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	Urgent sample handling
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URGENT SAMPLE HANDLING

1.0 OVERVIEW
· Samples which are clinically urgent are processed ahead of other samples to ensure faster than usual results turnaround to the requesting doctor.

· This procedure and timeframes apply to urgent blood samples.  Other departments such as microbiology, cytology and histology have separate requirements for urgent processing.

· The maximum timeframe for processing urgent samples through the Kent Town Laboratory is 4 hours from collection.  
· This document aims to gain consistency with urgent samples and ensure that each person involved in the process understands why the urgency is assigned and applies the correct actions to ensure that the sample will be handled as required.

2.0 SCOPE

· This procedure applies to all areas throughout Clinpath which are involved with sample handling.  

· The processing timeframes relate to the Kent Town Laboratory only.

· Hospital laboratories have separate, more rapid target times for processing their internal specimens which are monitored routinely.

· Collectors, couriers, help desk, LSS (Laboratory Support Services) and lab staff must be aware of and adhere to this procedure.

· It is important for business development staff to be aware of the urgent processing policy in order to be able to inform doctors about expected turnaround times and the handling of urgent vs. routine samples.

3.0 ASSIGNING URGENT PRIORITY


3.1 FOR COLLECTION STAFF

· The requesting clinician is usually the person who designates a sample as ‘Urgent’ by indicating this in writing on the request form.

· Collectors are otherwise the most critical personnel in the sample processing chain to determine if samples should be made urgent or not.

· This will be determined by a variety of factors including information provided by the doctor, assessment of the patient at collection and the type of tests requested.

· If patient is having a doctor’s appointment or chemotherapy treatment, surgery etc, please document the date and time to assist with determining if urgent processing is required.

· If individual tests are urgent – the specific urgent test/s should be indicated on the form

3.1.1 Use of pink stickers

· A pink sticker is used to indicate ‘urgent’ on the request form and sample.

· Ensure the pink sticker is applied to the top left hand side of the request form and around the tube (not the lid).  Ensure other information is not obscured.

· A pink sticker highlights the fact that the sample needs to be made urgent in the Apollo computer system.

· Pink stickers are used in ONLY the following circumstances:

· Doctor has marked urgent in writing or has ticked the ‘urgent’ box on the request form.

· Doctor requires results urgently (this is generally the case if the request is marked with results required on the day of collection).

· Help Desk staff have advised to use a pink sticker

· In all instances where a pink sticker is applied, please write on the request form the reason for the pink sticker if it is not clearly marked by the doctor.  i.e. ‘doctor requires results to be faxed today’

3.1.2 Use of red bags
· All samples which have been marked with a pink sticker are to be placed in a RED bag.  

· This will ensure that staff in the laboratory know these samples are urgent and have to be processed immediately.
3.1.3 Use of blue bags

· Blue bags are used to indicate to couriers and LSS staff that the samples need to be transported and unpacked with priority.

· Samples are to be placed in blue bags in the following circumstances:

· The sample has specific handling requirements (e.g. if a sample must be spun, tested or frozen within a certain timeframe)

· INR samples

· Troponin samples (unless marked urgent as above)
· Samples which are not spun (indicate reason for not spinning)

· Do not apply pink stickers to samples unless the guidelines in 3.1.1 are met.

3.1.4 Use of urgent couriers

· The use of urgent couriers should be minimised, however there will be circumstances where a special courier will need to be arranged.

· If the routine courier is due soon, the pink sticker and red bag may be sufficient to ensure priority processing of the sample.  Check the time the courier will return to the laboratory.  Note that not all couriers will go directly to the relevant lab.

· The maximum time allowed for transport of urgent samples to the laboratory is 2.5 hours from collection, unless there are other timeframe requirements specified for particular tests.
· If there is doubt about the transport timeframe or need for an urgent courier, call the Help Desk for advice.

· Where a taxi has been used – staff receiving the delivery must immediately inform LSS or laboratory staff that the sample has arrived.
3.2 FOR LABORATORY SUPPORT SERVICES (LSS) STAFF
· Samples which are red bagged are ‘urgent’ and must be processed through SRA and delivered to the relevant department/workstation within 30 minutes.
· Samples which are blue bagged will be triaged before routine work.  

· In many instances these samples will need to be processed ahead of other work but do not need to be made urgent in the system.

· Ensure any timeframe or special handling requirements are adhered to.

3.2.1 Making samples urgent in Apollo

· Samples/tests which should be marked ‘Urgent’ in Apollo are:

· Requests which have ‘Urgent’ on the request form.  Check tick boxes as well as all writing on the form.

· Samples which are pink stickered by collectors. (There should be a reason for this recorded by collection staff on the form)

· Hospital inpatients.

· Samples which are required before a given time, when that time is ‘today’.
· Results which are required to be ‘phoned’ or ‘faxed’ after processing (regardless of when results are required).

· Troponin tests. (Only mark the Troponin test urgent unless other urgent criteria are met).

· Requests that usually require priority processing (e.g. pre-chemotherapy, clozapine and fertility patients)

· Where possible, assign urgent priority only to the applicable test, this will help avoid having results on the phone/fax queue which do not need to be phoned/faxed.
3.3 FOR HOSPITAL LABORATORY STAFF

· In some instances urgent outpatient samples will be sent to hospital laboratories for priority processing.

· Hospital laboratory staff must enter and process any urgent samples on-site.
· If there are no tests which can be tested at the hospital laboratories, samples should still be entered to allow for tracking of the sample unless this will cause delay in transport.
· Refer to the ‘Hospital Laboratory Specimen Handling’ document for further information.
4.0 PROCESSING URGENT SAMPLES


4.1 SRA STAFF

· The target time for processing through SRA and delivering to the relevant department/workstation is 30 minutes or less.

· Ensure urgent samples are marked urgent in Apollo and have a pink sticker on the barrel of the tube (not the lid).  Ensure pink sticker does not obscure the barcode.

· For Troponin tests, write ‘TROP’ on the pink sticker/tube and alert chemistry staff.  Chemistry staff will advise how best to load these samples.
· Other samples for chemistry and haematology samples can be placed directly into racks on the specimen reception benches.

· Once 1st stage entry is complete, check if other SRA bays have urgent samples and take all in one batch to assist with efficient processing of the samples.  Where possible put all urgents together in one rack.
· Take sample/s to the i-lab area and alert staff that urgent samples are ready for processing.

· If the i-lab person is not immediately available, alert chemistry/haematology staff that there are urgent samples ready for processing.

· SRA staff who are appropriately trained can load applicable samples directly onto the MPA using the ‘stat’ port.  

· The request forms for urgent samples must be scanned to the ‘HOSP’ HUDE queue immediately after delivery of specimens to the departments.

4.1.1 Small/paediatric samples

· Paediatric/small samples for haematology need to be handed directly to the ilab or haematology staff.

· Small samples for biochemistry will need to go to the SRA complex area for manual aliquoting. Ensure the staff are aware the sample is urgent and to process immediately.  

· Apply a pink sticker to the aliquot tube.  Once aliquoted SRA complex area staff need to hand the sample directly to chemistry staff.
4.1.2 Shared samples/samples for hospital laboratories

· If a courier is due to leave soon, it may be quickest to send the sample directly to hospital laboratories for processing.  Check with SRA troubleshooter for advice.

· Transfusion samples which require testing in haematology prior to sending must be alerted to haematology staff and request to return to SRA as soon as possible for dispatch.  

· Arrange courier and alert transfusion department while the sample is being tested in haematology.

· Other urgent samples, such as therapeutic drug levels, must be sent as soon as possible.
4.2 FOR DATA ENTRY STAFF

· Urgent request forms should be scanned to the ‘HOSP’ (urgent) queue.
· Urgent INRs will automatically be sorted to the INR queue.
· Ensure urgent samples are given priority over routine samples.  The DE operator must consciously jump to the highest priority queues regularly to ensure this occurs.
· If episodes have not been marked urgent by SRA staff, follow guidelines in 3.2 for assigning urgent priority to episodes.


4.3 URGENT PROCESSING OF CHEMISTRY SAMPLES
· The target time for processing urgent requests (from receipt at workstation to result availability) is 60 minutes or less.
· Troponin samples - chemistry staff will advise how best to load these samples to ensure priority processing.
· ALL other pink stickered samples are to be loaded in the stat port on the MPA.

· Chemistry staff must regularly check the verification queue and ensure urgent samples are verified without delay.

· Any urgent tests that require pathologist review must be phoned as ‘interim’ (if the phone criteria is met) to ensure results are received within required timeframes.

· Check the MPA rejection/manual aliquoting rack regularly for pink stickered samples – these must be actioned immediately.
· Check the Wakefield rack on the MPA and ensure any urgent samples for Wakefield are given to SRA complex area for immediate dispatch to Wakefield.

4.4 URGENT PROCESSING OF HAEMATOLOGY SAMPLES
· The target time for processing urgent requests (from receipt at workstation to result availability) is 60 minutes or less.
· ALL pink stickered samples must be processed first.

· Staff must regularly check the verification queue and ensure urgent samples are verified without delay.

· Any results which require pathologist and/or film review must be interim released and/or phoned (if the phone criteria is met) to ensure results are received within required timeframes.

· Any shared samples for transfusion must be processed and returned to SRA quickly to ensure quick dispatch to Wakefield.
5.0 NOTIFICATION OF URGENT RESULTS


5.1 RESULTS WHICH MUST BE PHONED

1.  Any episode that has been marked urgent by the doctor (see 5.3 for exceptions).  Check doctor/phone notes for urgent preference.

2.  Any episode marked with notation to phone results.

3.  Any result which has not been processed by the ‘results required time’ if this has been stated on the request form. 

4. Hospital inpatient results which are not available within 4 hours of collection.

· Fax or download is NOT sufficient notification. Ensure the doctor is phoned.

· Indicate the person you gave results to in the Apollo telephone recipient window: E.g.

· ‘Dr Smith’

· ‘Rec Jackie Jones’

· ‘Nurse Jane Bloggs’

· Ensure a good attempt is made to obtain the name of the person. If after several attempts this information is unclear, this should also be noted: E.g.

· ‘Rec unknown’

· ‘Nurse on ward 3A’
· If the doctor/staff then indicate verbally that results can be faxed or downloaded, note this in the Apollo telephone recipient window and ensure the results have been sent. Acceptable notation examples include:

· ‘Dr Smith – req fax’

· ‘Rec Jackie – req d/l’

· ‘Nurse – pls fax’

5.1.1 Results which are not ready in the required timeframe

· When reviewing the phone queue, take note of the ‘results required’ time.

· If it is nearing this time and results are not ready;

· Phone the relevant department and ask if results will be available.

· If not, find out when they will be ready and the cause of the delay.

· Phone the doctor/ward and let them know that results won’t be ready in time and give the expected timeframe.

· Log details of discussion in episode notes.
5.2 RESULTS REQUIRED TO BE FAXED

· If there was a timeframe specified for faxing results, ensure results are ready by the required time. If not, the doctor must be phoned as in step 5.1 above.

· For other fax requests, ensure the fax has transmitted before removing from the phone queue. This is indicated by ‘Fax transmitted OK’ in tracking for the applicable test.

5.3 REMOVING URGENT RESULTS FROM PHONE QUEUE WITHOUT PHONING

· In some circumstances results can be taken off the phone queue without phoning.

· This can only be done when:

· The sample was not marked ‘phone/fax’ or ‘urgent’ but given priority for processing reasons (e.g. clozapine patients, fertility testing).

· The sample was marked ‘results by’ or ‘pre chemo’ and the results are ready within the required timeframe and have been downloaded or faxed successfully.

· Hospital inpatients where the results have been downloaded/faxed within 4 hours of collection.

· The results were previously phoned

· When removing from the queue, ensure adequate notation is made that results were not phoned: E.g.

· ‘N/R to phone’

· ‘Faxed’

· ‘D/L’

· ‘N/R – already phoned’

· Laboratory staff are responsible for monitoring and removing their department’s episodes from the phone queue.   Ensure the ‘Results phoned OK’ button is selected to remove the ‘phone’ icon from the test set.
· Regular checking of the phone queue and removal of samples which do not require phoning will assist in ensuring appropriate actions are taken on samples which do require phoning and avoid double handling of results.
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