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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. Any deviations for specific protocols or collections will be defined in the applicable process SOP.
Procedure:

	Step
	Action
	Related Documents

	Sample and Requisition 

	1
	Check Sample Tube Type 

· Pink top EDTA tube –Preferred sample 

· Lavender or Purple top EDTA tube—Acceptable sample

· Red top CLOT tube—Acceptable for manual testing only.

· See Table A for acceptability of capillary and/or microtubes for pediatric patients

· NOTE: NO OTHER TUBE TYPES ARE ACCEPTABLE
	Table A: Specimen Requirements

	2
	Check Sample and Requisition 
· Accompanying request must be received at the same time as the specimen.
· Exception: Medic samples will not be accepted for testing. 
· Exception:  Samples drawn for non-transfusion testing may not meet requirements described in the following steps. See specific SOP(s) for exceptions.
	Transfusion Services Testing and Blood Product Order Form

CPOE generated test requisition

Prenatal Clinic Sample Process


	Step
	Action
	Related Documents

	3
	Verify Patient Identifiers
With the exception of the presence of a patient’s middle name or initial, the following patient identifiers must match exactly on sample label and requisition/order:
· Patient’s first name, last name, and generational title.

· Medical Record Number (MRN)

Optional but if present must match exactly:

· Date of Birth

Presence of a middle name or initial:

· If the middle name or initial is present on one document, either must be present on all documents.

· It is acceptable to have a middle name on one and only a middle initial on the other, providing the middle name begins with the same letter used for the middle initial.  For example:

Requisition/SQ record
Patient Sample
Acceptability
Center, Harbor Medical
=
Center, Harbor Medical
Acceptable

Center, Harbor M.
=
Center, Harbor M.
Acceptable
Center, Harbor M.
=
Center, Harbor Medical
Acceptable
Center, Harbor M.
≠
Center, Harbor
Unacceptable
Center, Harbor Medical

≠

Center, Harbor

Unacceptable

Center, Harbor Medical
≠
Center, Harbor T.
Unacceptable

	Transfusion Services Testing and Blood Product Order Form

HMC Admin Policy: Administration of Blood Products for Adults

CPOE generated test requisition

Prenatal Clinic Sample Process

	4
	Verify Sample Draw Date and Time
· Draw date on specimen and requisition must include the month and day. 

· Draw Time on sample and requisition must be in reasonable agreement. 

· Date may be indicated on the sample by circling Date of Service on the ORCA/EPIC label.
Optional but if present must match exactly:

· Year of collection

· If year does not match or is incorrect on a pediatric patient, refer to Medical Director


	Transfusion Services Testing and Blood Product Order Form

Preadmission Requests for Blood Products

CPOE generated test requisition

Prenatal Clinic Sample Process
Deviation Approval Form

	5
	Verify Signatures 

· Two signatures on tube and on Requisition 
· Signatures are from two different personnel
	Transfusion Services Testing and Blood Product Order Form

CPOE generated test requisition

Prenatal Clinic Sample Process

	Step
	Action
	Related Documents

	6
	In addition, the Request should include the following information:

· Diagnosis and/or purpose of testing.

· Ordering physician.

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

CPOE generated test requisition

Prenatal Clinic Sample Process

	Sunquest Demographics

	7
	Verify Sunquest 

· Demographic information on the request and sample label match Sunquest Blood Administrative Data exactly.
	Updating Patient Demographics in Sunquest

	Sample

	8
	Check Sample Volume

· See Table A for sample volume requirements

· Samples from patients with a high hematocrit will need to have the plasma volume evaluated. 
	Table A: Sample Requirements

	9
	Check contents following centrifugation:
· All samples will be spun and evaluated for plasma volume adequacy.
· Visible hemolysis will be processed at the manual bench. 
· Moderate to gross lipemia will be processed at the manual bench.
· Contamination with I.V. fluids is unacceptable for testing.
	Sample Rejection Process

	Rejection

	10
	The sample is rejected if:

· Above labelling requirements are not met.
· Further investigation does not resolve the discrepancy
· Example: 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.
· Any doubt exists that sample was not labeled at the bedside.
	Sample Rejection Process

	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


Table A: TSL Specimen Requirements:

For Type and Screen/Type and Crossmatch

	Patient Age and/or Weight
	Specimen Size

	<6 kg         (< 4 months old)
	2 EDTA lavender or plain red top microtubes
OR

≥ 1 ml in a 3ml EDTA lavender top tube

	6 - 19 kg      (4 months - 6 years old) 
	1 3ml EDTA lavender top tube

	≥ 20 kg       (>6 years old) 
	1 6ml EDTA pink or purple top tube
OR
1 6-10ml red top tube, plain


For ABRH, DAT, and/or ABRH2 Testing: Reduced sample volume is acceptable
	Patient Age and/or Weight
	Specimen Size

	<20 kg         (≤ 6 year old)
	In addition to the above table, Capillary tubes are acceptable.

	> 20 kg       (>6 years old)    
	1 3-6ml EDTA pink, purple, or lavender top tube
OR
1 6-10ml red top tube, plain
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