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ST. PETER’S HOSPITAL LABORATORY

St. Peter’s Hospital


CRITERIA FOR REJECTION OF SPECIMENS:
For the purpose of providing diagnostic testing, the Department of Laboratory Medicine considers it an obligation to reject specimens under the following circumstances:

A.
Patient name and location not given.
B.
Specimen is not accompanied by a completed requisition.
C.
Patient name is not indicated on the specimen or it differs from the name listed on requisition or specimen.
D.
Specimen quantity is not sufficient.
E.
Specimen quality is questionable.

F.
Blood Bank labeling requirements were not followed.
G.
Slides were received broken.
H.
Incorrect specimen required for testing.
I.
When samples from more than one patient are received in the same specimen bag, all samples will be cancelled (Excludes “RIB”).
J.    Wrong tube type.
K.    Date, time and initials of the collector for ED and inpatients must be handwritten if not using the collection manager system.
L.    For specific test rejection criteria see Docushare, SPH Laboratory Resource Manual, Laboratory testing, Test List and Requirements, Handling Instructions.
M.   Also refer to the Lab Policy G2 –Specimen Labeling and Identification Discrepancies located on Docushare, SPH Lab Resource Manual and General Lab Policies. 

N.   If a patient is suspected of having CJD, some lab tests will be not be performed until the patient’s status is known.  Known patients with CJD lab tests will be cancelled.
O.   QNS is a clinical laboratory abbreviation for Quantity Not Sufficient. This indicates that either  1) There is not enough specimen for the lab tests ordered to be performed.  2) In the case of Vacutainers or other tubes with pre-added anticoagulant, the amount of blood invacuated into the tube at the time of phlebotomy was insufficient to attain the correct blood:anticoagulant ratio. This can cause false results in assays such as coagulation assays (causing falsely increased clotting times) l differentials (causing a false increase in poikilocytes, particularly burr cells.)  In either case, the most common and feasible way to correct the problem is to simply recollect the specimen.

FOR CHEMISTRY TESTING

	INSTRUMENT/TEST
	QNS VOLUME - cancel if below
	COMMENTS

	APTIO
	
	Spin offline and frontload instrument using insert cups or micro specimen cups.

	VISTA - micro cap 

1500 AND 500
	 200 UL
	May be able to do some tests, if result clinically relevant release, otherwise QNS or QNSV

	VISTA - venous collection

1500 AND 500
	1 ml serum/plasma
	May be able to do some tests, if result clinically relevant release, otherwise QNS or QNSV

	CENTAUR XPT
	1 ml serum/plasma
	May be able to do some tests, if result clinically relevant release, otherwise QNS or QNSV

	BLOOD GAS SAMPLE
	0.65 ul
	

	Osmo urine or serum
	0.5 cc
	

	RUA in cup

RUA-UTUBE
	1ml
	Perform manual dipstick or I-chem and manual mircoscopic - attach comment UNSPUN LESS THAN 1 ML OF URINE

	RUA - TIGER TOP
	Specimen should be filled to the line (7 mls) if not minimum for instrumentation is 2 mls
	QNS if less than 2 mls.

	LIAISON XL
	1 cc
	

	IMMULITE XPI
	1cc
	

	Fetal Fibronectin
	see procedure
	

	Lead
	see procedure
	


If specimens are rejected, our laboratory will promptly contact the provider to initiate any corrective action necessary to ensure timely patient care.
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