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1. PURPOSE

The purpose of this policy is to establish procedural instruction for Receiving and Processing Specimen.

2. SCOPE

This protocol applies to all samples/specimens received for clinical testing at Quest Diagnostics, Providence Hospital.

3. RESPONSIBILITY

3.1 Specimen /sample handling receiving and processing are the responsibility of the receiving and processing department and all pre and post analytical areas of the laboratory that supports these functions.

3.2 Field’s Operations supervisor and the administrative director have the responsibility for implementation, compliance and the periodic review of this policy.

4. DEFINITIONS 

STAT Specimen:  Specimen that are processed immediately. 

SEND-OUT Specimen: Specimens that are not performed at Quest Providence Hospital Laboratory.

OUT PATIENT:  Pre-admitted patients registered on the ground floor of Providence Hospital.

5. PROCEDURE

PROCESSING SPECIMEN

	Step
	Action

	1.
	When processing specimens, it is a requirement that you wear (PPE) gloves and lab coat. It is also a requirement that you either wear a face shield or use a desk top face shield when opening and aliquoting specimens.

	2.
	While processing, only one request and associated specimens may be on your desk at any time. Clients that bag multiple specimens and request must be matched correctly before processing.

	3.
	Remove the specimens from the bag and place in working rack provided. DO NOT LAY THE SPECIMENS DOWN ON THE WORKSTATION. This must be done in order to prevent lost or mislabeled specimens.

	4.
	Remove request slip from the bag and verify the patient information on the specimen against the patient information on the request slip. Do not discard the plastic bag until all the specimens for the request slip have been completely processed. You may need the bag if there is a problem such as to verify that a missing specimen is not in the bag submitted by the client. Label all specimens so that the original name on the tube is visible. 

	5.
	Spin routine samples in the routine centrifuge for ten minutes. 

	6.
	Spin stats and Code Stroke samples in the stat spin for five minutes.

	7.
	If a label is printed and sample is relabeled the person relabeling sample must   initial sample.



THERAPEUTIC DRUG MONITORING

	Step
	Action

	1.
	For therapeutic drugs the dosage and time of administration are required.

	2.
	If not written on request slip the unit must be called for the information and give it to the technologist.



NOTE: O.R, ER, ICU, 2 South, 2 East, 6 South, Code Stroke and Special Care     

Nursery samples are consider stat regardless if it is marked or not. 

O.R- SPECIMENS: (SURGERY PATIENTS)
	Step
	Action

	1.
	Specimens are delivered to the main lab through the pneumatic Tube Transport System.

	2.
	Process specimen as per Accessioning patient, Creating requisitioned IDs and Ordering tests SOP.

	3.
	Deliver specimen to the designated Technical bench for analysis.


      ER- SPECIMENS

	Step
	Action

	1.
	ER phlebotomist assigned to the ER processes all test in the ER.

	2
	Specimens are delivered through the pneumatic Tube Transport System.

	3.
	Verify request slip with specimen and deliver specimen to the designated Technical bench for analysis.

	4.
	Occasionally ER samples will be sent up directly by the nursing staff when the ER phlebotomist is not available, locate the orders in the LabWeb and process the samples before delivering to the technical bench for analysis. 


     ICU- SPECIMENS

	Step
	Action

	1
	Each specimen must be pre-ordered or accompanied by a red STAT Slip.

	2.
	Verify request slip with specimen.

	3.
	 Process specimen as per Accessioning patient, Creating requisitioned IDs and Ordering tests SOP.

	4.
	Deliver specimen to the designated Technical bench for analysis.


     SEND-OUT SPECIMENS

	Step
	Action

	1
	Refer to Quest Diagnostics manual for information on specimen requirement/preparation.

	2.
	Verify request slip with specimen.

	3.
	Process specimen as per Accessioning patient, Creating requisitioned IDs and Ordering tests SOP.

	4.
	Spin specimen as required 

	5.
	Prepare specimens for transport to Chantilly, Va (spin, separate or freeze).

	6.
	Place the generated requisition slip and the specimen in the appropriate Quest specimen bag. 

	7.
	Place the specimen in the appropriate location for pick-up.

EX: Room temperature, Frozen and Refrigerator.

	8.
	Couriers are scheduled to pickup specimens throughout the day.


     OUTPATIENT SPECIMENS

	Step
	Action

	1
	Sample from the Out Patient department will be entered into the LabWeb by the phlebotomist and send to the lab hourly already barcoded. Verify that all tests are ordered and that you have the required tubes. Order any missed tests, flagged as received and spin and deliver to the appropriate department for analysis.

	2.
	Occasionally samples (ex: Stats) will be sent up directly to the lab, process the samples before delivering to the technical bench for analysis.


    OUTSIDE AND INSIDE STAT SPECIMEN 

	Step
	Action

	OUTSIDE

	1.
	Specimens are delivered to the main lab by an out side courier.

	2
	Specimens must be accompanied with test request.

	3.
	Verify request slip with specimen.

	4.
	All patients must be admitted as per Patient Admission SOP.

	5.
	Process specimen as per Accessioning patient, Creating requisitioned IDs and Ordering tests SOP.

	6.
	Affix specimen ID on each form and give to communication department to call results when results are ready.

	7.
	Prepare specimen per sample test requirement.

	8.
	Deliver specimen to the designated Technical bench for analysis.

	9. 
	For send – out test follow F.E.S procedure.

	INSIDE

	  10.
	Specimens are delivered to the main lab by the nurse or the TUG robot.

	  11
	Process specimen as per Accessioning patient, Creating requisitioned IDs and Ordering tests SOP.

	  12
	And deliver to the bench.

	 
	NOTE: ALL STAT MUST HAVE PINK BARCODE LABEL.


BODY FLUIDS

	Step
	Action

	1
	Minimum amount of specimen to perform all test is 10 mls

	2.
	Fluids are handled as STAT 

	3.
	Verify request slip with specimen.

	4.
	All patients must be admitted as per Patient Admission SOP.

	5.
	Process specimen as per Accessioning patient, Creating requisitioned and Ordering tests SOP. Assign separate accession numbers for each tube submitted.

	6.
	If the fluid is Cerebral Spinal Fluid (CSF) you will receive multiple tubes.

	7.
	Refer to CSF Examination Requisition Form for orders

	8.
	Make note of the total volume of all the tubes and record on request slip.

	9.
	Fluids from other body sites – are submitted in lavender and green top tubes. Lavender top- used for cell count. Green top used for chemistry.

	10.
	Bacterial Culture- Fluids should be submitted in blood culture tubes (BACTEC AEROBIC)

	11.
	For fungal and acid fast Culture – fluids must be submitted in sterile container, unless specified otherwise to have the fluid in the MAC Blood Culture bottles. (green top tube can be used)

	12.
	Deliver specimen to the designated Technical bench for analysis.

	13. 
	For send – out test follow send-out procedure.


	  If…
	Then…

	Any specimen problems/issues including unclear test orders.
	Generate Universal Problem Form.

Processing and Communication Departments are responsible for calling the unit and/ or the ordering physician to resolve any unclear test orders and any other specimen issues. 

	 CSF:  Volume less than 8 ml 
	Call nurse to verify orders.

Call physician if the specimen is not adequate to perform all the testing.

Document what orders physician requested, your name, date and time you spoke to the physician. If you cannot reach physician within 30 minutes of receiving specimen consult with a pathologist.

	NOTE: REFRIGERATE ALL SPECIMENS TO MAINTAIN SPECIMEN INTEGRITY WHENEVER THERE IS A SIGNIFICANT DELAY IN PROCESSING.

	ALL MISDIRECTED SPECIMEN MUST BE RETURN WITH THE COURIER.


BONE MARROW

	Step
	Action

	1
	All bone marrow specimens must be accompanied with Hematopathology requisition.

	2.
	Order test codes FLLE and HMAL on all bone marrows specimens regardless if it is checked off or not on the requisition and send specimen with a copy of requisition to Chantilly.

	3.
	If there are other test checked off on the requisition, take it to a pathologist for approval. On weekends save a copy for pathologist review.

	4.
	If specimen source is a peripheral blood, only order test code FLLE (Leukemia/Lymphoma Evaluation).



SAMPLE COLLECTED BY NURSING UNITS
	Step
	Action

	1
	When you in-lab a sample, processors and phlebotomist must not charge venipuncture if it is a nurse collect.

	2
	Phlebotomist should only charge when performing the venipuncture.

	3
	Processors and Phlebotomist must manually eliminate venipuncture charges and select OTHER when it is a nurse collect.


6. RELATED DOCUMENTS

Accessing Patient, Creating Requisition IDs and ordering Tests SOP.

7. REFERENCES

            NA

8. REVISION HISTORY

	Version
	Date
	Reason for Revision
	Revised By
	Approved By

	000
	1/23/08
	Page 1: updated title
	C. Annor
	Dr. Vani

	000
	1/23/08
	Section 3: Added Field Ops Supervisor and Admin Director responsibility. Removed red comment left in SOP in error.
	C. Annor
	Dr. Vani

	.001
	08/12/08
	Section 5.6 Changed outside stat to outside and inside stat. Added All NON-ER stat must have pink barcode labels
	C. Annor
	R. Levy

	.001
	08/12/08
	Section 5.7 step.7 changed to Refer to CSF Examination Requisition Form for orders
	C. Annor
	R. Levy

	.002
	03/01/11
	5.2 Removed note all ER stat must have yellow labels.
	C. Annor
	R. Levy

	
	03/01/11
	5.6 Removed non-ER
	C. Annor
	R. Levy

	
	03/01/11
	5.7  Added instructions for Medical House Call
	C. Annor
	R. Levy

	
	03/03/11
	5.5 Step #3 Deleted All patients must be admitted as per Admitting a Patient & Updating Patient Information SOP. Added Process specimen as per Accessioning patient, Creating requisitioned IDs and Ordering tests SOP.
	C. Annor
	C. Annor

	
	03/04/11
	5.7 Step#8 changed receive to in-lab
	C. Annor
	C. Annor

	.003
	03/29/11
	Added  section 5.0
	C. Annor
	C. Annor

	.004
	06/15/11
	Added section 6 step #16 Processing and Communication Departments are responsible for calling the unit and/ or the ordering physician to resolve any unclear test orders and any other specimen issues
	C. Annor
	C. Annor

	.005
	10/13/11
	Added section 5.0 step #5.
	C. Annor
	C. Annor

	.005
	10/13/11
	Added NOTE: O.R, ER, ICU, 2 South, 2 East, 6 South and Special Care Nursery are 

consider stat regardless if it is mark or not.
	C. Annor
	C. Annor

	.005
	10/18/11
	Medical House Call step #5 changed 0830 to 0930
	C. Annor
	C. Annor

	.006
	01/17/12
	Section 5.0 added therapeutic drug monitoring instruction. 
Page 1-Updated local review to Laboratory Review and annual review to Review. Updated annual review to periodic review in section 3.2
	C. Annor
	C. Annor

	.007
	02/26/13
	Deleted the word green in the Out patient section steps 1 and 5
	C. Annor
	R. Levy

	.008
	03-12-15
	 Added PRO prefix to SOP number and removed leading zeros to the version number per new EDCS in use and added Incorporated in the header. Removed MHC and changed first floor to ground floor in the definition. In therapeutic drug monitoring deleted step #3
	C. Annor
	R. Levy

	v9
	12-26-15
	Updated sec #5, step #7 to include: If a label is printed and sample is relabeled the person relabeling sample must   initial sample.
	C. Annor
	R. Levy

	v10
	3/18/16
	 Updated SOP to include procedure for bone marrow instructions and samples collected by nursing unit.
	C. Annor
	R Levy


9. ADDENDA AND APPENDICES

None
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