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INTRODUCTION Baseline Audit Results RESULT

Proper specimen handling is crucial for accurate test

Errors in specimen handling in Pathology

results and high-quality patient care. Several issues have Over the review period (January 2024 to June 2025),
been observed affecting the reliability of this process Shaukat Khanum Memorial Cancer Hospital and
which are patient/ specimen misidentification, improper Research Centre (SKMCH&RC) achieved measurable
sample collection techniques, inadequate labeling and improvement in reducing specimen-related errors in
preservation, delays or errors in storage and Pathology. The monthly error count decreased
transportation, incomplete or incorrect documentation, significantly, from 552 in January 2024 to 312 in June
gaps in communication among staff. This PDCA cycle aims 2025 achieving a 43.37 % overall error reduction,
to improve these processes by continuously monitoring reflecting a consistent downward trend successfully met
and identifying root causes, then implementing performance target of a 15% reduction in errors. The
corrective measures to enhance specimen management. improvement reflects the effectiveness of implemented
corrective actions and quality enhancement initiatives.
METHODS
. , L , o Reduction of errors in specimen handing in Pathology
Baseline Data from Q1 2024 of major rejection causes with A B sy 00000 et Taret: e thanor eual .53 per 100000 e
specimen handling (External e.g. CCs related and internal Figure 3: Figure showing baseline audit results using bar graph ’
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and subsequently reporting delays at SKMCH & RC To improve the sample management process involving el
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CONCLUSION

Figure 1: A figure showing summary of PDCA Scope | aining of EAR Nursing staft to contol high samplerejectionatedueto | g 1o ot This analysis highlights the effectiveness of targeted
Clotting, Hemolysis and insufficient sample quantities. : : Cere g : : .

Key Focus: quality improvement initiatives in reducing specimen-
+ High-volume and repetitive rejection reasons Revamp and exeFutethelrefreshertrainingolfCCPhlebotomilsts,fmtusing | related errors across the SKMCH&RC network. Key
. T . o 2 | on relevant medical terminologies and practical examples of issues and Medium | Implemented interventions including staff training. reinforcement of

* Root cause identification for each major rejection errors caused by CCs and how to avoid such pre-analytical errors. . & & . .
category. standard operating procedures, and the implementation
* Development and implementation of corrective and 3 Evaluate and propose solution for misprinted or faded barcode stickers on Vedum IR of digital traceability have led to sustained improvements

sample containers, resulting in identification issues and sample rejection. : : T :
in compliance and process reliability. Ongoing re-

o | Partial Complete education and close monitoring of Nursing staff remain
Develop search feature to identify the correct CPT code through Medium . : : : : : :
4 Keywords/synonyms (HIS Module is essential, particularly in light of the continued high

preventive actions.
* Monitoring effectiveness through reduction trends
and rejection rates.
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Issues/Errors Category Type dercloped) turnover rate, which poses a significant challenge. To
Clotted Specimen ensure long-term success, it is critical to maintain
CPT Irregularities proactive monitoring, promptly address deviations, and
Demographic Data Errors Amendment in existing double barcode labelling system (one generated at collaborate with MIS for the timely resolution of system-
Failure to follow Collection Guidelines/Instructions 5 | CClevel and another upon receipt in the CC-office). This needs to he done Long In Process related tasks.

once to avoid errors of wrong labelling/swapping at CC-Office.

Hemolyzed Specimen

Insufficient specimen quantity

Labelling Errors

Missing contact detail of Clinician REFERENCES

Packaging/Transportation issues

Dationt Hict - Strategies
dllen ISLOry crror
Specimen Not Received (SNR) : Strengthening WhatsApp helpline service for accurate CPT selection and Short | mplemented Qualey, R. R. (2023). Preventing Surgical Pathology
Table 1: A summary table showing all type of identified issues/errors pance o (s specimen Loss.
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3 uteach b b e fhe ONR Short | Implemented Quality Improvement Strategy for Adverse Events Based
e oo ‘ Inadequate  FCC  staff | E ' on Root Cause Analysis. Risk Management and
ek o st Knowledge trainirllg on .specimen | ]
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* Incomplete information: wrong apbrooriate and v . . .
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- T | LTiiizTrz?wgszitat?;ThDd " e E faced issties related to anatomical sample hooking requirements, p specimen errors through multidisciplinary quality
W issues in 0 improvement. The Joint Commission Journal on Quality
e e et (o rnding A 11 | Use of barcode scannin at eachstep of istoloay & ctology processes, long | InProcess and Patient Safety, 47(9), 563-571.
codes * Inadequate review of
+ lack of camera recording effectiveness of regular trainings ) . . . . .
t specmen apering res of C "Sr;jgfetﬂrl;?;;gfﬁgse:iegd g 41 development for: DA.ngelo, R., & M?jabl, O. (2916). Gettlng it right for
* lack of HIS option for SNR based on o of errors . 1- HIS based Transit form - Elimination of manual form - every in-ransit item patient safety: specimen collection process improvement
samples for CCOffce should be recorded in HIS from operating room to pathology. American journal of
1) long | InProcess clinical pathology, 146(1), 8-17.
2-Amendment in existing SNR marking workflow - CCR should mark SNR
Figure 2: Fishbone Diagram showing causes of errors/ issues in specimen .beforesejctlon numbering o update the status n IS nstantly for CC College of American Pathologists (CAP). Specimen
handling . nformation Handling Guidelines and Best Practices. www.cap.org
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