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	Specimen Processing


POLICY

All specimens received in the laboratory for testing will go through Central Processing where they will be received in the LIS, prepared and distributed throughout the laboratory for testing.
PROCEDURE 
 All specimens will be received into the laboratory according to the assigned accession number which is printed on the computer generated label at the time of dispatch. It is the job of the processor to make sure that all specimen requirements have been met when receiving each specimen, i.e. specimens on ice when appropriate or at body temperature when required. 

A. Staffing:

1. Central Processing will be staffed by a Laboratory Assistant whenever possible. 
2. Hours of manned operation will be no less than Monday-Friday from 0700-1730
3. The role of the Processor will be assumed by all available staff when it is after the hours stated above.

4. In the event the Processor is needed to perform other phlebotomy duties during these hours, Processing will be covered by the Sendouts Dept.
B. Receiving: 

1. Urines will be kept refrigerated as soon as they are delivered to the laboratory if no orders have been received. 
2. The patient’s name should be written on the white board along with the time received and erased when the specimen is received. 
3. Urines for testing can be refrigerated up to four hours after time of collection. When orders have been received and logged in, place the sample and the label on the urine testing counter and notify a Technologist.

4. Blood specimens received into the laboratory 

a. Spin any specimens which require plasma or serum for testing. (Serum or SST tubes require 30 to 60 minutes clotting time before being spun.)

b. Group all samples together by patient Name until orders are received.  

5. These specimens may be labeled with registration labels for identification if they are collected by non-lab staff. They may include the following:
a. ED specimens

b. Cardiac Cath Lab specimens

c. urine and stool specimens

d. Blood specimens drawn by nursing from either an IV start or an in-dwelling line.

e. Body fluid specimens

6. When orders have been received the specimens will be logged in to the LIS and relabeled with the Cerner Label 
7. When applying Cerner label the initials of the person who labeled the specimen must be written on the label and the Cerner label placed so the name on the registration label is visible.

8. Distributed specimens to the proper departments along with the Cerner labels. 
9. Outpatient specimens will be logged in to Central Processing when they are sent to the main Laboratory.
10. The Processor will spin all non STAT specimens in the centrifuges if testing requires a spun specimen.
11. STAT specimens requiring centrifugation will be spun in either Chemistry or Hematology STAT centrifuges.

12.  The Processor will receive all specimens from all outside sources including:

a. Camp Verde (See Camp Verde Processing Procedure 134.0Phlb & Specimen Tracking From Remote Locations 133.0-Phlb-gu-rev11/03
b. Home Health - See Specimen Tracking From Remote Locations 133.0-Phlb-gu-rev11/03)

c. Sedona Medical Center(SMC) – See Satellite Locations Processing Procedure 134.0-Phlb-gu
d. Village of Oak Creek(VOC) - See Satellite Locations Processing Procedure 134.0-Phlb-gu
e. Family Health Providers(FHP) - See Satellite Locations Processing Procedure 134.0-Phlb-gu
C. Received Specimens without Orders

1. In the event that a specimen has been received into the Laboratory without any orders begin a “Tracking Log for Received Specimens without Orders” (see attached).

2. Record all requested information at the top of the log sheet.

3. Document every time contact was made or attempted to obtain orders for the specimen and who was contacted.

4. If contact attempts are greater than the space provided use an additional sheet and change numbering as needed.

5. Use good professional judgment when attempting to make contact for orders. Be persistent & professional. Avoid paging/calling a provider at home or during non business hours if the need is not urgent. 

6. The Log sheet shall be kept with the specimen at all times to communicate to all staff that attempts have been made to acquire orders. 

7. At the bottom of the log sheet there are three possible events that will terminate any further required action. One of the three needs to be filled out according to the criteria that have been met. (see attached)

8. Place all log sheets in the binder located in processing upon its completion.

D. Emergency Department Procedures 
1. When there are specimens sent from the ED to the Lab without orders, call the ED after 20 minutes to get the orders.
2. If there are orders placed from the ED and no specimen is received, contact the ED after 20 minutes. Follow up if necessary.
3. 
Add-Ons: The ED staff will order additional tests as requested by the physician. All add on orders are to be called to the laboratory by the ordering staff member for rapid turn-around-times. If the tests requested can be added on to existing specimens they will be received into central processing and performed. If the test cannot be added to existing specimen the ED needs to be notified and a new specimen needs to be collected.
4. If the specimen is not suitable for testing contact the ED and request a redraw. 
5. Document the reason for the re-draw on the Specimen Rejection Log – (48.0-Genl-gu.)
E. Pendings:

1. The Processor willl continuously check a “Dispatch Pending”

a. to make sure that  no specimen has been distributed to the Laboratory for testing without being received into the LIS to make sure blood draws are not missed 
b. “Dispatch Pending” will be resolved according to the Hand-Off Communication policy (34.0-Genl-gu-rev10/10).
F.  Dispatch Management:

1. The Processor will continuously monitor all dispatch tests that have been ordered in the HIS/LIS. 

2. The Processor will continuously monitor work flow and place the Lab Assistants where needed at any given time to help with Outpatient, Inpatient, and, when needed, ER Draws. 
3. The Processor will continuously monitor all specimens which have been submitted to the Laboratory for testing for which no orders have been placed into the HIS/LIS. They will contact the floor as necessary to acquire them. 
4. The Processor will continuously monitor all received dispatched orders for which no specimen(s) have been received. They will contact the floor as necessary to remind them we are waiting on a specimen. 

G. Phones:

1. The Processor will continually monitor all incoming phone calls.

a. All phone calls will be answered and the customer assisted to the best of the Processors ability.  

b. If the customers need to speak with someone other than the Processor they will be transferred to the appropriate person/department and announce the incoming call over the PA system.

H. End of Day Responsibilities

1. Clean all work station surfaces.

2. Check refrigerator for specimens

3. Check Fax List Pending

4. Check Dispatch Pending and Label board for any missed specimens

5. Ensure proper change of shift protocols have been followed (see Hand Off Communication 34.0-Genl-gu-rev01/08)
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