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Purpose

To identify the mechanisms utilized throughout all sections of the Laboratory for maintaining specimen identification and integrity from the time the specimen is delivered to the laboratory until the report generated.

Policy 

1.
Each section supervisor is responsible for the accurate and current specimen requirements for each test performed for inclusion in the Guide To Laboratory Services (GLS), which is on the intranet. Specimen requirements are programmed into the Laboratory Information System and are reviewed annually.

2.
The GLS along with applicable department specific policy is used to orient blood collection personnel in the Department of Pathology and Laboratory Medicine and Nursing Department.

3.   Blood Collection personnel will check the specimen labels and/or requests (complete with patient demographic information and location) with the patient’s wrist ID bracelet before blood is dawn by capillary or venipuncture. Blood will not be drawn by a phlebotomist until the patient is properly identified via wrist band. For outpatients, Blood Collectors will verify patient Demographic information by questioning the patient to give and spell first name, last name and give the date of birth. Phlebotomist must match information with the request slip from the Reference Lab or ID bracelet for patients who specimens are analyzed at EMC prior to collecting blood.

4. Laboratory studies are initiated by written or electronic orders by the physician.  Samples for laboratory studies are collected and submitted to the laboratory according to policy outlined in the GLS.
5.
Laboratory staff will inspect the specimen for proper collection tube/type, and electronically receive test orders in the Laboratory Information System (LIS). The LIS issues a unique ACCESSION NUMBER and barcode which is used to identify and track the specimen throughout testing.

6. Specimens are distributed to the appropriate section for analysis. All specimens are checked for proper collection requirements, quantity, and acceptable condition.  Any specimen which fails to meet collection requirements for ordered tests will be canceled in the LIS and the origin of collection notified. Cancellation information is documented in the LIS.

7.  Specimens requiring aliquoting for send out, later testing, or as part of any procedure
 must maintain the ACCESSION NUMBER identification throughout analysis on the specimen aliquot tube, slide, gel, tray, and worksheet. Specimens that are not analyzed immediately are stored under proper conditions to insure the integrity of the sample until testing can be done.
Aliquot labels

NOTE: The Laboratory has made every effort to require as little aliquotting

as possible so the primary Cerner labeled tube with the unique numbers and patient information is used for testing. 

When a specimen needs to be transferred to a secondary container, a Cerner aliquot label must be attached.  The number on this aliquot label can be audit back to complete required patient information (name, collection date, specimen type etc.).  Handwritten identification on an aliquot container is accepatble for peripheral smears and body fluid analsis.When additional information is required on the secondary tube, the additional requirements are detailed in specific procedures.
8. Throughout the testing process, laboratory staff associate the sample identification with the testing results either manually or utilizing analyzers with the functionality to read barcoded accession labels. Results are compared to previous results (Delta Check), as a further check on the validity of the specimen source. Discrepancies are brought to the attention of the patient’s nurse who will be advised to resubmit a new specimen.  Samples deemed to have unacceptable integrity are documented as unacceptable in the LIS, testing is not performed and results are not reported.
9. Results are entered (manually or via instrument interface) into the LIS utilizing the   ACCESSION NUMBER assigned by the system.  Manually entered results or interfaced results not meeting autoverification criteria are reviewed in the LIS for accuracy of the input data, before final VERIFICATION. Once verified the results are available to hospital personnel via HIS.
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