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STCL-SOP-038 (FRM 2)
CONFIRMATION OF SPECIMEN IDENTIFICATION FORM

DUMC CLINICAL AND ANATOMIC PATHOLOGY LABORATORIES

1. Specimen Rejection: Routine specimens of blood, urine, tissue, or other replaceable body fluids or exudates that
are incorrectly labeled will be subject to being discarded. Specimens will not be analyzed until appropriate
identification is obtained on the speciimen containet. The patient care area will be notified of the need for
recollection prior to the disposal of the original specimen.

2. Use of Confirmation of Specimen Identification Form: This form must be completed and returned to the lab by
a person taking responsibility for the specimen. The form will be used for the following limited purposes:
a. Thetestis STAT, and delay for a new specimen could compromise care;
b.  Clinical reasons for avoiding a second collection exist;
¢. The patient is unavailable for a second collection.

NOTE: Variation in use by some laboratories may occur due to differences in regulatory requirements and the
unique nature of some specimens.

Complete by Laboratory

SPECIMEN IDENTIFICATION PROBLEM
[ Name OHistory#  ODate OTime O Collector’s initials/ID#

[ Specimen fabel and requisition do not match L1 Other
Specimen labeled as:
(Name) (HX#)
Req, Submitted on:
(Name) HX#H)
Lab Employee Submitting form Date/Time
T

Complete by patient unit, RETURN FORM TO:

CORRECTED SPECIMEN IDENTIFICATION

Patient Name History # Unit/Clinic Specimen Source

[ affirm the accuracy of the corrected information provided and request that the specimen(s) be analyzed. The process of

~ obtaining a new specimen could have a negative impact on the condition of the patient or is not possible at this time.

PRINT NAME DATE TIME

SIGNATURE (COLLECTOR).

Return Completed Forins to: Stem Cell Laboratory Manager, Barbara Waters-Pick (for QA Purposes)
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Confirmation of Specimen Identification Form
Iustructions for Completing the Form

Complete by Lab

This section is to be completed by the lab.

SPECIMEN IDENTIFICATION PROBLEM

Name Check this box if the name is incorrect,
incorrectly spelled or missing.

HX# Check this box if the history number is
incorrect or missing.

Date Check this box if the date of collection is
incorrect or missing.

Time Check this box if the time of collection is

incorrect or missing.

Collector’s initials/TD#

Check this box if the collector’s initials or
ID# are missing.

Specimen Label and Requisition do not match

Check this box if there is not complete
agreement between the sample label and
the accompanying requisition,

Specimen labeled as:
Req. Submitted on:

Complete this area any time the specimen
label and requisition do not match, Enter
the information requested exactly as it
appears on the submitted requisition and
sample label.

Other

Check this box and explain the
identification problem.

Complete by patient unit. RETURN FORM TO:

Describe where the unit needs to return the
form (i.e. STCL)

CORRECTED SPECIMEN IDENTIFICATION

Patient Name, History #, Unit/Clinic, Specimen Source

The correct information is entered by the
collector for the specimen whose identity is
being confirmed.

PRINT NAME The collector enters their full printed name.
DATE The collector enters the current date.
TIME The collector enters the cutrent time.
SIGNATURE (COLLECTOR) The collector signs the form and returns it

to the specified lab.,

Return completed forms to:

Stem Cell Laboratory Supervisor, Barbara -
Waters-Pick for QA Purposes. These forms
will be used to identify quality
improvement initiatives, etc.

STCL-SOP-038 FORM 2 Confirmation of Specimen Identification Form
Instructions
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