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7.0 Purpose: To provide a standardized process for identifying, reporting, and monitoring order entry errors, and to provide a consistent mechanism for improving the ordering and processing of specimens in the Support Services section of the lab.
7.1 Identifying Errors: Errors are identified either through requisition checks, physician and or patient feedback or during processing.

7.2 Error Categories: Errors are categorized into the following groups to help identify trends and educational opportunities.

a. Collection Date/Registration mismatch
b. Registration error

c. Missing diagnosis code

d. Incorrect Ordering Physician entered

e. Unknown Doctor listed as the ordering provider.

f. Test(s) not ordered/Released 

g. Incorrect Test(s)

h. Incorrect miscellaneous send out entry
i. Specimen not received
j. Other with comment
7.3 Reporting of Order Entry Errors: All order entry errors are reported to the Phlebotomy Supervisors for trending, tracking, reporting, education and follow up.

7.4 Monitoring Errors: 

a. Order entry errors are logged into a spreadsheet monthly.

b. The order entry spreadsheet is broken down by Phlebotomist and error.

c. The error report/spreadsheet is submitted to the Support Services Manager monthly for review. 
7.5 Staff Error notification:

a. Basic order entry errors will be sent via email to the staff member.

b. Screenshots, policies, or training material may accompany the notification.

c. Complex errors, Mislabeling or any errors violating a policy will require a formal meeting as additional corrective action may be needed.

d. Staff will also be notified to contact physician’s offices, or the patient if applicable.

7.6 Order Entry Monitoring and Follow-up

a. All phlebotomist’s error is monitored on a monthly basis to ensure they are meeting the departmental expectation of 5 errors or less per month.

b. Phlebotomists that exceed the 5 errors per month for 3 consecutive months will be placed on a process improvement plan. 

1.  Each process improvement plan is unique to the individual’s errors. Education will be provided, and the plan will be monitored. 

2.  If the Phlebotomist is unsuccessful and sustained improvement is not met for the items listed in the plan additional actions may take place to include disciplinary action.

3.  All process improvement plan will be created in collaboration with the Support Services Supervisor, Support Services Manager, Team Lead and the Phlebotomist. Unique cases may include the Laboratory Director and or HR Partner.

4.  Each plan’s goals, benchmarks and or end result if not successfully completed will be agreed upon with all parties prior to putting in place.

[image: image2.png]



