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I.

PURPOSE:


To define for all laboratory staff the procedure to review/verify manual entry of results 
into the computer system.

II.
POLICY:


All manual entry of results into the computer system must be verified;

   A. 
To assure correct result information entered

   B.  
To assure information entered on correct patient

   C. 
To prevent reporting of data missing qualifiers/comments

III.
  PROCEDURE:

A. Enter manual results into the computer system following the Soft computer 

                  program for result entry 





B. 

Review data entered



1.  
Correct accession number



2. 
Correct result

             3.          Any result comments, ie critical data called, etc

C.  

Correct any incorrect entries; you must delete any incorrect entries before exiting       

result entry program (entering/verifying results)

D.  

Review all results entered vs. accession numbers at final computer prompt



If discrepancy:

           E.  

Resolve any incorrect information



1.  
enter correct information

 

2.  
enter data changed comment  following “change results” policy



3.  
Notify caregiver and document as per lab policy

Note: critical review of result entry prior to verification of data will prevent incorrect information from being released.

IV.

DOCUMENTATION:

        
Any manually entered results in the laboratory are reviewed on a “final resulting 


            worklist” for accuracy of data entry. A supervisor (usually the supervisor of the area) will 

            document any data entry errors with tech, assure a corrected report generated and provide 

            documentation to the laboratory manager for the employee’s performance file. The   

            supervisors also assess if the data error was solely a “tech error” or a process error. If 

            indeed it is a process error/event problem, the process will be reviewed to seek remedy. If 

            it is solely a tech error, the tech will be counseled as to the event.
Manual Result Entry Report Review

	Test
	Report
	Report frequency
	Area responsible

	
	
	
	

	Sedimentation rate
	ESR
	daily
	Routine Heme

	Platelet function
	PFA
	Daily
	Routine Heme

	Zinc protoporphyin
	ZPP
	Weekly
	Routine Heme

	Manual djp urines
	Individual query
	Daily
	Urines 

	Stool occult blood
	OBLD
	Daily
	Urines 

	Fat, fecal quantative
	STFAT
	Weekly
	Urines 

	Fecal leukocytes
	STWBC
	Daily
	Urines 

	Urine eos
	UEOS
	Weekly
	Urines 

	Urine myoglobin
	UMYO
	Weekly
	Urines 

	Factor XIII
	FXIII
	Monthly
	Coag

	Hemoglobin screen
	HGBSC
	Weekly
	Special Heme

	Glucose-6-phosphate dehydrogenase
	G6PD
	Weekly
	Special Heme

	Pyruvate kinase screen
	PK
	Weekly
	Special Heme

	Osmotic fragility
	OF
	Weekly
	Special Heme

	Malaria smear
	PMAL
	Daily
	Routine Heme

	Babesia smear
	PBAB
	Daily
	Routine Heme

	Erhlilchia smear
	PEHRL
	Daily
	Routine Heme

	
	
	
	


1. reports will be called on assigned frequency (usually a random number of reports unless minimal of specimens tested)
2. area supervisor is responsible for review

3. all problems are to be resolved and documented (lab manager informed, if needed)

4. worksheets retained for 1month. At end of month review log will be signed off by supervisor and tally completed.
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