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I.
PURPOSE:


To assure that all laboratory staff, provide requested patient data on the correct patient for  

      the date and time requested to an authorized caregiver.
II.
PROCEDURE:

A.
Any laboratory personnel responding to a telephone request for patient data will:

1. 
Repeat the unit number provided by requestor

   
(requestor may provide patient name and DOB, MRUN or Soft specimen 

             number)


2. 
Verify patient’s name with requestor 


3. 
Verify date and time of specimen data requested


4. 
Report laboratory results


5. 
Request read back of results given 

III.
HISTORY:


H-1
This procedure was written by N. Ortoli-Drew on 4-7-2000.
         H-2      This procedure was revised by N. Ortoli-Drew 3-2011
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