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Risk management for the reduction of unacceptable specimens in
medical laboratories
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Yutaka Fujii”, Kikuo Ikegami“ and Daisuke Nagahama”

Summary In pre-analytical processes such as blood collection, there are recurrent incidences of
subpar specimen collection that are not suitable for analysis. Along with the evaluation of the ISO
15189 accreditation, an account of the specimens that were deemed unacceptable was recorded for
a year between November 2017 and October 2018. The obtained data were compiled and analyzed
to derive definite trends. The high incidences of unacceptable blood collections for coagulation
testing were recorded and the major reason behind non-acceptance was insufficient sample
collection from those tubes (68.6 %). A pamphlet outlining the details of blood collection
procedures was prepared and distributed to each ward and outpatient department in order to
encourage the practice of appropriate protocol for blood collection. After the pamphlet was
distributed, the incidences of unacceptable specimens declined once but it increased over time. The
number of unacceptable specimens decreased again after the second distribution of the pamphlet.

We believe that a continuous analysis and corrective measures would reduced unacceptable blood
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collection and maintain the quality of examinations.
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Fig. 1 Records of receipt of unacceptable samples in a laboratory

Table 1 Proportion of unacceptable requests in the time zone for each department
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Fig. 2 Time to resubmit sample

Table 2 Proportion of unacceptable tubes in main blood collection tubes

RMEDER B2AXY ZAFAEY | ZATAEE
X4 56, 331 136 0. 24%
mE 50,512 181 0. 36%
ik 22,054 15 0.07%
HEE 10, 283 153 1.49%
Hit 139, 180 485 0. 35%

Table 3 The number of blood collection tubes by reason of unacceptance
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2) RAY — |2k B FEi L7

BARED SO BSOS [HBERE R M
ORMEFOFEFE ]| 2. £40K - R
FENBCAT L 720 MIEZE2L SO BHISL &
(Fig. 4) IZIZEZBRRINE OB IMO N & 1.

. ¥ERERATROLE

BRI 0% AT &

HRE DTy FR) 2—2%bhrh T
Ly BETIBHR L 720 BRI (T 5RI0
FIEEFILELRI L 5bE TR L
>5)
3) E=F YT

HEBIEDO - OIZE =% 1) v 7 & kit
L. ERBEmDD - 7256, BiEFHE
WO HELEIE~DT F 7 v A FAKHHE

D MAFIE12 7 HEL B) M %138
s A OEFNI 7 5o 2RI AR E
EIZWA L7275, Welch® t Mg TH E7E78
D BT o 72 (P=0.396) 0 K ER I
D% AANH] DEE1321.49% 7 5 1.18% i
L7z (Table4)o

2. BEEPRINE O AT B BIE &

EOBARIZ K 552 AT DOEE I3 -

- 156 -



HEWpEEL AT Vol. 43, No 2 (2020)

(g)
2.00

1.95

1.90

1.85

1.80

BEREENE®R

1.75

1.70

1.65

Hetht

TK HM

Y.0

Fig. 3 Consideration of blood coagulation blood collection tubes by 5 subjects (box-and-whisker plot)
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Fig. 4 Attention from the medical laboratory (Front)
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Fig. 4 Attention from the medical laboratory (Back)
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Table 4 Proportion of unacceptable specimens for each blood collection tube before and
after improvement measures

RIEDE HR#BHT (2017/11~2018/10) Hn#B#& (2019/01~2019/08)

2l BIAXH | BATARY | FATTEE | RIAFE | RATARY | RATTEHE
41t 56, 331 136 0. 24% 40, 106 78 0.19%
m% 50,512 181 0. 36% 36, 299 118 0.33%
M 22,054 15 0.07% 15,335 " 0.07%
ERE 10, 283 153 1.49% 7,015 83 1.18%
At 139, 180 485 0. 35% 98, 755 290 0. 29%

Table 5 Reasons for unaccepting coagulation blood collection tubes before

and after improvement measures

HR#HAT (2017/11~2018/10) He#l#k (2019/01~2019/08)
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BmREE 24 15. 69% 9 10. 84%
EBTRE 105 68. 63% 46 55. 42%
i} 19 12.42% 18 21.69%
Z it 5 3.27% 10 12. 05%
#aEt 153 100. 00% 83 100. 00%
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Fig. 5 Monthly change in unacceptable samples of blood collection tubes for coagulation testing
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Table 6 Proportion of monthly unacceptable blood collection tubes for coagulation testing
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