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GUIDELINES OF PRACTICE
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	Number:  
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	SPECIMEN REQUIREMENTS (Inpatient & Ourpatient)


PRINCIPLE:

All specimens received in Histology should meet minimum guidelines so that an accurate diagnosis may be made without delay. Specimens deemed unacceptable will not be processed, however, a reasonable attempt will be made to rectify deficiencies and process the specimens.
POLICY:
Specimen Requirements:

Histology:

Tissues should be place in a container with formalin as soon as possible after removal, unless submitted as a frozen section, special send out or submitted for cultures.  Tissues may be refrigerated as an alternative. 
Cytology:

Cytology specimens should be sent fresh to the laboratory (without fixative) as soon as possible and refrigerated until processed.
Labeling:

Specimen Container 
1. Patient Name

2. Second unique identifier, (ex: date of birth, MR number, etc.). 
3. Specimen source and site – different sources and sites should routinely be submitted in a separate container.
4. Physician

5. Collection date

Pathology Requisition
Required for all pathology/cytology specimens. All names and specimen types must match.  

1. All above information and
2. Date (time stamped at arrival in Histology if possible)
3. Additional physician names
4. Special handling – (ex:  Microbiology cultures, special stains, send out, etc.)
5. Financial information (FIN # or insurance information attached)
Criteria for rejection or follow up

1. Mislabeled specimen

2. Incorrect patient name

3. Specimens and requisition do not match

4. Improper handling (ex: lack of fixative)

5. Label lacking

Procedure for Inadequate specimens:

The pathologist will be notified when specimens are received that are deemed deficient.  Histology staff will take direction from the pathologist.  

Corrective Action

A. Off site offices may receive the specimen back for correction prior to processing. A copy of the path requisition will be kept with the error log for tracking purposes.

B. The submitting physician or their staff who assisted with the procedure may be asked to come to the lab and correct mislabeled specimens or provide missing information. 
C.  Corrective action may be taken (RDE) so that errors can be tracked.  

D. Errors will be added to the Specimen Inadequacy Log.

E. A note may be made in the comment section of the report.
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