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Proc. #4840-CH-245

TITLE:  Specimen Handling

PRINCIPLE

Certain guidelines are essential in specimen procurement and handling to ensure that results are reliable and accurate. Refer to the LCC Manual for further information and general Laboratory procedures.

SPECIMEN

All specimens for Chemistry laboratory analysis.

REAGENT PREPARATION & EQUIPMENT

LIS specimen labels, necessary vacutainers, specimen containers, and test tubes for specimen procurement and handling.

STEPWISE PROCEDURE

I.
Specimen Procurement

A.
All specimens are to be properly collected from the proper patient, strictly 


adhering to the policies and procedures outlined in the various 



Laboratory Specimen Collection procedures found in the Laboratory 


LCC Manual.

B.
The Chemistry department and LCC areas will verify that the specimen 


meets the appropriate drawing and processing requirements outlined in 

the various Laboratory Specimen Collection procedures.  Examples: 


quantity of sample, transporting of samples, labeling of sample, drawing 


time.

C.
If, at this point, specimens have not met the appropriate phlebotomy, 


processing and/or transporting criteria, specimens will be rejected.  Refer 


to the Rejection of Laboratory Specimens Procedure for further instruction.

D.
For tests in which multiple specimens are acceptable, first use the 



specimen of choice if available.  If not available, other comparable 



specimen options may be used for testing.  Refer to individual assay 


procedures for acceptable specimen requirements.

EXAMPLE:   A specimen:  serum or plasma (plasma would be the 




specimen of choice), but if serum is the only specimen received, it is 


acceptable to use serum for testing.

E.
All specimens are to be clearly marked as to source if it is not the usual 


venipuncture.  The specimen source is to be clearly designated by an 


accession comment in the LIS.



EXAMPLES:  heelstick





fingerstick





blood in lab





specific body fluid

II.
Specimen Handling for Testing

A.
All specimens are to be treated as biohazardous material and 


 Standard Precautions should be followed.


B.
Centrifuge specimen, if indicated.


C.
Acceptable Specimens must meet the following criteria:



1.
Must be free of red blood cells (unless whole blood used).



2.
Must not contain any interfering substances such as IV fluids, line 




draw contaminants.



3.
Must be properly labeled.



4.
Serum should not be hemolyzed.  Refer to the Rejection of 




Laboratory Specimens Procedure if use of a hemolyzed specimen 



is approved by the physician or responsible nursing staff.



5.
Sufficient quantity of specimen to perform indicated test accurately.


D.
Rejection of Specimens



1.
All unlabeled or mislabeled specimens are rejected.



2.
Any specimens improperly collected may be rejected. Refer to



            individual assay application sheets in Chemistry Manuals for 




interferences.

3.
Refer to the Rejection of Laboratory Specimens Procedure for rejected specimen processing.


E.
Special Handling of Sub-Optimal Specimens



1.
A sub-optimal specimen will be accepted for analysis, as in the

            case of hemolyzed specimens due to difficult draw patients, 

neonates, multiple trauma patients...or specimens which cannot be 



recollected (such as CSF, amniotic fluid...) if directed and    approved by the physician or responsible nursing staff.



2.
The following criteria must be met for accepted sub-optimal 




specimens:

a.
The results are to be called and the nurse/doctor informed 




that the condition of the specimen could interfere with the 




accuracy of results and testing.




b.
A redraw should be recommended, if possible.

3.
If a sub-optimal specimen is rejected based on test results, refer to 



the Rejection of Laboratory Specimens Procedure.


F.
Criteria for Specimens Containing Interfering substances.

1.
Hemolysis, Icterus, and Lipemia are considered interfering 




substances.




NOTE:  Test most effected by hemolysis include: 




   1.
Potassium





   2.
LDH





   3.
Mg





   4.      B12 and Folate

                                                   5.      AST





   6.      Lactic Acid






2.
This information must be included in the LIS and on the appropriate 



Chemistry worksheet.

3. The Abbott Architect uses Saline to assess Hemolysis, Icterus and Turbidity (Lipemia).


G.
Requirements for Specimens from Patients on Known Treatment

1.
If the specimen appears to be contaminated and it is interfering with the results:




a.
Notify the nurse




b.
Indicate all information on the appropriate Chemistry





worksheet and in the LIS.

c.
Suggest a redraw specimen if contamination is suspected, 




but cannot be verified or proven.  If you can verify 





contamination of the specimen, the specimen must be 




rejected and recollected, if possible.




d.
Example:




            Contamination - 





glucose >1000 mg/dL, K >10.0 mmol/L





1.
Request redraw





2.
If not redrawn, note in the LIS and worksheet.






-Results indicate contamination






-Name of person taking report

H.
If dilutions are required on a specimen to complete testing, clearly label  


the dilution test tube with the dilution factor and patient identification of the 

specimen, as not to confuse it with the original specimen.  It is 



recommended that LIS labels be used.  Immediately discard the dilution 


tube after acceptable results are achieved.



See individual procedures for dilution requirements.

When diluting specimens, use dilution protocol as set on the Abbott Architects.
See the AMR table for measuring ranges and maximum dilutions.

I.
Patient samples drawn in serum separator vacutainer tubes should not be 

centrifuged more than one time in the original sample tube.  If the serum 


is clotted after original centrifugation, use wooden applicator stick to wring 

the clot (as often as needed) with the serum poured off into a separate 13 


x 100 mm glass test tube.  When fibrinogen is no longer present in the 


serum, centrifuge the serum in the 13 x 100 mm glass test tube.

J. Aliqouting

                       1 Putting an LIS label over a chart Label.  Specimens that come from another area

                          ie,  ED or DSU, will have a chart label on it  A LIS label with the barcode will 

                          need to be place over the chart label. Check the patient’s full name and a second

                          Identifier, such as the Med Rec number, before placing the LIS label on the tube.  

                          Leave the name on the chart label exposed directly above the name on the LIS 

                          label.

                      2. Pouring off a shared specimen.  Label a clean tube with an LIS label (preferably)

                          or write in a permanent marker the patients full name and a second identifier.

                          If possible, aliquot a large enough amount to run the rest twice in case of an

                          error or a problem occurs in the first test run.  Cap the tube tightly and place

                          in the appropriate department sample storage area.

                      3 .Microtainers – Microtainers come with a Chart label or LIS label on them. 

                           You may need to reprint the LIS label. Using the large barcode label, place

                           sample in a sample cup.  Check the patients full name and a

                           second identifier from the microtainer against the LIS label on the tube.
   Pour/pipette out of the microtainer into a sample cup, place the cup on a rack.                        
                           Full microtainers can be loaded in the sample carriers and loaded directly on the 

  analyzer. A plastic extender is placed on the green top microtainer and is labeled

  with an LIS barcode label.          
K. Specimens for Ammonia, and Lactic Acid should be kept in ice or refrigerated as much as possible prior to testing to ensure analyte stability.

L. Specimens for urine testing.  Refer to LCC-115 Urine Collection Procedure.

M.
Specimens for Ethanol, Blood Ketones and Ammonia should only be uncapped     and opened to room air IMMEDIATELY prior to testing due to the nature of these analytes.  Specimen tubes should also remain capped when not in use.

III.
Post Testing Specimen Handling

A.
Specimens should be capped tightly as soon as sampling is completed.  


The specimen should also be rechecked for clots after testing to ensure 


accurate specimen sampling has occurred.

B.
All specimens are placed in semi-alphabetic order (by patient last name) in the designated A-Z racks 
located on the chemistry department processing desk.

C.
The tech on the night 11 - 7 shift will, at the beginning of the shift (about 


11:00 pm), will remove all specimens from the designated A-Z rack and place 

specimens in separate racks labeled with the date. These specimens will 


be stored for 1 week.  Specimens older than 1 week will then be 



discarded in an appropriate biohazard container.

RESULTS

As much information about a specimen that could or would affect results must be reported with the results in the LIS.

NOTES

1.
Refer to the Laboratory General Procedure Manual or LCC Manual for further information on specimen handling prior to receiving into the Laboratory. Procedures including: Collection of Blood Samples, Drawing, Inpatients and Outpatients, Labeling of Specimens, Computerized Tube System.
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