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Clinical Laboratories 



Policy VI-03 Labeling Requirements for Specimens and Requisitions



	SUBJECT
	Specimen Labeling and Submission Requirements

	SCOPE
	This policy covers all clinical laboratory specimens, including Blood Bank, Anatomic Pathology and Cytology

	VERSION
	4.0 revised 02/12


	Policy: It is the policy of Strong Memorial Hospital, URMC Labs and its affiliates that all Clinical Laboratory specimens submitted to the laboratory for testing require complete and consistent labeling on the specimen and requisition. The Clinical Laboratory follows a standardized specimen acceptance/rejection procedure in order to protect specimen quality, prevent patient identification errors and comply with applicable regulatory and accreditation standards. The intent of Strong Memorial Hospital, URMC Labs and its affiliates is that all members of our patient care team ensure that all specimens are labeled completely and accurately, and participate in efforts to evaluate and correct recurring specimen labeling problems. 

	Procedure:
1. Specimen Container Requirements
Every specimen container submitted to the laboratory for analysis shall have the following information (information shall not appear on the lid since the lid can be removed during processing):

· Patient full last, first name (in lieu of name, a Trauma Name Identifier can be used until actual patient identification is assigned) and Unique identifier (Trauma MR#, MR#, DOB). 

· The collection date, collection time, and collector’s initials must be on the specimen container or the requisition. 
a) In the presence of electronic orders, collection information will be housed in the electronic system. 

b) When collection date and time are not available, these fields will default to date and time the specimen(s) was received in the laboratory.
c) The Clinical Laboratory provides monthly reports and on-going education to Nursing regarding proper labeling protocol.

· Specimens from Transplant Services must minimally be labeled “Donor” followed by unique numerical identifier. 

· Cord Blood samples labeled with the mother’s last, first name, MR#, date, time and initials of the person collecting the specimen will be accepted if the specimen label also is visibly marked as “Cord Blood”. In instances where results are generated for the baby's chart  the baby's name and MR# are used to identify the specimen. 

· For tissue and non-blood samples, specimen source and laterality must be on the container. 

· An identity code is acceptable only in the case where anonymity is required for pre-established reasons. 

· Specimens submitted shall be appropriate for the analysis requested as specified in the Clinical Laboratory Test Index. 

· Specimens should be submitted without attached sharps devices and without any visible contamination by blood or body fluid on the outside of the specimen container. 

2. Requisition Requirements
All test requests are required by NYS to have an order. Inpatient and Outpatient specimens must be accompanied by an electronic order or legibly written laboratory requisition form that matches the labeled specimens. All requisitions must provide the following information:

· Patient full last, first name (in lieu of name, a Trauma ID  name/number can be used until a permanent number is assigned) and unique identifier (Trauma MR#, MR#, DOB). 
· All laboratory requisitions to be signed by the ordering provider, regardless of patient’s insurance.  If the provider is unavailable, i.e. phoned order to nursing home, a designee may sign the requisition on the provider’s behalf.
· Ordering location. 

· Tests or procedures requested using full test name, test number, or procedure name.
· The collection date, collection time, and collector’s initials must be on the specimen container or the requisition. 
a) In the presence of electronic orders, information will be housed in the electronic system. 

b) When collection date and time are not available, these fields will default to date and time the specimen(s) was received in the laboratory.

c) The Clinical Laboratory provides monthly reports and on-going education to Nursing regarding proper labeling protocol.

· Specimen source and body site for all non-blood specimens. 

· Patient history and pertinent clinical information for Anatomic Pathology/Cytology specimens and for other specimen types when necessary for interpretation of results. 

· Symptom/diagnosis code for medical necessity. 
NOTE:
·  For irretrievable specimens, where requisition and or specimen requirements are not met, testing may be performed but results will be held until the laboratory can contact the ordering location and obtain the necessary information.

· If a specimen label contains the date, time and the collector’s initials and the requisition is missing this information, the information may be transcribed to the requisition or entered electronically in the laboratory information system. 

3. Specimen Rejection
•    For specimens/requisitions that do not meet the acceptable labeling criteria listed in sections one and two above, the laboratory staff will promptly contact the patient/ordering location. The reason for specimen unacceptability will be documented, and re-collection may be required.

•    Unlabeled specimens, mislabeled specimens, incorrect specimen tubes or specimen containers  that arrive in the laboratory will be rejected for testing and a new collection requested, with the exception of irretrievable specimens.

4. Irretrievable Specimen Criteria
•     For those occasions where re-collection is not possible and the ordering physician or designee determines that analysis of the specific specimen submitted is critical to the care of the patient, laboratory staff will consider exceptions to the above policy. 

•     If a specimen meets the criteria for being considered irretrievable, further processing will not take place until the ordering physician or designee agrees to accept responsibility for the specimen’s identity signs the Confirmation of Specimen Identification Form and personally re-labels the specimen. For off-site clinic locations, once the signed Confirmation of Specimen Identification and Information Form has been received, the laboratory will re-label the specimen. The final patient report will include a note that the specimen has been re-labeled.

•    After completion of the Confirmation of Specimen Identification Form, the specimen will be processed according to laboratory protocol. The completed form will be recorded electronically and information regarding the event will be entered into the hospital Quality Assurance System.

Comments:
1. The ordering location is contacted to inform them of the specimen discrepancy problem. The ordering location (e.g. physician office, patient unit, ambulatory clinic) is responsible for responding in a timely fashion to this request for approval to process the specimen, in order to minimize sample degradation.

2. This policy does not stipulate who is authorized at the ordering location to sign the Confirmation of Specimen Identification Form. The individual signing the form is assumed by the laboratory to have authority to make this decision.
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