	Post-Collection: Specimen Handling and Processing

Section 4 
	
	Page 5 of 5



	[image: image1.png]



Wentworth-Douglass Hospital

Department of Laboratory Services

Laboratory Section: Phlebotomy
Revision Date 2.21.22, 12.10.24

	POLICY / PROCEDURE TITLE:

Post-Collection: Specimen Handling and Processing
Section 4
	Approvals:

Medical Director:  David Gray
Prepared By: Darlene Bickford 
Edited by: Arielle Vachon
Effective Date: 2.17.2021
Retired Date: ______________________________



4.0 Purpose:  To ensure proper specimen processing in a timely manner, and to prevent unnecessary delays. As well as to assign specific responsibilities for staff beyond specimen collection to maintain an efficient workflow.
4.1 STAT specimens: All Stat Specimens are to be centrifuged within the departments to prevent unnecessary delays.
· Chemistry Department:

a. All STAT chemistry tests are to be spun in the Chemistry Department. Specimens are to be loaded into the centrifuge by the phlebotomist if available; if the centrifuge is not available the unspun specimens are to be placed in the nearby rack. Upon loading or delivering specimens the staff is to announce to the Techs that they are delivering or loading specimens. 
· Hematology Department:

a. STAT Specimens:  are to be delivered and placed in the designated rack within Hematology. The staff is to announce to the Techs when placing any STATs in the rack.
· Coagulation Department:
a. All STAT coagulation tests are to be spun in the Coagulation Department. Specimens are to be loaded into the centrifuge by the phlebotomist if available; if the centrifuge is not available the unspun specimens are to be placed in the nearby rack. Upon loading or delivering specimens the staff is to announce to the Techs that they are delivering or loading specimens. 

· Blood Bank Department:
a. All STAT blood bank specimens are to be delivered to the Blood Bank Department. All specimens requiring centrifugation must be loaded into the centrifuge by the phlebotomist within the department. 
b. Upon loading and or delivering the specimens the staff is to announce to the Techs that a STAT has been delivered and or loaded into the centrifuge. 

c. All JIC and or Routine Blood Bank samples are to be delivered and spun within the Blood Bank Department.
4.2 Routine and Timed in-house specimens: 
1. All Routine and Timed specimens are to be loaded onto the automation by the technical staff for processing.
2. The phlebotomist will deliver the samples to the designated loading area.
4.3 Stroke and Blue Bag specimens:

1. Blue bag and Stroke specimens take priority over all other specimens.

· Highlight the specimens with a blue highlighter.
· Collect and receive immediately.
· Deliver to the corresponding department.
· Notify Technical staff the samples being delivered are Strokes or Blue Bags.
4.4 Centrifuging: All samples requiring centrifuging (see specimen manufacturing recommendation and or specimen requirements found in the test menu (https://www.testmenu.com/wdh) will be done so following the guidelines established in the “How to properly centrifuge blood specimens” found on the test menu (https://www.testmenu.com/wdh) 

4.5 Aliquoting: All samples that require aliquoting will be done in the following manner to ensure accurate aliquoting to prevent cross contamination and to ensure adequate sample for testing. The use of non-Class A measuring devices is permissible. 
1. Obtain blood sample in the appropriate collection tube.

2. Allow specimen to clot. 

3. Centrifuge the sample.

4. Place an accession label on the aliquot tube if available. If an accession label is not available, handwrite the patient’s name, date of birth, phlebotomist initials, date and time of collection. 

5. Indicate on the label or the tube Serum or Plasma.

6. Obtain a pipette.

7. Depress pipette.
8. While controlling the force of the pipette, tilt the tube and start suctioning liquid from the top of the tube, lowering the pipette as the meniscus of the liquid is lowered.

9. Avoid the buffy coat of the sample.

10. Release the bulb of the pipette while directing the tip of the pipette into the aliquot tube.

11. Check the aliquot tube to ensure adequate sample has been obtained.

12. If adequate sample has not been obtained repeat steps 6-10.

13. After adequate sample has been obtained place an aliquot tube cap on the aliquot tube.

14. Dispose of pipette.

15. Obtain a new pipette and repeat steps 6-14 for all other tubes requiring aliquoting. **NOTE, never use a pipette in more than one sample.**

16. Deliver sample to the appropriate department for testing.
NOTE: Never pre-initial or pre-label an aliquot tube. Initialing the aliquot label is verifying you are the person verifying the identity of the sample and pouring from the Master tube into the aliquot tube.

4.6 Secondary Containers: Adequate specimen identification is provided on specimen containers throughout all phases of testing, including, but not limited to aliquots, dilutions, tubes, slides, blocks, culture plates, reaction units, nucleic acids and other extracts, data extract files, images, and other secondary specimens created during the processing or testing of a specimen. 
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