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Guidelinesfor the Rejection of Unlabelled Specimens

1. Background

The issue of the rejection of unlabelled specimens by private medical laboratories has been complicated
in the past by the varied practices among the members of the industry. The present guideline seeks to
establish industry-wide criteria for specimen rejection and to provide physicians with a clear
understanding of the reasons for the policy.

Many of Ontario's private medical laboratories are accredited in other jurisdictions; such accreditation
requires adherence to the most stringent standards of specimen handling. It is the view of the OAML
that Ontario's physicians and their patients deserve no less.

Aswell, the College of Medical Laboratory Technologists of Ontario requires that its members adhere to
strict standards respecting the identity and integrity of specimens.

It is for these reasons and to avoid the potential for error and legal liability that Ontario's private medical
laboratories have adopted these criteria.

Physicians who have questions about this guideline should contact the Director of the private
medical laboratory from which they order services.

2. Limitations

The present guideline is intended to provide a minimum standard and individual |aboratory corporations
may have policies that exceed these guidelines. While implementation of the recommendations
contained in this guideline may be handled varioudly, it is expected that OAML member laboratories
will meet these minimum requirements for specimen labelling.

For specimens submitted for HIV testing, the physician should refer to the Ministry of Health's The
Guide to the Collection and Submission of Soecimens.?

For other specimens, such as those for clinica trials, submitted with a unique alpha or numeric identifier
assigned by the physician, the patient's birth date should aso be included on the |abel.

For certain samples, which are irretrievable or difficult to collect, there may be exceptional practices;
these will be detailed in the recommendations.

3. Recommendations

It isaprinciple of good laboratory practice that the sample must be "unequivocally associated" with the
test requisition. Thisisinterpreted as meaning that the specimen container and the requisition must both
be uniquely identified, preferably with the patient's surname and first name, in full, or, a a minimum,
with the patient's surname and first initial. In most cases the accession number assigned to the



requisition will also appear on the specimen label generated in collection centres operated by private
medical |aboratories.

The information which appears on the specimen and on the accompanying requisition must match in
order for the specimen and the requisition to be "unequivocally associated."

In a case wherethe specimen and the requisition cannot be " unequivocally associated,” the
laboratory, in the interests of patient safety and for reasons of legal liability, should reject the
specimen.

Mismatched Specimens are defined as specimens which are submitted with arequisition on which the
identifying information does not exactly match that which appears on the specimen. There may be a
mismatch of either the first name or surname. For instance, the requisition may bear the patient's
nickname while the specimen label, generated from the health card bears the patient's full name. (As an
example, "Margaret” may be known as "Peggy" to her physician.) Or a patient's health card may bear the
patient's name in his native language while the physician orders tests for the patient using the patient's
English name. (As an example, "Mei Li" may also be known as "Meélissa".) Or, the patient may be
identified by a married name or hyphenated name on the health card and may be known to the physician
by her own family name.

In the instances noted above, the laboratory should contact the physician's office to verify that the
requisition and specimen pertain to the same patient. The date, time and results of the conversation
should be recorded and a note added to the requisition indicating that the change has been made,
consistent with the physician's instructions. If no contact can be made with the physician, the laboratory
should do the testing and add a disclaimer to the report to the physician, indicating that the specimen and
requisition did not match and that the results of tests should be interpreted with care.

Unlabelled Specimens/No Reguisition

Unlabelled specimens submitted without an accompanying laboratory requisition will be rejected. The
laboratory may, if the physician can be identified, telephone the physician to inform him or her that
unlabelled specimens have been received, without an accompanying requisition. No testing will be
done and no report generated.

Unlabelled Specimens/Requisition

Unlabelled specimens received with atest requisition will be rej ected. The laboratory may contact the
physician to inform him or her that unlabelled specimens have been received with arequisition. The
laboratory will not seek confirmation that the specimens are associated with the requisition. The receipt
of unlabelled specimens with arequisition will be documented and the laboratory report will indicate
that no testing was done for the specimens.

L abelled Specimens/No Reguisition

The laboratory will contact the physician, if the physician can be identified, to inform him or her that
|abelled specimens have been received but without an accompanying test requisition. The laboratory
may, in consultation with the physician, develop arequisition and proceed with testing. Reports wil | be
issued and the laboratory will forward the requisition to the physician for signature. If the physician
cannot be identified, the specimen will generally be re ected.

Difficult to Collect and Irretrievable Samples
Procedures for difficult to collect or irretrievable samples are necessarily different from those for
samples which may readily be recollected. The following listing is not inclusive but, indicates those




difficult to collect or irretrievable samples to which special attention should be paid by both the
physician and the |aboratory:

histopathology/cytology specimens (other than PAP smears, urines and sputums)
synovidl fluid

blood cultures in height of fever

biopsies

kidney stones

|[UD's for culture

For the above-noted specimens submitted unlabelled, the laboratory may consider testing. The
laboratory will contact the physician's office, if the identity of the physician can be determined, to advise
that unlabelled specimens have been received. The laboratory should make no effort to verify the
identity of the patient. An ora report of the results of testing of the unlabelled specimen will be
provided but, a note should be made on the written test report indicating that unlabelled specimens were
received and test reports must be interpreted with caution. The written report may be released upon the
request of the physician.

PAP Smears
PAP smearsM UST have the patient'sname clearly printed IN PENCIL on theglassslide.

Under no circumstances may labor atory staff transcribe the patient's name onto the slide.

An unlabelled or improperly labelled slide and any associated material will be returned to the physician's
office with a notation indicating that testing has not been done as the laboratory was unable to identify
the patient from whom the specimen was obtained.
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