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Proc. #4840-LCC-104

TITLE:  Labeling Specimens
PRINCIPLE
Each tube of blood, specimen aliquot, sample container or slide must be correctly identified.  All blood specimens must be labeled at the patient’s bedside.  Specimens not properly labeled will be rejected by the laboratory.  Correct positioning of the specimen label is essential for proper patient and testing information.

PERSONNEL

Phlebotomists, Medical Technologists, Nursing staff.

STEPWISE PROCEDURE

1. Labels will be produced by LIS system
2. Verify patient identity against the ID bracelet for match of the patient’s full name and account number on the chart label or lab labels. If account number is not available then date of birth is to be used.

3. Labeling must always occur at the time of specimen collection.  Do not leave the bedside until the collection and labeling process is complete.  Specimens must be labeled only by the person who collected the specimen.

4. Apply lab label or printed chart label (if computers are down) on the specimen tube. Place labels on the long axis of the tube directly on top of the vendor labels.  Do not cover any hand written identification that might be on this label.  Labels must be flat on the tubes with no wrinkles or folds; they may not extend below the bottom of the tubes or up onto the caps.  Do not place labels onto the stoppers of the vacutainer tubes as the laboratory instruments will not be able to read the bar codes.  Hold the cap of the tube in your left hand and attach the label on the tube lengthwise approximately ¼ inch from the top of the vacutainer stopper with the name facing you. 

5. Date and time of collection and initials of collector will appear on printed lab labels. If using a chart label, write on label date collected, collection time and initials of person collecting specimens.

6. Make certain the proper label gets on the tube type drawn for each specific test, e.g., the lavender top tube is labeled for the CBC, mint for basic chemistry etc... All lab labels have the tube requirement on the label with the exception of a miscellaneous test. A call to the lab would be required to find out what tube is required for any miscellaneous test.  
7. Refer to “Laboratory Directory of Services” located on each unit for questions about specimen collection or call the laboratory at x4890.

8. The LIS label serves as the requisition unless the computer interface is down.  For the emergency department, the chart label is sufficient except during downtime, when a downtime form would also be required.

9. Should the downtime form be illegible or missing, write all tests requested on the label.

10. Blood cultures, must also have date, time, initials and site of collection placed on each of the blood culture vials. Use either chart labels or printed lab labels.
11. Do not cover blood culture vial bar codes with a label.

12. Re-verify before leaving the bedside and after labeling the tubes:  Check the patient ID bracelet against the labeled tubes to ensure positive specimen identification.

13. Hand-label the anatomic site and side on non-blood samples the site of collection:  e.g., right or left pleural fluid, tissue or cultures when using a chart label.

14. For large specimens such as fluids, place them in a red biohazard bag for transport to the lab. No labels are to be placed on the outside of red biohazard bags, label the specimen containers only.

15. Specimens that are mislabeled or unlabeled will be rejected and will require that the patient or patients be redrawn.  An occurrence report will be generated. 
16. Any labeling error that results in misidentification of the patient will result in disciplinary action including a Red Rule Violation.
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