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1.
Introduction
This document is based on a number of sources including

1. LTH NHS Trust “Improving the Quality of Diagnostic Testing” briefing issued by the Trust medical Director.

2. The Institute of Biomedical Sciences Laboratory and Professional Guidelines Patient Sample and Request Form Identification Criteria.
3. Blood Transfusion samples national guidelines (British Committee for Standards in Haematology, Blood Transfusion Taskforce 1999) which were produced in collaboration with the Royal College of Nursing and the Royal College of Surgeons of England.  
Individuals taking specimens for Pathology must also be aware of 
· Guidelines on the positive identification of patients 
Which requires that patients are positively identified prior to any clinical activity including the taking of pathology specimens.
· Guidelines for the identification of high risk of infection samples 
This is a requirement under H&S legislation
· http://www.hse.gov.uk/safetybulletins/clinicalinformation.htm 

Provision of sufficient information on Specimen Request forms to staff in Clinical Diagnostic Laboratories to enable them to apply the correct safety measures to control the risk. Recent investigations have identified there has been lack of sufficient relevant clinical details being provided on specimen request forms. This has resulted in samples being handled at the wrong biological containment level with resulting increased risk of infection to laboratory staff.
· Hospital Transfusion Team safer transfusion guidelines. 
2.
Area of Applicability
All clinical areas within the Leeds Teaching Hospitals NHS Trust 

3.
Background
Pathology receives approximately 120 000 requests per month.
· 20% (24 000) of all LTHT requests had no consultant stated; 7% had no consultant and no location. So, ~8400 reports could not be delivered.

· 50-60% of results on the Results Server are never viewed.

· The median time to telephone a critical laboratory result is approximately five minutes (Valenstein P. Arch Pathol Lab Med 2008). Clearly, it takes much longer if full contact details are not included on the request form.

· A recent study found that moderate to severe hospital-acquired anaemia (HAA)        developed in 20% of patients. For every 50 mL of blood collected the risk of moderate to severe HAA increased by 18%. Blood loss from greater use of pathology testing is independently associated with the development of HAA (Salisbury et al. Arch Intern Med 2011).

· One of the reasons that patients have multiple entries on the Results Server is because of request forms that have not been completed fully. Patients with multiple ‘identities’ represent a clinical risk.

· In April 2011 a minimum data set requirement for Pathology requests was agreed and circulated within LTHT.

· This minimum data set requirement had no discernable effect on the level of completeness of Pathology requests. For example, depending on Pathology department and site, 30-70% of request forms remained incomplete.

Audits have shown that the problem is not reducing substantially.
Information from SHOT (Serious Hazards Of Transfusion) shows that mislabelled specimens are 40 times more likely to contain the wrong patient’s sample.  Ambiguous or erroneous identification of patients presents a risk to patient's health and can result in misdiagnosis, mistreatment, morbidity or mortality. 
4.
Requirements
4.1
Request forms
It is the responsibility of the requestor to ensure that request forms are completed correctly, even if these duties are delegated.
· The use of printed labels on request forms is strongly encouraged.

· Where request forms are filled in by hand they must be clear and legible.

4.2
Specimen Collection
It is the responsibility of the person taking the sample from the patient to ensure that the patient is correctly identified and that the specimen container is correctly labelled.
a. Never pre-label sample tubes. The practice of pre-labelling specimen containers either by hand or with printed labels prior to the sample being taken is a well established cause of error.  
b. The patient should have their identity confirmed against the information on the request form in accordance with the LTH policy.  If the request form is incomplete or does not match the information given by the patient the specimens must not be taken.  

c. The specimens must be labelled immediately after been taken with information taken from the request form and at the point at which the specimens are taken.
d. All specimen containers must be clearly labelled by hand.   The use of printed labels will result in the rejection of the sample, see below for the exception.
e. If demand-printed labels are used they must 

a. be generated at the point of and the time of the sample being taken

b. be checked against the request form for accuracy

c. Not be used to confirm the identity of the patient.  Patient identification must be done from the request form
f. If the container does not have a label, write on a blank label and attach.
g.  Demand printed labels MUST NOT be used for blood transfusion specimens. All specimens for Blood Transfusion must be completed by hand and have the name and signature of the person taking the blood along with the date and time the sample is taken.
4.3
Labelling standards
In line with LTH Trust “Improving the Quality of Diagnostic Testing” the completion of the following fields is mandatory and where information is missing or illegible the request will be rejected.

Labelling of the REQUEST FORM:
	Hospital patients

	i. Forename & Surname in full no initials 

ii. Date of Birth
iii. PAS Number / NHS Number / A&E number
iv. Consultant

v. Location (Ward / OP / Unit)

vi. Date of request

vii. Time of collection (where relevant)

viii. Clinical details

ix. Investigation/Tests required

x. Infection status (where relevant)

xi. Signature (of person taking responsibility for filling in request card), name and contact       

      number.



	The details on the request form MUST match those on the specimen


Labelling of the SPECIMEN:

	Hospital patients

	i.         Forename & Surname in full no initials 

ii. Date of Birth
iii. Date of collection

iv. PAS or NHS No or A&E number.


	The details on the specimen MUST match that on the request form


Where any of the information is missing or illegible the request will be rejected.
4.4
Exceptions
There are a number of exceptions to the labelling standards which have been made with specific clinical services:
i. Samples for Genitary Urinary Medicine (LGI) and patients with GUM numbers (all sites) will be accepted when labelled with GUM pre-printed labels; this reflects national guidance.  

ii. Anonymised samples arriving as part of clinical trial will be accepted if details match and are part of a legitimate clinical trial. All trials must be discussed with the department prior to commencing the trial.
iii. Unknown patients - Surname and/or forename given as Unknown.  PAS number or A&E number must be on the sample and request form.  Details on request form and sample must match.

iv. Neonatal patients – In the absence of an assigned FORENAME i.e. patient identified as baby or twin etc the minimum standards are surname and two identifiers from PAS number, A&E number, NHS No or DOB on sample and request form.
4.5 Rejection of specimens
Where specimens are from acute locations. Pathology staff will, so far as is reasonably practicable, contact the sender by telephone to inform them a request has been rejected. 
A printed report will be issued stating the reason for rejection.  
If in exceptional circumstances i.e. a specimen is unrepeatable e.g. CSF, Bone marrow aspirate & trephine, CSF, ascitic, pleural and peritoneal dialysis fluids the requestor may request that the sample be processed. The requestor will be asked to sign a declaration form [PQME5001] accepting personal responsibility for the results which will be issued. 
If the sample will be difficult to repeat greater care should be taken to ensure the accurate the labelling of such samples.
The use of declaration forms varies between disciplines in Pathology due to the geographical location of some laboratories.

Declaration forms are to be completed by the REQUESTOR in the laboratory. Forms will NOT be sent out to other locations unless attendance is geographically impossible;

Microbiology only. Declaration forms can be faxed to the department (see the website for the current fax number) from sites other than the LGI, completed in person (LGI site only) or sent via airtube.
Blood Transfusion; Declaration forms are not accepted, where the requirements of this policy are not met, a repeat specimen is required.

Where results are issued following the completion of the declaration form, a qualifying comment will appear on the printed report. The report may be used by clinical staff only in full recognition of this qualifying comment.
4.6
Monitoring
Each laboratory records all requesting errors; these are reported to the Risk Management department. Incidents considered to be of a serious nature are individually reported on an IR1.  
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