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SPECIMEN RECEIPT, QUALITY AND REJECTION CRITERIA 
 PATIENT RECALL HANDLING
Policy:

It is the policy of the Laboratory that specimens received in the laboratory must be properly labeled for patient identification (policy 401.ADM.3.03) and be accompanied by an electronic or paper order. 
The Laboratory utilizes an outside service for courier/specimen transportation from remote sites.  It is necessary to ensure that specimens are actually received in the laboratory from remote sites in addition to checking the specimen quality.  
Purpose:

tc \l2 "Purpose:
To provide guidelines for rejecting specimens not submitted properly.
Principle:

tc \l2 "Principle:
Certain requirements need to be met before testing can be done on a specimen. These involve specimen handling, processing and quality issues. Failure to meet these requirements could result in rejection of the specimen for processing. Specimens which are deemed inadequate for testing need to be recollected or the inadequacy corrected before testing can proceed. Appropriate personnel must be notified i.e. nursing unit, physician's office, etc. 

 The following specimens are considered unacceptable and will not be accepted for laboratory analysis:

1. Quantity of specimen insufficient for laboratory analysis.  

2. Improper labeling of specimen. Generally speaking, specimens that are mislabeled or not labeled at all should be rejected.   In special situations, following pathologist consultation, a specimen deemed irreplaceable may be accepted if the report states that the specimen was received unlabelled. 

3. Improper specimen collected. The specimen required for the test was collected in the     wrong manner or in the wrong container. Specimen needs to be recollected. 

4. Specimen quality inadequate for testing. The specimen submitted for testing was not    acceptable. Hemolyzed specimens in some instances and clotted anticoagulated                 specimens fall into this category. Specimen must be recollected.  

5. Specimen processing error. Problems which involve handling of the specimen during     the testing phase which result in an inadequate specimen. 

6. Leaky specimen container or specimen with gross external contamination.                 Specimen submitted leaked or was externally contaminated. Fresh specimens should        be submitted if possible. If requisition is contaminated, reprint or prepare a new one.  

7. Urine specimen, ordered for culture that is > 2 hours old and has not been refrigerated.  A fresh specimen less than two hours old is ideal for urine cultures. If not submitted within that time period it should be refrigerated. Fresh specimen should be requested. If not obtainable within 24 hours, proceed with culture request and if growth occurs, the final report should state: "Received after prolonged delay". 

8. Other conditions can occur which could result in specimen recollection. Any unusual circumstances should be documented on a Specimen Rejection/Patient Recall Form or a Laboratory Unusual Occurrence Form.  
Forms:

Specimen Rejection / Patient Recall Form  

tc \l2 "Precautions

HANDLING BLOOD SPECIMENS REQUIRES USE OF LAB COAT AND GLOVES, AND SAFETY SHIELD FACE PROTECTION IN DESIGNATED AREAS. WASH HANDS AFTER REMOVING GLOVES.
tc \l2 "
Procedure:

tc \l2 "Procedure:
 When a specimen has been rejected:  

1. The department rejecting the specimen should complete the Specimen Rejection /Patient Recall Form with appropriate patient and specimen information. For inpatients, the nursing unit should be informed about any specimen problem which will result in a      delay in testing and the need for a new specimen if appropriate. 

2. Document that the specimen is inadequate and/or testing was not performed using            Results Entry in the Lab Computer System. 

A. Entire specimen unacceptable - multiple tests: Cancel specimen                           documenting reason for cancellation using above criteria.  Enter and result a “Cancel” test which includes an explanation.
B. Entire specimen - single test: 

· If QNS: Enter result of QNS for test 
· Other: Enter result "TNP" (Test not Performed) and document reason using          result comments. 

C. Certain test(s) cannot be done: (see B) 

3. If specimen was collected by nursing unit notify them as soon as possible and request a new specimen. Save the original specimen in case it is needed. If specimen was collected by laboratory, submit form to Phlebotomy for recollection. Outpatients will be called to return for specimen recollection. Complete the necessary information on the form (extra labels can be used to complete upper portion of form).  If outpatients are returning on a day other than the original specimen date, bring copy of registration and order to R/Lab. If the patient knows when they will return note on registration form copy and on Specimen / Rejection Recall form.

4. If specimen is recollected on the same day use the same account number and manually log new specimen into computer with new accession number and updated collection information. NOTE: Recollected specimens must have a new specimen number. 

5. Appropriate corrective action should be documented by appropriate person. 

6. Complete all information on form. Form is filed in Phlebotomy in the Specimen              Rejection / Recall folder. There are three parts to the form; white, yellow and pink.  The white copy as noted at the bottom of the form goes to the Lab Manager after specimen is recollected, the yellow copy goes to R/Lab so they can reorder the lab work if the patient comes back another day, and the pink stays in phlebotomy.
Notes:

1. The information from the Specimen Rejection / Patient Recall form is collected so that trends can be identified and acted upon.

2. In order to ensure that specimens that are submitted from remote sites are actually received, the Laboratory utilizes the Outstanding Specimen Report.  Since patients orders are entered at the remote sites, the specimens appear on the report until the specimen test results are complete.
3. If a treating clinician desires a result on a suboptimal specimen, the condition of the specimen must be noted in the report along with documentation of the dialogue with the clinician.
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