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Sample Acceptance Evaluation

Purpose:

To provide instructions for evaluation and acceptance of patient samples for testing in the Transfusion Service at HMC.

Policy:

All patient samples sent for testing to the HMC Transfusion Service will be evaluated for acceptance using the criteria described in this policy, to include sample type, volume and condition; compliance with labeling requirements, and comparison to existing patient computer records.  Failure to meet all requirements will result in rejection of the sample, and request for redraw.

Procedure:

	Step
	Action
	Related Documents

	1.
	· Check Sample Tube Type for acceptability:

· 6 mL pink top EDTA tube –Preferred sample 

· 6 mL lavender top EDTA tube—Acceptable  sample

· 6-10 mL Red top CLOT tube—Acceptable for manual testing only.

· NOTE: NO OTHER TUBE TYPES ARE ACCEPTABLE
	

	2.
	· Check Sample Volume.

· Volume for routine testing should be ≥ 3ml.

· Samples from patients with a high hematocrit will need to have the plasma volume evaluated. 

· Any samples that are <3ml will be spun and evaluated for plasma volume adequacy.
	

	3.
	· Check Sample against the Transfusion Services Testing and Blood Product Order Form, which MUST accompany the sample, otherwise the sample is rejected.
· Minimum requirements:

· Verify patient full name.

· Verify patient hospital identification (HID) number.

· Verify tube has draw date including year.

· Verify tube has draw time

· Verify two signatures on tube and paperwork.

· Verify date of birth

· Exception: Samples must have been drawn at HMC, and Medic samples will not be accepted for testing. 


	· Transfusion Services Testing and Blood Product Order Form

	Step
	Action
	Related Documents

	4.
	· Verify Patient Name

· Patient name on tube must match the paperwork exactly.
	· Transfusion Services Testing and Blood Product Order Form

	5.
	· Verify Patient Hospital ID number.

· Patient HID number must match paperwork and tube exactly.
	· Transfusion Services Testing and Blood Product Order Form

	6.
	· Verify Sample Draw Date and Time
· Draw date on specimen and requisition must include the month, day and year. 

· Draw Time on sample and requisition must be in reasonable agreement. 
	· Transfusion Services Testing and Blood Product Order Form

	7.
	· Verify Signatures 

· Two different signatures on tube and on Transfusion Services Testing and Blood Product Order Form.

· Both signatures are from two different licensed personnel 
	· Transfusion Services Testing and Blood Product Order Form

	8.
	· In addition, the Request should include the following information:

· Diagnosis and/or purpose of testing.

· Ordering physician.

· Sample draw time. 

· Tests and Products ordered.
	· Transfusion Services Testing and Blood Product Order Form

	9.
	· The sample is rejected if:

· The  tube and the paperwork are not clearly labeled (no information missing, incorrect, and illegible) or do not contain the following:

· Patient’s entire name (including middle names, “Sr.”, “Jr.” and “III”). 

· The Patient Label must be legible and clear on the Order form.

· The patient's name must match identically on both the sample and the paperwork.

· Medical record number, including “H” 

· Signatures of two different licensed clinicians 

· Date drawn, including the time and year.

· NOTE:  THE SAMPLE MUST BE LABELED AT THE PATIENT’S BEDSIDE.  Otherwise, it is rejected, and a new sample is required.

	· Sample Rejection 

· Transfusion Services Testing and Blood Product Order Form

	Step
	Action
	Related Documents

	10.
	· The request, sample label, and computer must then be compared.  If there is a discrepancy between the three, it is TS responsibility to investigate and resolve before acceptance for testing.

· An example:  The patient’s name/MRN on a sample does not match the computer at the time tests/components are ordered.  Ask the nurse to read and verify the patient’s name/MRN as it appears on the armband. If the armband is discrepant from the request and sample label, the sample must be rejected.  Ask the nurse to draw a new confirmation sample.
	

	11.
	· Errors in patient identification information that are discovered after the sample has been tested require a new, correctly labeled specimen to be sent as a confirmation specimen (e.g. the spelling of the patient name is changed).

· Any testing that has been done on the mislabeled sample will be credited and the results canceled.
	Canceling Orders and Correcting Results in Sunquest

	12.
	· Check sample for hemolysis.

· Note: Sample with visible hemolysis will be processed at the manual bench. 
	· Sample Rejection 

	13.
	· Check sample for lipemia.

· Note: Samples with moderate to gross lipemia will be processed at the manual bench.
	· Sample Rejection



	14.
	· Check sample for contamination.

· Note: Samples contaminated with saline or diluted specimens are unacceptable for testing.
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