots are needed, otherwise deliver to the appropriate department.

1.8
Specimen should be processed as soon as possible but if there is a delay in processing, the specimen must be refrigerated for up to 24 hours.

1.9
Any unlabeled specimen is to be discarded and patient must be notified to return.  Order will be cancelled in LIS and the reason for cancellation must be noted as part of cancellation process for future referral.

Ref:
Urinalysis Department SOP

2.0
BLOOD SPECIMENS:


2.1
Out Patient Laboratory Specimen;



2.11
Verify requisition laboratory order with LIS order.  If any 

discrepancy is found, correct it before calling patient into phlebotomy area.    

2.12 Verify patient’s identification, and follow veni-puncture 
procedure.  Two positive identifiers must be used, name and date of birth.  Verify wristband information in addition to having patient state their Name and DOB.  Collect specimen, receive in LIS, and deliver to appropriate department.


2.2
Out Patient Nursing Home Specimen;



2.21
Verify test order on requisition with specimen collected and or 

submitted.  All blood, urine, stool, sputum, and culture swab specimens must have two positive identifiers and are delivered to CP.  Document by initialing requisition form and list vials submitted before delivering requisition to staff for ordering. 


2.22
Specimen is delivered to appropriate department and will be 

labeled with LIS label for processing by department technicians. Original label will not be removed and tech will place LIS barcode label with a view of the patient’s name on original label.



2.23
If specimen is found to be unacceptable, (i.e. hemolyzed, 

clotted, or questionable), laboratory technician will un-receive order, document reason for recollection, and notify phlebotomy department of unacceptable specimen. 

2.24 Phlebotomy department will notify nursing home and specimen 
will be recollected, rescheduled for next day collection, or cancelled.  Ordering staff will be notified of any cancelled order.


2.3
Out Patient Neighborhood Clinic Specimen;



2.31
All neighborhood clinic specimens will be labeled with an LIS 

meditech label.  Verify specimen integrity, separate Histology, and Microbiology specimens to insure wet preps are done on a timely manner.  Receive specimens in LIS and deliver to departments. 

2.32 If any specimens are found to be missing, notify appropriate 
clinic, document in comment box, and communicate to department laboratory technician. (i.e. not collected, will be submitted with next delivery, etc)  Order may remain open for next delivery or may be cancelled with appropriate documentation.  

2.4
Out Patient Occupational Medicine Specimen;



2.41
All occupational medicine (pre-employment associates) 

specimens will be labeled with an LIS meditech label.  Verify specimen integrity, and receive specimen in LIS.  Deliver specimens with submitted extra LIS meditech labels to appropriate departments.  



2.42
PPD’s specimens are received following the PPD Skin Testing 



Stepwise Instruction found in Section L of SOP.  

2.43 If a discrepancy is found, specimen is unacceptable, or missing, 
department laboratory technician will notify occupational medicine.  Comment box will have documentation of action taken with specimen.  


2.5
Site Batch

2.51 Specimen may be send from ASLAB, AVLAB, AYLAB, AWLAB, 
and AQLAB in a batch.  Verify each specimen assigned to batch before receive batch to our lab site.   Once batch is received, separate specimens if necessary, and deliver to appropriate department.  If any discrepancies are found, notify the department technician.   
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