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LIS Rejection Process

	1.PURPOSE: 


	New Vision Medical Laboratories has established a list of acceptance/rejection criteria for laboratory specimens to ensure the specimen’s integrity and test result accuracy. This policy defines the criteria in which a specimen would be found unacceptable for processing and qualify for the rejection of the sample. 




	2.    CLINICAL SIGNIFICANCE:


	Specimens submitted to Laboratory for testing that may be unacceptable for testing.


	3.   PROCEDURE:

A.  Rejection:


	The following lists the criteria used to determine if a specimen is unacceptable for testing.

· Unlabeled:  Specimen received unlabeled.
· Mislabeled: Specimen mislabeled or mismatch of requisition and specimen containers. Specimen does not contain a minimum of two patient identifiers. 
· Hemolyzed: If hemolysis is present and will interfere with the accuracy of results, request that the specimen be recollected if at all possible.
· Clotted:  Anticoagulated specimens must be free of clots.
· QNS:  Specimen quantity not sufficient.

· Age of Specimen: Time / storage between collection and analysis exceeds standards in manual.  A specimen may not be tested once its stability limit has expired.

· Wrong Container:  Specimen collected in incorrect collection container/tube.

· Incorrect Processing: Specimen not processed per testing requirements (unspun, thawed, frozen etc)

· No Specimen:  No specimen received.

· Wrong Test:  Incorrect test ordered.

· Leaked: Specimen leaked in transit.

· Broken:  Broken container/tube. 

· Accident:  Lab accident.

· Contaminated:   Specimen or specimen container contaminated, unsuitable for testing.

· Sputum:  Unsuitable sputum collection.

· History:  Results inconsistent with previous lab results. Confirmation required with separate collection.

· Formed Stool:  Formed stool obtained for C Diff testing is not consistent with suspected diagnosis.




	B.   Notification of Rejection:


	1.    For Inpatient/ED setting:

a) The patient’s primary nurse or charge nurse or referring laboratory submitting specimen is notified that the specimen is rejected and this information is documented in the REJCT test in the LIS. A new test request must be placed if the specimen is to be recollected.
2. For Ambulatory setting: 

a) Notify the location of the rejection and document in the REJCT test in the LIS.
b) Outside of office hours, recollection will be coordinated the next business day.

3. Store specimen in manner and time appropriate for requested testing. If missing information on the sample run the test and hold results with the sample for follow up. If you need clarification for an order hold sample at appropriate temperature for possible testing.
4. Notifications and actions are documented in the laboratory information system (LIS) within the REJCT test.
5. Rejected specimen order will be used for the purpose of tracking in the LIS.

A. Exceptions: 

In cases when the specimen is less common, involves an invasive procedure, or cannot be recollected, an exception to specimen rejection may be necessary. An exception must be approved by the On Call Pathologist.



Dr Matthew Kuhn
Medical Director

1.31.19

Dr Patrick Feasel

2.4.19

Dr Shelley Odronic

2.4.19

Dr Elsa Malcolm

2.7.19

Dr Scott Wendroth

2.13.19

Dr Kirk Griffith 

2.14.19

Dr J.J. Sreenan

2.1.19

Jamie Lauf MT(ASCP) SBBcm

Assistant Operations Manager

1.31.19
[image: image1.png]