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PURPOSE                      

All specimens must be properly labeled to ensure patient safety and prevent errors in patient diagnosis and treatment secondary to misidentified specimens.  Laboratory receiving areas will not be allowed to accept mislabeled/unlabeled specimens.

PROCEDURE

Materials:

· Request for Re-label Form
· Quality Improvement Log
Mislabeled Specimens Include:
· Specimens that are not labeled.  
· Specimens that are not labeled with two patient identifiers.
· Specimens labeled with a patient name and/or patient identification number different from that on the accompanying laboratory request form 

· Specimens required from correct patient but labeled with wrong name and identification number.

· Specimens that have labels and requisitions that agree but have been acquired from the wrong patient. 

Accreditation and Hospital Standards Require That Specimens Have:
· Legible patient identification on the specimen container (Biohazard bag,Vacutainer®, syringe, etc.).

· At least two of the following: the patient’s hospital number, name, and/or birth date.

· Identification which can not separate from the collection device with normal handling.  Identification on a plastic bag containing an unlabeled specimen is unacceptable since the unlabeled specimen must be removed from the bag for processing.

1. For guidelines of handling mislabeled specimens refer to UWMC APOP 65-4.  Refer to the policy and procedure for mislabeled specimens.
2. In the exceptional case of allowed re-labels, the following is required:
· The person requesting the change must obtain a Request for Re-label form from the laboratory and obtain a signature from the Chief Nursing Officer, the Medical Director, or the STAT Nurse to authorize the re-label.

· Only the RN, MD, or authorized health care provider may identify and re-label the specimen.

· The receiving area will complete and forward an incident/accident report for all mislabeled and relabeled specimens.

· The receiving area will maintain a Quality Improvement log that will assist in aggregate monthly data to measure compliance with this policy and identify areas where improvements are still needed. This information can be collected from the quality assurance information collected on the req. Data tab in PowerPath.

REFERENCES

1. UW Medical Center Phlebotomy Manual, 2003.
2. JCAHO 2005 Laboratory Services National Patient Safety Goals 
Policies 85-29 UW Medical Center Administrative Policies and Procedures Use of 2 Patient Identifiers.

https://uwmc.uwmedicine.org/sites/PoliciesProcedures/apop/Pages/85-29.aspx
3. .Policies 65-4, UW Medical Center Administrative Policies and Procedures (APOP).

https://uwmc.uwmedicine.org/sites/PoliciesProcedures/apop/Pages/65-4.aspx
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