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[bookmark: _Toc183509204]Purpose 
This procedure outlines the processes for ordering, collecting, labelling, handling and transporting Pathology specimens at Canberra Health Services (CHS).
The purpose of this procedure is to prevent the misidentification or mishandling of Pathology specimens, which can result in significant adverse outcomes. Incorrect labelling of Pathology specimens has a direct relationship with patient morbidity and mortality. 
This procedure meets Pathology regulatory requirements, which state that inappropriately labelled specimens will be rejected by Pathology and will require recollection (refer to the International Organisation for Standardisation’s Standard 15189:2022(E) Medical laboratories – Requirements for quality and competence, available at https://www.iso.org/standard/76677.html).
This procedure facilitates staff compliance with the National Safety and Quality Health Service Standards (available at https://www.safetyandquality.gov.au/ ) in particular Standard 6, Communicating for Safety. 
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Always perform Positive Patient Identification (PPID) before collecting a Pathology specimen.  Refer to the Patient Identification and Procedure Matching procedure, available on the Policy and Guidance Documents register.
Never pre-print labels prior to collecting the specimen from the patient.
Never leave a patient until each specimen tube/container is labelled with three unique patient identifiers. Identifiers are:
· inpatients: full name, date of birth, Medical Record Number (MRN)
· outpatients: full name, date of birth, address/post code may be used instead of MRN.
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This procedure applies to all CHS Network staff who order, collect, label, handle and transport pathology specimens, and all staff acting as witnesses for collection. Coverage includes all inpatient and outpatient services and sample collections conducted with private laboratory requests.
This document applies to the following CHS Network staff, working within their scope of practice:
Pathology staff
Occupational Medicine Unit (OMU) staff
medical officers
nurses and midwives
allied health professionals
operating theatre staff
students working under direct supervision.
This procedure applies to all patients in all clinical areas, irrespective of the age of the patient, including patient self-collected specimens.
This procedure also applies to specimens collected for Point-of-Care Testing (POCT), with the exception that a Pathology Request form is not required.
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All CHS Network requests are completed through the Digital Health Record (DHR) except in times of system outage (see Section 4) or in some Medical Emergency Team (MET) call situations. Refer to Attachment A for DHR ordering procedures. Orders placed in DHR are traceable to the practitioner who made the order. Once an order has been submitted, it will be displayed in the DHR and can be accessed by the treating team including Pathology staff.
Note
ACT Pathology can still receive hardcopy request form/s from outpatients who wish to attend ACT Pathology.
DHR orders must not be used to request Newborn Screening tests (these are sent directly to Sydney by the ward clerk).
Any test that is not available on DHR must be referred to the specialty area within the laboratory for advice on how to request the specific test. Contact the Pathology Collection Centre at your facility for further information.
The following information is mandatory on all Pathology requests:
patient’s surname and first name
patient’s date of birth
patient’s MRN (for all inpatients, and any outpatients wearing an ID band). 
patient’s address
patient’s gender
Medicare number (for outpatients)
ward (for inpatients)
date request was entered
tests or examinations required
specimen type
specimen source
requesting doctor’s name.
Note
The requesting doctor’s signature is not required for a DHR order (refer to P.2.1 and P.2.2 of Category 6 of the Medicare Benefits Schedule, available at https://www.mbsonline.gov.au/). Electronic signatures are acceptable in DHR for electronically generated request forms.
Paper pathology request forms (for example, in a MET call situation or during a system outage) must have the clinician’s name and provider number clearly written on the request form. 
If the collection occurs outside an inpatient or outpatient facility (in a patient home), on a paper request form and a cross match has been requested, a signature of the collector and a witness to the collection are required (as per the instructions on transfusion paper request forms). 

Alert
When using the DHR to order a pathology test, duplicate orders will be flagged by the DHR at the time of ordering. If there are duplicate orders for the same tests, it is the responsibility of the requesting practitioner to cancel the duplicates.
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Alerts
Specimen collections must be performed with either a DHR handheld device or a computer, with an electronic label printer and barcode scanner, at the patient bedside/ side. 
The collector must not leave the patient bedside during the specimen collection.
When electronically “collecting” samples in DHR, ensure that the specimen labels and the patient’s wristband barcode are scanned.
Positive Patient Identification (PPID)
PPID is a critical aspect of medical laboratory testing. The Australian Commission on Safety and Quality in Health Care has published guidelines outlining the importance of patient identification and matching for medical procedures (available at https://www.safetyandquality.gov.au/). The guidelines recommend standardised safety routines to minimise mistakes.
[bookmark: _Hlk159222609]Collectors must confirm a patient’s identity before collecting a specimen using three unique patient identifiers as per the Patient Identification and Procedure Matching procedure.
It is the collector’s responsibility to ensure the patient details are correct on the DHR request form. If there is more than one request, the collector must ensure the identification is correct on all requests. 
Note
All inpatients must wear an ID band, except Acute Mental Health Unit (AMHU) inpatients or some infants where the band is too big. If the patient is required to have an ID band and does not have one, notify a nursing staff member responsible for the patient that the collection cannot proceed until the patient has a ID band. Where a patient is not required to wear an ID band (e.g. AMHU inpatients) a witness is required for collection (see below). 
Correct Patient Identification
In certain circumstances, a collection must not be completed until the patient has been correctly identified This includes:
the patient is not wearing an identification band and is not required to (e.g., an AMHU inpatient or infant too small for a wristband)
the patient is not lucid, is unable to respond coherently (e.g., is unconscious, confused) or cannot communicate using the language of the collector, even if the patient is wearing an identification band
Patient identification confirmation must be undertaken by one of the following:
a relative of the patient
a friend of the patient
a medical or nursing staff member responsible for the patient, other than the collector
the patient, in limited circumstances (see below)
an interpreter from the Translating and Interpreting Service (phone 13 14 50). For further information refer to the Language Services – Interpreters and Translated Materials procedure available on the Policy and Guidance Documents Register.
If there is any doubt about the identification of the patient, the specimen collection must not proceed.
Collection of Specimens
Pathology orders are accessed through DHR portals. Please refer to Attachment A for where to find DHR collection procedures.
Complete each step in the collection procedure in the exact order stated in the procedure. The collection and sample labelling must occur uninterrupted at the patient bedside. The collection must be documented and completed in the DHR at the time of collection.
Specimens are to be collected with the required number and type of specimen containers as indicated in DHR. If there was a failure to collect any of the specimens, then the specimens which were not collected should be deselected prior to printing labels and completing the collection process (including scanning the patient and the label).
Note
For collection of Transfusion Specimens, a second verification sample is required for patients with Group and Hold requests if there is no historical record of blood group in the system.
Further information on collection procedures can be found in the Venepuncture Blood Specimen Collection procedure, available on the Policy and Guidance Documents Register, and the ACT Pathology Handbook, available on the HealthHub.
Back to Contents
[bookmark: _Toc183509209]Section 3 – Specimen Labelling
Alerts: 
Pathology labels must not be pre-printed before a collection.
No labels should be printed if specimens were not actually collected. This creates issues in Pathology causing inaccurate patient results.
All information on the specimen labels must match the request and the date and time of collection as outlined in Section 1.
The electronic label will have a unique barcode and identifying number, which is electronically linked to the order. Mismatching the label and specimen will result in delays in sample processing and is a risk to patient safety. 
Specimen labels are printed using the DHR. Cross check all information on the printed label against the order. Each label must have three unique patient identifiers. If patient details are missing from the label, a new label must be printed. Identifiers are:
Inpatients: full name, date of birth, Medical Record Number (MRN)
Outpatients: full name, date of birth, address/post code may be used instead of MRN. 
The generated label will specify the following for user identification:
container type
specimen type
source and source description.


Note 
If a histology and cytology sample is requested within DHR the system may print off a label for both sections. These labels are different to regular specimen labels and need to be included even if a non-histology label is generated (and vice versa).
The collector must personally label the pathology specimen immediately after collecting the specimen, and before leaving the patient, unless they are scrubbed in an operating theatre where the department process applies. 
Scan the specimens and scan the patient’s identification band as per the DHR electronic workflow to complete the collection.
Label Placement
Ensure that each specimen label is placed longitudinally on the correct matching specimen tube type that it belongs to before marking the collection as complete in the DHR. 
Do not cover any existing barcodes (i.e. Blood Cultures) or required fill lines (i.e. TB Gold QuantiFERON and JCV). 
Do not wrap labels around specimen tubes such that the long edge of the label is placed on the specimen tube at right angles to the length of the tube. This will slow down analysis time considerably as these specimens are difficult to insert into analyser racks.  This may compromise the quality of care provided to the patient.
Acceptable specimen labelling: 
[image: Image shows specimen tube with the label placed longitudinally and not covering fill lines or existing bar codes.][image: Image shows specimen tube with the label placed longitudinally and not covering fill lines or existing bar codes.][image: Image shows specimen tube with the label placed longitudinally and not covering fill lines or existing bar codes.][image: Image shows specimen tube with the label placed longitudinally and not covering fill lines or existing bar codes.]
[image: Image shows specimen jar with the label placed horizontally and not covering fill lines or existing bar codes.]          [image: Image shows specimen label placed longitudinally and not covering fill lines or existing bar codes.]
Unacceptable specimen labelling: [image: Specimen tubes with incorrect labels including the label placed on the diagonal, with the long edge of the label at right angle to the tube, labels joining two tubes and labels not fully attached to tube.]
Troubleshooting 
Printer failure: If the label printer fails to print, hand write three patient identifiers onto each specimen container. Perform PPID on the patient and samples. Replace the label printer on the Computer On Wheels to complete label printing, sample labelling and procedure matching. 
Scanner fault: If the barcode on the patient’s identification band does not scan, replace it with a new ID band. Complete PPID of the patient prior and scan again. If the scan still does not work, have a second person confirm the patient’s identity and cross-check the samples with the DHR order. Seek assistance to troubleshoot/replace the barcode scanner.
Note
If the wrong patient’s identification band is scanned (i.e., does not match the patient displayed in the PPID/Collection screen) cancel the order. Consult a supervisor and follow the correct procedure for a wrong blood in tube clinical incident. 
System Outage: In the event of a system outage, refer to Section 4.
Back to Contents
[bookmark: _Toc183509210]Section 4 – Ordering, Collecting and Labelling During a System Outage
In the event of a system outage, refer to the following Business Continuity Planning information:
F1 function in DHR 
The DHR Business Continuity Plan Tipsheet available on the HealthHub
AC2.095 Digital Health Record Business Continuity Plan ACT Pathology: AC2.095 in Q-Pulse. 
Hardcopy Pathology Request Forms
Hardcopy request forms will only be accepted during system outages and MET calls. The request forms for orders are available in the orange BCP (Business Continuity Plan) folder. Only use the approved BCP order form and labels.
Hardcopy request forms must include the following:
· all the required pathology request information listed in Section 1
· the signature of the requesting doctor
· the requesting doctor’s provider number if the request is to be billed to Medicare
· relevant clinical information about the patient (including pre and postoperative diagnosis where appropriate) and their current drug therapy
· site of specimen origin (essential for Anatomical Pathology specimens and any specimen where this information is diagnostically important, e.g., swabs for culture and sensitivity)
· address for report, and where appropriate, the name and address of any Health Professional requiring a copy of the report.
BCP pre-printed self-adhesive patient identification labels must be placed on the request form and sample container.
Note
Requests for transfusion of blood or blood products must be made on a hardcopy Transfusion Request form.  This request form must include the information required as detailed above. Urgent requests for products must also be telephoned to the transfusion laboratory. For procedural information regarding requests for blood and blood products for transfusion, refer to the Fresh Blood Products Administration - Adults, Paediatrics (Including Mature Minors), Infants and Neonates Clinical Procedure.
If the test result is required urgently, the ‘Urgent’ box on the Pathology or Transfusion Request Form must be selected. 
If the patient is scheduled for discharge on the day of request, mark the form with ‘Priority Discharge’ to facilitate prioritising of the sample once it has reached the laboratory.
Collection during system outage
The specimen(s) collected from each single episode must be sent to the laboratory accompanied by a hardcopy BCP Pathology Request form. Only specimens accompanied by a request form will be processed by ACT Pathology.
Patients must be identified, and pathology specimens accurately labelled according to the following procedure. Complete each step in the exact order stated.
1. Obtain a completed hardcopy BCP Pathology Request form from the orange BCP folder.
Ensure that the patient identification details on the BCP Pathology Request form are complete with the patient’s three unique identifiers; name, date-of-birth, MRN (the MRN is mandatory for outpatients having a procedure, and all inpatients); and for patients not wearing an identification band, and that are not required to, their address or gender.
Note 
Do not proceed with PPID until a correctly completed request form is received.
Do not label any specimens tubes/containers with pre-printed labels prior to collecting the specimens.
Take the patient’s hardcopy Pathology Request form to the area immediately beside the patient from whom the specimen is to be collected.
Note 
Do not take any other patient’s Pathology Request form to the area beside the patient being collected, as this increases the risk of mislabelling the specimens after they have been collected with the wrong patient’s identification details.
[bookmark: _Toc159485891]Follow PPID as per the Patient Identification and Procedure Matching procedure. The specimen collection must not proceed until any discrepancy in patient identification information between any of the following has been rectified:
· the patient’s identification band (if an outpatient having a procedure, or an inpatient)
· the hardcopy Pathology Request form
· what is verbally confirmed by the patient themselves, or a witness (refer to Section 2 for witness requirements).
Collect the specimen as per Section 2.
Pathology specimens must be legibly and accurately labelled with, as an absolute minimum, three unique patient identifiers.  The following unique patient identifiers must be used:
· full name (given name and family name)
· date of birth
· MRN (if the patient is an outpatient having a procedure or is an inpatient).
The patient’s address, post code, or gender may be used as the third identifier instead of the MRN, if the patient is not wearing an identification band, and is not required to. If you do not have access to print labels handwrite the patient details on the specimens. 
In addition:
· All specimens, in particular blood bank and pre-transfusion specimens must also be labelled with:
· date and time of collection
· collector’s initials.
· Specimens other than venous blood must be labelled with the type of specimen (e.g., CSU, CSF, fluid, biopsy, capillary blood)
· Anatomical Pathology specimens must be labelled with the anatomical site of the specimen’s origin (e.g., biopsy right breast lump above nipple; polyp ascending colon, etc.).
· Specimens from different anatomical sites must be placed in separately labelled containers.
· Specimens of any type must be labelled with their source/anatomical site whenever it is diagnostically important (e.g., swabs for culture and sensitivity).
· Specimen labelling information must exactly and accurately match what is recorded on the Pathology Request form. 
As confirmation that all identification steps have been conducted, the collector must:
· initial all specimens (mandatory for all blood bank and pre-transfusion specimens)
· complete the Collector’s Declaration section on the Pathology Request form, including printing their full name and signing.
Note
It is mandatory that the date and time of specimen collection is recorded in the Collector’s Declaration for all blood bank and pre-transfusion testing.
The collector must compare the patient identification details on the labelled specimen with the patient identification details on the hardcopy Pathology Request form and on the patient’s identification band and ensure all are consistent.  Where possible the patient must be shown the labels on the specimens collected from them and asked to read aloud the full name and date of birth on them and to confirm that the specimens are correctly labelled with their identification details.
9.   Send specimens to ACT Pathology, ensuring that only the specimens from one patient request are placed into a Biohazard bag, and that no specimens from any other request or patient are in the bag.
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All body tissues removed from a patient during surgical or diagnostic procedures, including limb amputations and termination of pregnancy, must be sent to ACT Pathology Specimen Reception. They should not be delivered directly to Mortuary for examination and/or disposal.
Testing on Fresh Tissue Specimens
Some tests require testing on tissue before the addition of a preservative (i.e. formalin). These specimens should be transported to the laboratory as soon as possible after collection.
Note
Fresh tissue requiring testing as listed below must not be placed in formalin. If in doubt, contact the Anatomical Pathology department of ACT Pathology on 5124 2867.
Fresh tissue specimens are required for:
frozen sections
all microbiological studies including molecular studies
flow cytometry examinations (e.g. lung biopsies and lymph node biopsies)
immunofluorescence examinations
products of conception that are to be examined by both Cytogenetics and Histology
all placentas
renal biopsies.


Note  
Renal biopsies performed on the Canberra Hospital campus are to be booked by e-mail to anatpathbookings@act.gov.au.
If an urgent case or urgent processing is required, the referring clinical specialist must phone the Anatomical Pathology department on 5124 2867. This is to ensure renal biopsies are handled correctly and an Anatomical Pathology staff specialist has confirmed the testing timeframe. 
Externally collected renal biopsy samples (CIG Deakin) arrive fresh (in HAMS) and are forwarded to Anatomical Pathology upon arrival. 
Refer to the ACT Pathology Handbook available on the HealthHub.
Nerve Biopsies
Note
Morning collections only. To arrive at ACT Pathology by 09:00 Monday to Thursday only. 
These are special types of fresh tissue specimens. Nerve biopsies must only take place at the Canberra Hospital or National Capital Private Hospital campuses.
A surgical registrar must pick up a Styrofoam box from ACT Pathology on Level 2, Building 10, Canberra Hospital.
Notify ACT Pathology Specimen Referrals on 5124 2845 and the Neurology Laboratory, University of Sydney on (02) 9114 4280 or Fax (02) 9114 4291 at least 24 hours prior to the procedure.
The pathology order must include the following information (in addition to the usual required information as detailed in Section 1): 
exact date and time of the biopsy
precise identification of the biopsy site e.g. name of the nerve or muscle, right or left, etc.
clinical information and tests, including nerve conduction studies and electromyograms (EMGs)
patient billing details (e.g. public hospital patient, private, or defence).
This information can be detailed in the order notes if necessary. NERVE BIOPSY [LAB10212] is the DHR Code.
Specimen Handling:
It is important that no local anaesthetic comes in contact with the specimen.
Nerve biopsies should be 2.5 to 3.0 cm long.
Wrap the specimen in cotton gauze dampened with sodium chloride 0.9% (do not soak the specimen in sodium chloride 0.9%) and place in a small sterile yellow top specimen container.
The yellow top container containing the biopsy should be wrapped in bubble wrap or something similar to protect it and placed inside the plastic screw top container.
Transport the Styrofoam box to ACT Pathology by contacting Central Equipment Services on 0413 515 365.
The specimen must be delivered as soon as possible after collection to ACT Pathology Specimen Referrals and by 09:00 to ensure timely delivery to the Neurology Laboratory, University of Sydney.
Any delays need to be discussed with ACT Pathology Specimen Referrals and the Neurology Laboratory, University of Sydney on the phone numbers above as delay may mean that testing will not take place until the following business day and may result in specimen deterioration.
Muscle Biopsies
Note 
Afternoon collections only. To be collected after midday and arrive at ACT Pathology by 14:00.
Muscle biopsies are deemed precious samples. They must be collected during business hours, to allow appropriate preparation by referral laboratory – typically Monday to Thursday collections only. 
A surgical registrar must pick up a Styrofoam box from ACT Pathology on Level 2, Building 10, Canberra Hospital.
Notify ACT Pathology Specimen Referrals on 5124 2845 and the Neurology Laboratory, University of Sydney on (02) 9114 4280 or Fax (02) 9114 4291 at least 24 hours prior to the procedure.
The pathology order must include the following (in addition to the usual required information as detailed in Section 1): 
exact date and time of the biopsy.
precise identification of the biopsy site e.g. name of the muscle, right or left, etc.
clinical information and tests, including nerve conduction studies and EMGs.
patient billing details (e.g. public hospital patient, private, or defence).
This information can be detailed in the order notes if necessary. MUSCLE BIOPSY [LAB10210] is the DHR code for this test.


Specimen Handling
It is important that no local anaesthetic comes in contact with the specimen.
Fascia may be included if microscopic examination is required, otherwise it is generally not necessary.
Muscle biopsies should be 1 cm long and approximately 0.5 to1 cm in diameter.
Wrap the specimen in cotton gauze dampened with sodium chloride 09% (do not soak the specimen in sodium chloride 09%) and place in a small sterile yellow top specimen container.
The yellow top container containing the biopsy should be wrapped in bubble wrap or something similar to protect it and placed inside the plastic screw top container.
Transport the Styrofoam box to ACT Pathology by contacting Central Equipment Services on 0413 515 365.
The specimen must be delivered as soon as possible after collection to ACT Pathology Specimen Referrals and by 14:00 to ensure timely delivery to the Neurology Laboratory, University of Sydney.
Any delays need to be discussed with ACT Pathology Specimen Referrals and the Neurology Laboratory, University of Sydney on the phone numbers above as delay may mean that testing will not take place until the following business day and may result in specimen deterioration.
Routine Tissue Specimens ONLY for Histological Examination
Tissue specimens which ONLY require histological examination must be suspended or totally immersed in ten times their volume of 10% Neutral Buffered Formalin to maintain the integrity of the specimen until Histological examination is made.
Large Cancer Specimens
These specimens must be sent to Pathology within 2 hours of being surgically excised in a large sealable container, totally immersed in 10% Neutral Buffered Formalin.  Please contact the couriers for their immediate transfer to Pathology.
Limb Amputations for Pathological Investigation
Alert:
Never use yellow infectious waste bags for sending amputated limbs to ACT Pathology for Pathological investigation. They may be discarded before the Pathology examination can be completed.
Never send an amputated limb/digit for microbiological examination, as there is a high chance of specimen contamination from skin, hair and nails. If there is concern regarding infection of the residual tissue, please provide a small section of tissue as close as possible to the amputation site. The tissue must be collected with clean surgical instruments.
Specimens in different fixative solutions must not be placed in the same impervious plastic bag (e.g. formalin and fresh).
Fresh and formalin fixed tissue should be transported to ACT Pathology at the same time.
The following must be performed by operating theatre staff:
The pathology request must include a complete description of the underlying medical condition (these details are added to the order notes). The test request (type of Pathological examination required e.g., Histology) must be confirmed with the surgeon before placing the order. 
The specimen must be placed in a strong black plastic bag, clearly labelled ‘biohazard’ to prevent contamination of those handling the specimens, and labelled with the electronic order label (patient’s given name, family name, date of birth and MRN) in the following way:
1. Stick the pre-printed self-adhesive patient identification label to a card.  
Attach the card to the bag with a zip tie.
Arrange for the labelled bag to be delivered to Pathology Specimen Reception, Level 2, Building 10, as soon as possible. 
Note 
Strong black plastic bags are available as a stock item from stores.
PICS Order Number:	84084
PICS Product Name:	“BAG BLACK”
Bag Dimensions:  	770 x 1390 mm
Supplier Code:		LMTOLVTHEBUI
Disposal of Specimens 
Tissue not requiring pathology examination must be placed in an appropriate specimen container. The code for specimens for disposal is TISSUE FOR DISPOSAL ONLY [LAB1126D]. Add any comments in the description field.
For small tissue specimens:
Completely immerse tissue in formalin in a small specimen bucket (2.2L) and clearly label “FOR DISPOSAL.”
Send the tissue specimen to the Anatomical Pathology Department of ACT Pathology for disposal.
For large tissue specimens, the following must be performed by operating theatre staff:
The specimen must be double bagged, and the outer bag must be a strong black plastic bag, clearly labelled with the electronic order label (patient’s given name, family name, date of birth and MRN) and clearly labelled “FOR DISPOSAL.” Attach card with label to bag with a zip tie.
Send the tissue specimen to the Anatomical Pathology Department of ACT Pathology for disposal.
Adding additional formalin to Specimen Pot/Bucket if required
For any samples that are required to be placed in formalin, if a specimen is not fully submerged within the pot/bucket, additional formalin is required to be added prior to transportation. When adding formalin to a pathology pot/bucket this procedure must take place in a fume cabinet. Formalin is to be decanted and stored in the formalin cabinet at all times.
When pouring formalin the following steps are to occur:
1. Apply PPE (gloves, surgical mask, eye protection).
Place the pot/bucket containing the specimen into the fume cabinet.
Place the unopened bottle of formalin into the fume cabinet.
Close the fume cabinet’s Perspex flap and turn the exhaust fan on. Ensure the air velocity control unit indicator reaches a level between 0.4 and 0.75 meters.
Open the formalin container and pour formalin into the pot/bucket to allow a formalin ratio of 10:1 and for the specimen to float freely.
Replace the lids on the formalin bottle and on the pot/bucket.
Turn off the exhaust fan and open the Perspex flap of the fume cabinet.
Return unused formalin to the formalin cupboard.
Note
Operating Theatres are responsible for maintaining stock of formalin. Bulk formalin can be ordered through PICS, order number 80634 - formalin pre dilute 10% blue 10 litre bottle.
If a formalin spill occurs follow instructions in the ‘Material Safety Data Sheet’ located near to the formalin storage cabinet and within each formalin spill kit.
Other Handling Requirements for Specific Specimens
The following requirements must be adhered to, in addition to those above:
Infectious Specimens: All specimens are to be handled as potentially infectious, but there may be special precautions for patients with specific infections. Please refer to the Infection Prevention and Control procedure and any other infection control procedures for that specific infection, available on the Policy and Guidance Documents Register.
Research Specimens: For information regarding ACT Pathology’s involvement in research, please direct enquiries to the actpathologyed@act.gov.au mailbox.
Tissue Typing Samples: Tissue typing is performed for all transplantation patients for bone marrow or organs.  This is performed by the tissue typing laboratory at Red Cross Blood Lifeblood. These specimens must be accompanied by the relevant form which can be sourced directly from the Lifeblood website (available at https://www.lifeblood.com.au/health-professionals/testing/transplantation-immunogenetics-services ).
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Alerts
All specimens are to be handled as potentially infectious, but there may be special precautions for patients with specific infections. Please refer to the Infection Prevention and Control procedure and any other infection control procedures for that specific infection, available on the Policy and Guidance Documents Register. 
Specimens from the one patient collection must be placed in their own specimen bag for transfer to ACT Pathology.  Specimens from other patients must not be placed in the same specimen bag.
Equipment
Specimen tube or container
Specimen biohazard bags
Large sealable plastic bags (as required)
Absorbent Under Pads ‘Blueys’ (as required)
Ice brick (as required)
Esky (as required)
Pneumatic Tube canister (as required)
Transporting Specimens within Canberra Hospital, NCH and UCH to ACT Pathology
Specimens may be delivered to ACT Pathology via the pneumatic tube system or hand delivered to the Specimen Reception. Specimens must be triple packed.
Collected specimens must be:
1. Collected into a leak proof receptacle (the specimen tube or container)
Placed into a clip locked specimen biohazard bag, ensuring that specimens from each patient collection encounter are placed into their own individual clip locked specimen biohazard bag.  Any associated hardcopy forms are to be placed separately in the document sleeve section of the specimen biohazard bag.
Transported to the laboratory in one of the following ways:
· Via Pneumatic tube:
The specimen bags must be placed inside a pneumatic tube canister prior to sending to ACT Pathology. 
If the pneumatic tube system at Canberra Hospital is unavailable during normal hours, wards need to contact the Central Equipment and Courier Services supervisor on phone number 0413 515 414 and arrange for a courier to pick up and transfer specimens to Pathology.  Alternatively, wards can contact the Central Equipment and Courier Services Urgent Courier, by phoning 0413 515 365 and requesting an urgent specimen be picked up and transferred to Pathology.  If the system is unavailable after the Central Equipment and Courier Service’s operating hours, wards need to page their relevant wards-person to transfer specimens to the laboratory.
Alert: 
The following must not be sent in the pneumatic tube:
ice and/or formalin 
coagulation specimens for factor assays.
specimens from patients with suspected or proven viral haemorrhagic fever (e.g. Ebola).
Do not exceed a maximum of two blood culture bottles per pneumatic tube container. 
· In person to an ACT Pathology Specimen Reception Point:
If racks of specimens or multiple patient specimens are personally transported in public areas, they should be placed in proper packaging such as a polystyrene or plastic box or a dispatch satchel.
Canberra Hospital: Ward staff can deliver the specimens to:
· ACT Pathology staff at the Specimen Reception front counter
· directly to the pathologist in the case of a specimen for frozen section
NCH: Ward staff can deliver specimens to:
· ACT Pathology staff at the Pathology laboratory, Level 1, Xavier Building
· within ACP Pathology Collection Basket located in the Pan room
· directly to the pathologist in the case of a specimen for frozen section; or taken to the Canberra Imaging Group prior to going to the pathology lab.
UCH: Pathology specimens collected on the wards are to be delivered to the ACT Pathology Collection Centre processing room.  An ACT Pathology courier is scheduled to pick up samples for transport to the ACT Pathology Laboratory at NCH four times daily, Monday to Friday, excluding public holidays. The last courier time for the day is at 4:15 pm.  All samples must be received by the collection centre by 4 pm daily for packaging to transport to the laboratory. 
Transport for UCH specimens to NCH out of hours is via courier until 7:50 pm Monday to Friday and 6:50 pm on weekends. Outside these hours, the laboratory is to be phoned on 5124 2801 to organise pickup. Specimens will be required to be packaged as per below section.
Transporting Specimens from Non-Hospital/Other Sites to ACT Pathology
Specimens collected by CHS staff in a community setting (e.g. a patient’s home or residential aged care facility) must be transported to an ACT Pathology courier pick up point by the collecting staff.
Collected specimens must be:
1. Collected into a leak proof receptacle (the specimen tube or container).
Placed into a clip locked specimen biohazard bag, ensuring that specimens from each patient collection encounter are placed into their own individual clip locked specimen biohazard bag.  Any associated hardcopy forms are to be placed separately in the document sleeve section of the specimen biohazard bag.  All these specimen biohazard bags are then placed in a large clip lock bag containing absorbent under pads as an absorbent material.
Place the large clip lock bag containing the individual Biohazard bags in an Esky, which has an ice brick. Specimens should not come into direct contact with the ice brick. An insulating layer of newspaper or other absorbent material and covered by an absorbent under pad ‘Bluey’ in the bottom. The Esky must be labelled with:
· The sender’s name and address
· The receiver’s name and address
· An emergency contact name and phone number
· “Dry Ice” if it contains dry ice.
Note
Dry Ice must be placed in special containers with a vent to prevent explosion and possible personal injury. These containers are available from the Customer Services department of ACT Pathology. This is because dry ice sublimates, and in a totally sealed container, the sublimated vapour will increase in pressure and may cause the container to explode.
Deliver pathology specimens to one of the following ACT Pathology courier pick up points, leaving them such that they can be easily visible to the courier:
Phillip Health Centre: Administration desk, Ground Floor 
City Health Centre: Breast Screen Section, Ground Floor 
Belconnen Community Health Centre: ACT Pathology collection centre, Level 1
Tuggeranong Community Health Centre: ACT Pathology collection centre, Level 1
Gungahlin Community Health Centre: ACT Pathology collection centre, Ground floor.
UCH:  ACT Pathology collection centre, Ground floor.
Specimens should arrive at an ACT Pathology laboratory within four (4) hours of collection.  If there is a likelihood that specimens will not arrive at the laboratory within this timeframe, contact the ACT Pathology Customer Services department on 5124 2932.
If there is a delay in transporting blood and urine specimens to ACT Pathology, to ensure their viability is maintained, they must be kept at refrigeration temperature (2 to 6 OC).
Specimens for unusual tests may have special storage requirements.  Refer to the Procedure Catalogue in the DHR to determine if these specimens have special storage requirements or need to be transported immediately to an ACT Pathology laboratory (e.g. by taxi).  Some specimens with special handling requirements may need to be collected at an ACT Pathology collection centre that is located near or at a laboratory.
Transport via road should be in a separate luggage compartment or boot of the vehicle.
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Specimen acceptance is a critical step in the pathology testing process, as it ensures the quality and reliability of the test results. Specimens must be deemed suitable and sufficient for the requested tests to be conducted. The specimen must meet the required volume, condition, and stability based on the individual specimen type.
Specimens must be accompanied by a complete DHR Request form, with all the necessary information stated in Section 1.
Specimens that do not meet the acceptance requirements may be rejected or cancelled, depending on the nature and severity of the non-conformance. The requesting clinician or collector will be notified through DHR of the rejection or cancellation and the reason for it. A repeat collection may be required if the specimen is unsuitable or unavailable for testing.
Specimen acceptance requirements are designed to ensure the safety of the patients, the staff, and the environment, as well as the accuracy and timeliness of the test results. By adhering to these requirements, we can provide the best possible service to our clients and patients.
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The following requirements regarding the identification of POCT specimens are in addition to the principles and requirements described above. 
Specimens for POCT that are collected into receptacles such as syringes must be labelled with the patient’s three unique identifiers (full name (given and family names), date of birth, and MRN). Linear barcode patient labels should be used for this purpose.
The specimen must be labelled immediately after its collection, and prior to leaving the patient.
Where the receptacle is too small for a patient identification label to be affixed to it, a label with the patient’s three unique identifiers must be taken with the receptacle to the analyser/testing device.
If the specimen is not collected into a receptacle, the testing device should be taken to the patient, and the patient’s unique identifiers entered directly into the testing device from the information on the patient’s identification band and compared with the answers provided by the patient when they are asked to state their name, and date of birth.  If the patient is unable to respond coherently (e.g., is unconscious or is a neonate), a witness should be used, as described in with Section 2.
Where the patient’s unique identifiers cannot be entered into the testing device, the test result must be labelled with these identifiers immediately after the result is printed.  Testing should be done in the patient’s presence.
If the patient’s unique identifiers cannot be entered into the testing device, and it does not produce a printed result, the result must be recorded directly into the patient’s electronic notes. Testing should be done in the patient’s presence.
Refer to DHR F1 Learning Home: Doctor Learning Home> Inpatient Doctor Guides > Printing labels for VBG.
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Patients who are self-collecting specimens should be instructed to:
1. Properly collect the specimen.
2. Write their name or place a self-collection DHR identification label (not a specimen label) on the specimen container immediately after the specimen has been collected. 
3. Place the specimen in a provided biohazard bag.
4. Return the specimen (with the request form if applicable) to a designated staff member or CHS location immediately.
When a patient delivers a container with a self-collected specimen to a CHS staff member, the receiving health care worker must establish PPID and complete the order collection workflow in the DHR. This includes generating a DHR label for the specimen, labelling the container, and confirming with the patient that the identification details are correct e.g. time and date of collection. Scan the DHR label to complete the collection.
If an outpatient drops off a specimen with a hardcopy request form, it should be stamped with the “Dropped Off Specimen” stamp, located within the collection centres, and the required details such as staff name, time, date of specimen receipt and location filled in. This form must be scanned against the patient encounter in the DHR.


Note
“Dropped Off Specimen” stamps can be obtained from the ACT Pathology Customer Service department, phone 5124 3367 or 5124 2934.
If the patient does not personally deliver the specimen, the person delivering it must be asked to confirm the identification of the patient (i.e., they must be asked to state the patient’s full name, date of birth and address, without prompting).
Note 
If the person delivering the specimen cannot positively confirm the identity of the patient the specimen was collected from (as above), or if the patient identification labelling of specimen is illegible, or inadequately labelled, the specimen and request form must be returned to the patient with a blank specimen label for them to personally label with their full name, date of birth and postcode.  The specimen must then be returned to an ACT Pathology laboratory as soon as possible.
Using gloves, the health care worker must place the specimen in its own Biohazard bag (or other suitable bag if a Biohazard bag is too small), and ensure it is delivered to ACT Pathology.
For 24-hour urine specimens
If a 24-hour urine specimen is being collected, provide the patient with a 24-hour Urine Collection Factsheet (there are two, one for where acid preservative is in the container, and one when there is no acid). These factsheets are available from the ACT Pathology Customer Services department or Specimen Reception.
Explain the information on the factsheet to the patient, in particular that they must write the exact date and time on the container when the collection period commences and then ends.
Note 
If an inpatient is required to collect a 24-hour urine specimen, clearly instruct the patient to keep the specimen container under or beside their bed at all times (not in the amenities room), even after each time urine is added to the container.  Otherwise, their specimen may be mixed up with another patient’s specimen.  Explain to the patient that immediately after the last time they add urine into the container (i.e., at the conclusion of the 24 hours) they must take the container to the nurses’ station to be labelled with their identification.
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ACT Pathology has a zero-tolerance approach to all labelling and ordering incidents. When specimens are found to be inappropriately labelled and/or electronic orders are not completed through the DHR as per the requirements of this procedure, ACT Pathology will reject the specimens and request that they be recollected with a new DHR order.
ACT Pathology will order a recollect through the DHR and enter an Incident Report in the Laboratory Information System (LIS) against all requests where an incident has occurred, describing the misidentification error. The collector responsible for the error should be the person responsible for the recollection, if available.
All Wrong Blood in Tube (WBIT) incidents (see below) and other major specimen labelling/request order incidents will be reported in the clinical incident reporting system (Riskman) for further investigation and corrective actions, irrespective of whether the specimen was recollected or not.
Major misidentifications include:
WBIT
unlabelled specimens 
specimen label and order mismatches i.e., labelling is for the wrong pathology test order
less than 2 visible unique patient identifiers on the sample label
POCT specimens entered in the testing device under the wrong patient.
Reporting in the clinical incident reporting system (Riskman) should be entered by the staff member detecting the incident before the end of their shift.  Refer to the Incident Management - Clinical Policy, Incident Management - Clinical Procedure and NCH Incident Management – Clinical Procedure available on the Policy and Guidance Documents register. 
Precious Specimens
In very limited circumstances, and at the discretion of the laboratory, the zero-tolerance policy may be waived. This occurs when a specimen is deemed to be ‘precious’. 
A specimen may be deemed precious if it cannot be physically recollected (e.g., tissue biopsy, devices/prosthetics), or if recollection may cause the patient harm or is very difficult to do (e.g., CSF, bone marrow biopsies, fine needle aspirate biopsies, etc.). 
When a specimen is deemed precious, the specimen does not need to be recollected, and ACT Pathology will process the specimen subject to the fulfilment of certain required conditions. Transfusion specimens are not precious specimens and must always be recollected.
Where ACT Pathology performs testing/investigation on a precious specimen, the resulting report will be issued with a disclaimer comment that the sample received by ACT Pathology was inappropriately labelled, and that ACT Pathology takes no responsibility for the accurate patient identification of the report.


Management of Precious Inappropriately Labelled Specimens/Request Forms
The ultimate decision regarding whether or not to report on misidentified precious specimens is at the discretion of the pathologist responsible within their scope of practice. When considering whether to report a test the pathologist will take into consideration a risk-based approach depending on the clinical status of the patient and the requirement of the treating clinician to have access to a result to make an informed decision on treatment.
1. Major Misidentification of Precious Specimens
If the collecting area deems the specimen precious, and it is a major misidentification incident (as defined above), the collector will be required to complete and sign the Misidentified Specimen – Request Form Identification Declaration. If the collector is scrubbed, the staff member labelling the specimen will be required to complete and sign the declaration.
To complete and sign the declaration, the collector (or labeller, if the collector is scrubbed) must personally present at:
the Specimen Reception counter, Level 2, Building 10, if the collection was made at Canberra Hospital
the Pathology Laboratory, Level 1, Xavier Building, if the collection was made at NCH
the collection rooms on the ground floor if the collection was made at the UCH.
If the collection was made at a Canberra Health Services facility not on one of these campuses, the collector will be faxed a declaration that they must personally complete, sign and return to ACT Pathology.  The declaration will only be faxed to off-campus locations.
For management of WBIT incidents that involve precious specimens, see under heading ‘WBIT Incident Management’ below.
Note 
Results may not be released until a signed declaration has been completed or at the discretion of a pathologist. 
2. Minor Misidentification of Precious Specimens 
For specimens deemed precious where the misidentification incident is minor, the name of the collector (or where the collector was scrubbed, the name of the officer labelling the specimen), and the name of the officer answering the phone call (if different to the above) must be provided when ACT Pathology phones to notify the collecting area of the incident.  The reason for the specimen being declared precious must also be provided, if not self-evident. This information is recorded in the result report and a copy of the incident form is scanned against the encounter in the DHR.


Wrong Blood in Tube (WBIT) Incidents
A WBIT incident refers to any type of collection (not just a blood specimen) in which the patient identification details on the request form and specimen are identical, but it is subsequently discovered that the specimen was collected from a different patient. WBIT misidentification incidents have the greatest risk of patient harm out of any types of misidentification incidents.
WBIT incidents cannot be detected by ACT Pathology Specimen Reception staff.  They are usually detected when either:
the laboratory/LIS flags that the test results are markedly different from recent test results (if there are any) on the alleged patient, to such an extent that the difference is physiologically impossible, or
the collector or patient care team notify ACT Pathology that they believe the specimen and request belong to a different patient.
WBIT Incident Management
The management of WBIT incidents varies to that of other major misidentification incidents, as described below.
A retracted report will be issued on any previously issued Pathology report where a WBIT incident is detected, with all test results redacted, and a comment requesting that any previous reports issued with the same request number be discarded and destroyed.
If the specimen is deemed precious, the Pathology report will not be issued under the claimed ‘correct’ patient’s name until the collector or requesting practitioner personally completes the ‘Incorrect Patient Declaration,’ authorising the results be issued/reissued under the claimed correct patient’s name and recording the reason the specimen has been classified as precious.  The collector or requesting practitioner will be shown the request form and specimen, as they were received by ACT Pathology, but the labelling of these must not be altered.
To complete and sign the declaration, the requesting practitioner or collector must personally present at:
· the Specimen Reception counter, Level 2, Building 10, if the collection was made at Canberra Hospital
· the Pathology Laboratory, Level 1, Xavier Building if the collection was made at NCH
· the collection rooms on the ground floor if the collection was made at UCH.
If the collection was made at a Canberra Health Services facility not on one of the above campuses, the collector will be faxed a declaration that they must personally complete, sign and return to ACT Pathology. The declaration will only be faxed to off campus locations.
Signing the declaration signifies that the signatory guarantees that:
· the specimen and request form belong to the ‘correct patient’ recorded on the declaration,
· they take full responsibility for any adverse consequence should the stated ‘correct patient’ be incorrect,
· they acknowledge that ACT Pathology takes no responsibility for the accurate identification of the specimen(s) and request form, nor for any Pathology report of testing/investigations performed on this specimen.
Where an ‘Incorrect Patient Declaration’ form has been completed, requesting that the results on a precious specimen be issued/reissued under the claimed ‘correct’ patient, this will not occur until the relevant Pathology Director(s) and Chief Scientist(s) have approved this request.
Where Pathology reports are issued/reissued under the claimed ‘correct’ patient’s identification, they will include a disclaimer comment that the request form and specimen used to produce the result were both received by ACT Pathology labelled identically, but with a different patient’s identification details to the patient that was collected.  The disclaimer will state that ACT Pathology takes no responsibility for the accurate identification of the report, nor for any adverse consequences resulting from any action based upon it.  A warning is also included that a clinical judgment will need to be made by the referring practitioner as to whether to act or not on the Pathology result(s) in the report.
Staff with Repeat Nonconformances
The names of collectors/requesting practitioners making repeat specimen/pathology order misidentifications and errors will be notified in the first instance to their immediate supervisor, but if repeat incidents continue, their names will be escalated to the Assistant Director of Nursing or the Medical Director of their Division as appropriate.  If further nonconformances occur, the name of the collector/requesting practitioner may be further escalated to the Chief Medical Officer, Chief Nursing/Midwifery Officer, or the Chief Allied Health Officer, depending on the profession of the non-compliant officer. 
Clinical Incident Reporting System Follow Up Actions
For both major and minor misidentification incidents, supervisors are responsible for:
Discussing the incident with the staff responsible with the goal of determining the root cause of the incident and providing education.
Notifying staff at the next staff meeting of the incident (albeit deidentified) and reminding them of the correct procedure and the risks and consequences of noncompliance.
Recording a Journal Entry in the relevant clinical incident report that the discussions and reminders referred to above have been completed.
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[bookmark: _Hlk170467190]Outcome
Ensure all staff are ordering, collecting, labelling, handling and transporting pathology specimens correctly 
Reduce the risk of WBIT, incorrect sampling and required recollections.
[bookmark: _Hlk170467240]Measures
Whole of service reporting of rate of major mislabelling and WBIT incidents per 1,000 bed days as part of Standard 6 reporting. 
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Inadequately labelled specimen - Any specimen received by ACT Pathology with less than three (3) unique patient identifiers.
Mislabelled specimen - Any specimen received by ACT Pathology with patient identification that does not match what is on the accompanying request form.
POCT - An acronym for Point-of-Care Testing.  Refers to any Pathology testing that is done in the patient’s local area, and the specimen is not sent to the Pathology laboratory for testing.  Examples are the use of ward located Blood Gas Analysers, and Glucose meters, and ward urinalysis testing.
Unlabelled specimen - Any specimen received by ACT Pathology with no patient identification at all.
Wrong Blood in Tube (WBIT) - This refers to any sort of specimen in any sort of container and is applicable to misidentification incidents with the highest level of risk, where the patient identification details on the request form and specimen are identical, but the specimen was collected from a different patient.
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Amputation, collection, disposal, e-Order, handling, identification, labelling, limb, misidentification, mislabelled, pathology, POCT, Point-of-Care Testing, request, sample, specimen, test, tissue, transport, unlabelled, WBIT.
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Attachment A – DHR Procedures
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[bookmark: _Toc174436275]Attachment A – DHR Ordering and Collection Procedures
DHR ordering and collection procedures can be found in the following locations:
Refer to the F1 – Help Function by pressing F1 when logged into the DHR through the following learning homes: 
Doctor Learning Home > Inpatient Doctor Guides
1. Fluid Ordering for Doctors
Order Microbiology swab specimens for bacterial/yeast culture
Order Microbiology swab specimens for MRO surveillance
Ordering Respiratory Specimens in ICU
Ordering basics for inpatient Doctors
Ordering fluids for Microscopy and bacterial/yeast culture
Printing labels for VBG
Specimen Collection for Inpatient Doctors
Doctor Learning Home / Outpatient Doctor Guides
1. Collecting Specimens in Outpatient Clinics
Ordering Outpatient Pathology Tests
Re-print Pathology Orders as Grouped
Nurse Learning Home > Inpatient Nurse Guides > Collect Specimens>Outpatient Nurse Guides >
1. Ordering Outpatient Pathology Tests
Ordering Outpatient Pathology Tests
Re-printing Pathology Requests as Grouped
Specimen Collection in the Outpatient Setting
Phlebotomists
1. OPCC – Add an Order
OPCC – Schedule Walk-ins
OPCC – Collect and Outpatient Specimen
OPCC – Collect and Inpatient Specimen Using a Handheld Device
OPCC – Collect and Inpatient Specimen in Hyperspace
OPCC – Domiciliary Collection and Receiving
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