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PURPOSE:

The laboratory will analyze only properly labeled specimens that are physically acceptable in order to ensure proper patient results.

POLICY COMPLIANCE - KEY ELEMENTS:

Specimens and orders must be properly labeled and identified before they will be accepted by the Laboratory for analysis. The laboratory may refuse to process any syringe sent to the lab with a needle attached as this could endanger all who would handle the syringe.

A properly labeled and identified specimen includes the following information:

A. Inpatient 

1. Patient's Name 

2. Patient's Date of Birth 

3. For Cultures, a notation of type of specimen, i.e. wound, clean catch urine, etc.

B. Outpatient or Pickup 

1. Patient's Name 

2. Patients Birthdate or unique identification number, i.e. requisition number 

3. Date/Time of Collection

Labels must be placed on the specimen container itself--not on lids, caps, or removable wrappers.

Specimens not directly obtained by laboratory personnel must be properly labeled and accompanied by a written physician's order.

All test requisition forms must include the following information in legible print.  If any of this information is missing or incomplete, it may result in delays in processing the orders.

The Laboratory may not process specimens/orders that:  

A. Are not labeled. 

B. Are improperly labeled. 

C. Are not accompanied by a complete physician's order.  A complete order includes: 

· Patient's name (Last, First, Middle) 

· Date of Birth 

· Insurance/Guarantor information 

· Diagnosis Code 

· Requested Tests 

· Ordering Physician 

· Source indicated for culture 

D.  Are improperly collected or contaminated, i.e. C & S specimens in non-sterile containers, urine specimens with obvious fecal contamination, stool specimens with fecal material on outside of container, etc. 

E.  Have different information on specimen as compared to physician's order, i.e. different patient's name.

If the patient is an inpatient and the specimen is unacceptable it will be redrawn automatically. When a specimen is determined to be unacceptable by the supervisor or charge tech they will document in Cerner the reason the specimen is unacceptable.  CAP Laboratory standards require that the disposition of all unacceptable specimens must be documented in the patient's medical record.  (see procedure)   If there is no opportunity for the laboratory to redraw, a footnote must be added with the comment, "unable to procure the specimen please advise or reorder".

The Laboratory may not process specimens that:

A. Are visually hemolyzed. 

1. If an instrument detects hemolysis.

B. Possess inadequate volume. 

C. Do not meet requirements of the test method. 

1. Refrigerated specimens must be refrigerated. 

2. Room temperature specimens must be at room temperature. 

3. Other special requirements must be met as required.

D. Are collected in wrong containers. 

E. Show contamination that will affect the test results.

The decision to process these will be made by one or more of the following:

A. Medical Technologist discretion.  Supervisor/Charge Tech. 

B. Pathologists advice. 

C. A&B working with the ordering physician.

In the event the laboratory receives an unlabeled specimen from the pickup service the doctors office or facility will be faxed a "Notification of Unacceptable Specimen Receipt" form requesting that the specimen be recollected.
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