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Clinical biochemistry audit template
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Clinical biochemistry

	Title
	An audit of the compliance of samples to meet the minimum sample acceptance criteria.

	Background
	In line with professional guidelines and national accreditation standards, laboratories should have sample acceptance and rejection policies for the main purpose of patient safety, and to a lesser degree for efficient laboratory work process. It is vital that laboratories have a consistent standard approach to dealing with the recording of such non-compliant samples that ensures patient safety but at the same time is flexible for crucial unrepeatable samples such as lumbar spinal fluid specimens. Clear guidance should be developed to explicitly define such exceptions.
Rejection of samples that fail the minimum acceptance criteria can have significant clinical and financial consequences for the healthcare system. Laboratories must ensure that while they need to have systems to deal with such samples, they must also look at ways of identifying problem areas/requesters and have interventions in place to try to improve the standard of requests being made. It is likely that this will form part of a key performance indicator (KPI) currently being developed by the RCPath. 

	Aim and objectives
	1. To determine the percentage of samples received by the laboratory that do not comply with local laboratory sample acceptance policy.

2. To determine a trigger percentage point (e.g. >5%) for contact to be made with either test requestor or test requestor location for non-compliant samples.
3. To identify potential training issues for test requestor(s) and/or phlebotomist(s) based on reasons for sample non-compliance.
4. To determine the percentage of non-compliant samples analysed following discussion with test requestor (as a measure of impact of non-compliant samples on laboratory work process).

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation that explains the variance.

Sufficient patient ID supplied on request form1,2:
1. NHS number (or CHI number for Scotland)
2. Patient’s full name or unique code identifier

3. Date of birth
Additional information (depending on local criteria):
· Sample date given on form

· Sample time given on form

· Clinical details
· Match of patient ID on form/sample tube
· Investigations stated on request form.
Information on sample1,2:
· Sample labelled
· Sufficient patient ID on sample:
1. NHS number (or CHI number for Scotland)
2. Patient’s full name or unique code identifier

3. Date of birth
· Sample received in appropriate container

· Appropriate sample received for test requested.


	Method


	Sample selection: 
Retrospective audit of samples received by laboratory in preceding 30 days.
Interrogate laboratory information system (over preceding 30 days):

· the number of samples received

· the number of samples that have been coded as being non-compliant (with breakdown)
· the number of samples that have been coded as being non-compliant but analysed.
Calculate percentage of non-compliant samples received by laboratory.

Calculate percentage of non-compliant samples analysed.

Identify by test requester or test requestor location for samples above an acceptable percentage point (e.g. >5%) for non-compliance.

NB A similar approach can be taken for laboratories using paperless electronic ordering; clearly the number and range of acceptance criteria will be different.

Data to be collected on proforma (see below).

	Results
	(To be completed by the author)
The results of this audit show the following % compliance with the standards:

% compliance

% compliance

Sufficient ID supplied on request form

Sample date given on form

Sample time given on form

Match of patient ID on form and sample

Investigation stated on request form

Clinical details given

Sample labelled

Sufficient patient ID on sample

Sample received in appropriate container

Sample received for test requested

Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	Present the result with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person/s responsible to do the work within a timeframe.

Some suggestions:

· Focus on laboratory inconsistencies – ensure that rejection policy is followed consistently.
· Try to identify areas/requesters with poor performance – targeted educational intervention may be appropriate.

· Consider on going programs of intervention involving education to cover new staff and junior doctor changeovers.

(To be completed by the author – see attached action plan proforma)



	Re-audit date
	(To be completed by the author)

	References
	1. Institute of Biomedical Science. Patient Sample and Request Form Identification Criteria. Version 2. July 2009.
2. Clinical Pathology Accreditation (UK) Ltd. Standards for the Medical Laboratory. Version 2.02, November 2010.


Data collection proforma for non-compliance with sample acceptance standards
Audit reviewing practice 
Hospital/dept
Audit period:

Clinical area audited: 



	Criteria no
	Compliance citeria
	No of specimens compliant with criteria
	No of specimens non-compliant with criteria
	% of total specimens

	1
	Sufficient ID supplied on request form
	
	
	

	2
	Sample date given on form
	
	
	

	3
	Sample time given on form
	
	
	

	4
	Match of patient ID on form and sample
	
	
	

	5
	Investigation stated on request form
	
	
	

	6
	Clinical details given
	
	
	

	7
	Sample labelled
	
	
	

	8
	Sufficient patient ID on sample
	
	
	

	9
	Sample received in appropriate container
	
	
	

	10
	Sample received for test requested
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	


	Audit action plan
An audit of the compliance of samples to meet the minimum sample acceptance criteria.

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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