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I.
PURPOSE:

To establish a uniform pathway to document unacceptable specimens.  This procedure will provide:

· Consistency of reporting unacceptable samples

· All specimens received MUST be accessioned (collected and received into LIS)

· A source of data collection for quality assurance monitoring

· A mechanism for documenting the disposition of unacceptable specimens in compliance with CAP (College of American Pathologists).

II.
DATA ENTRY:

Entry of disposition of unacceptable specimens is made through the Soft computer result entry program using appropriate sample codes, and specimen or result comment of problem if necessary. A specimen comment is always entered to document notification of caregiver of unacceptable specimen for analysis.

III.
PROCEDURE:

When it is determined that a result can not be reported because a specimen is unacceptable for a test, specific information must be entered into the computer in place of a result.  As soon as possible, caregiver MUST be notified of any unacceptable specimens and notification documented in the computer.


(1.)  
Time Limitations:


The lab has established time limitations from time of collection for certain tests after which unreliable data would result:

	Test
	Time limits

	D-Dimer
	4 hours

	D-Dimer (thrombosis)
	4 hours (smc lab)

	Retic
	24 hours

	Sed rate
	4 hours (12 hours if refrigerated)

	CBC auto diff
	8 hours

	Platelet
	8 hours

	Manual Diff
	4 hours

	Urines
	2 hours preferred 

24 if in preserved tube acceptable

	Pt and Ptt
	4 hours (if delayed refer to tech)

	Thormbin time
	24 hours

	Csf
	8 hours

	Body fluids
	24 hours









(2.) Interfering  substances and contamination

The laboratory may determinate upon analysis that the specimen is contaminated or contains interfering substances that interfere with analysis. The specimen may be rejected totally or only for specific analysis. Any result that cannot be released is so noted with reason entered into computer result and caregiver notified.

(3.) Specimen identification error


A specimen may be submitted that complies with specimen identification procedure/policy, however when analyzed or via caregiver notification is found to be drawn from incorrect patient. If notification is made prior to analysis, specimen will be canceled and appropriate comments entered. If notification is made after results released, results will be changed to canceled, comment entered re data change and notification of caregiver. 

IV. SPECIAL NOTES:

A. Source of data collection:


For the purpose of quality assurance monitoring, this procedure provides a 
mechanism for quantitating the number and type of unacceptable specimens 
received in the laboratory first by searching data codes, and then fixed key 

      descriptors.

B. Regulatory Requirement:

The College of American Pathologists and Clinical Laboratory Improvement Ace of 1988 (CLIA-88) require that laboratories document the disposition of unacceptable specimens.  Therefore, it is required that all invalid specimens be accompanied by a comment that provides a description of the specimen problem.

C. Documentation:

A data/result changes require appropriate documentation in computer.

Documentation must include date and time of data change, notification of caregiver, person calling and reason for data/result change.
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1.
Computer Use Procedure. Clinical Hematology Laboratory.  Department of 
Laboratory Medicine.

2.
Commission on Laboratory Accreditation Inspection Checklist. College of 
American Pathologists.  Laboratory Accreditation Program, 325 Waukegan Road, 
Northfield, IL  60093-2750.
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