Cone Health Laboratories

SPCL-101-CH          

TITLE: Specimen Labeling and Transport
PRINCIPLE/PURPOSE: All laboratory specimens must be accurately and completely labeled at the patient’s side immediately following collection.  See Positive Patient Identification policy for additional information. Proper labeling will ensure positive patient identification and accurate specimen processing for the safety of our patients, provide a high quality level of service, and comply with Federal and accrediting regulations.

All primary collection containers and their aliquots will have a unique label which one can audit back to full particulars of patient identification, collection date, specimen type, etc.

SCOPE: This policy applies to all persons processing specimens. It is to provide instruction for correct and accurate specimen labeling and transport.  
PROCEDURE:

A. Primary labeling of all specimens for Cone Health Alamance Regional (including MedCenter Mebane, Skilled Nursing, Wound Care Center, Cancer Center, etc.) Refer to B below for Alamance Regional Physician Care and non-ARMC facilities. 

1. The label

a) Patient ID Label System must be used to obtain a specimen label

b) The required information may be handwritten on the tube/container label if label system is not available.

2. Label information must include the following information: 
a) Computer systems operational

1) Patient first and last name (no nicknames); middle initial is also preferable.

2) Patient’s ID# (account/registration number).

3) Patient’s Medical Record number when available (a must for blood bank orders)

4) Blood Bank ID Band and number for blood bank orders.  The band is never to be removed by anyone unless directed to do so by the blood bank tech.

5) Patient’s location

6) Type/Source of sample (for non-blood specimens)

7) Date and time of collection

8) Initials of person responsible for collection

a) When the collector is a physician and the nurse labels and prepares the specimen, the nurse’s initials are placed on the label.
Note: Neonates are not given a medical record number or an admission 
number until they are born. For specimens collected on newborns prior to receiving a MRN, specimens are labeled with the mother’s label. “baby” must be written on the mother’s label.  Once the admission of the newborn, the baby’s label is placed on the specimen. Both labels must be on the specimen prior to receipt of the specimen.
b) Computer systems not operational

1) Patient first and last name (no nicknames); middle initial is also preferable.

2) Patient’s ID # (account/registration number).  A downtime number is assigned by the registration clerk.  This number is to be entered into the system as the patient’s account/registration number when the computer system is back in operation to ensure continual positive patient identification.

3) Blood Bank ID Band and number for blood bank orders

NOTE:  In extreme emergencies, when a patient name and/or ID# is not available, the Blood Bank ID Band may be used for positive patient identification.   The band is never to be removed by anyone unless directed to do so by the blood bank tech.

4) Patient’s location

5) Type of sample (for non-blood samples)

6) Date and time of collection

7) Initials of person responsible for collection

a) When the collector is a physician and the nurse labels and prepares the specimen, the nurse’s initials are placed on the label.

3. Identify the patient PRIOR to collecting the sample.

a) Check the patient’s armband to verify accuracy of information (compared to request)

b) Ask patient to state their name when possible for ID confirmation

4. After collection - The specimen must be labeled AT THE PATIENT’S SIDE

a) Make labels from the patient ID label system

            b)  Affix the label to the side (not the lid) of the container

1) Tube labels are placed the length of the tube; excess length without required information is removed.  The labels must be smooth, not folded, and straight, not around the tube, so the laboratory technical analyzers can accept the samples.

2) Cup labels must be on the side of the cup, not on the lid.

a) Labels for small samples, such as microtainers, long swab carriers, etc. are placed around the specimen so the label makes a “handle” and all the label information is visible (Example B).

3) The label must be on the specimen, not on the bag in which it is transported.

5. Verify the nurse collectable specimens in the computer after it has been collected (except sputums, which are verified by the laboratory).

6. Transport to the laboratory in an enclosed, leak-proof container. 

a) Specimen containers should be securely closed

b) Specimens must be sealed in specimen bags or in sponge racks and placed in a container labeled with the Universal Biohazard Symbol and the word:”Biohazard”.

c) Specimens such as urine, stool, sputum, etc. should be bagged individually.

d) Ice packs should be used in transport containers if needed.

 The specimen must be accompanied by a computer “requestor” copy or other appropriate requisition (i.e., cytology or histology requisition, the body fluid form, etc.)

7. Rejection criteria

a) Specimens must have the patient’s first and last name and either the account registration number or the medical record number.

b) Specimens not meeting the above criteria are rejected and must be recollected with proper labeling.

NOTE:  Body fluids considered to be non-retrievable may be processed only when the physician writes an order on the patient’s record for the improperly or inaccurately labeled specimen to be processed.

8. Specimens should be collected according to procedures specific for the site or type of specimen.

B. Specimens submitted from Alamance Regional Physician Care (ARPC) practices and non-ARMC facilities

1. Labels should include

a) Patient first and last name (no nicknames); middle initial is also preferable.

b) A second identifier - chart number or patient’s social security number or date of birth is desirable

c) The requesting physician’s name

d) Type of sample

e) Date and time of collection

f) Initials of person responsible for collection

2. Identify the patient prior to collection. Be sure all samples are labeled after collection IN THE PRESENCE OF THE PATIENT.

3. Transport to the laboratory in an enclosed, leak-proof container. 

a) Specimen containers should be securely closed

b) Specimens must be sealed in specimen bags or in sponge racks and placed in a container labeled with the Universal Biohazard Symbol and the word:”Biohazard”.

c) Specimens such as urine, stool, sputum, etc. should be bagged individually.

d) Ice packs should be used in transport containers if needed.

 The specimen must have a signed order and when necessary be accompanied by an appropriate requisition (i.e., cytology or histology requisition, etc.)

In addition, samples submitted to ARMC from non-ARMC facilities:

a) The specimen must be accompanied by an order meeting patient test order criteria.

1) The order may be faxed or received with the specimen.

b) The patient’s social security number, insurance information, mailing address, telephone number, and other vital statistics required for billing purposes must also be provided.

3. Rejection criteria

a) Specimens must have the patient’s first and last name, date of collection, and secondary identifier.

b) Specimens not meeting the criteria in above are rejected and must be recollected with proper labeling.

NOTE:  Body fluids submitted to ARMC considered to be non-retrievable may be processed only when the physician writes/faxes a written order containing positive patient identification for the improperly or inaccurately labeled specimen to be processed.
C. Labeling of Secondary Pour off/Aliquot Containers

1. Any pour off specimen or aliquot must be appropriately labeled by laboratory staff with minimum requirement of the specimen accession number.

a. Full LIS accession label may be applied to aliquot container

b. Small accession label may be applied to the container

c. Hand written full accession number may be recorded on the aliquot.

d. Vista aliquot label may be created and applied but must contain accession number.

PROCEDURE NOTE: Specimens should be collected following correct collection procedures.
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