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We aimed to evaluate the sample rejection ratios according to the types of pre-
preanalytical errors in collection areas. It was followed by analyzing the casual factors
and performing a risk assessment
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ﬁllearayana Health REJECTIONS TREND (JANUARY 2020 TO DECEMBER 2020)
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Rejection Criteria Number of Samples Rejected Rejection Rate (%)
Sample Clot 45 38%
IPSG-01 36 30%
Sample overfilled 16 13%
Wrong Vial 14 12%
Sample leaking 4 3%
Wrong Technique 7 6%
Sample Misplaced 1 1%

Total 123 =



'e-@q

NH Narayana Health

70

60

50

40

30

w

=
(=]

O B N W B U O N B O

QUARTER-1 & 2 YEAR 2020 & 2021

o 75%
© 72%
32
033%
0 25%
15
1 1 2 2
: ix m o G
1PSG-01 Sample Clot ~ Sample leaking Sample Mispiaced Sample cverfilled Wrong Technique ~ Wrong Vial
mQ1&Q2 BO1&Q2 © % Decrease in Errors
2020 2021
Total Rejections- Critical Care
18
3 8
5
I :
MICU ccu HDU NicU ITu
Total Rejections- Others
9
6
2
ccu E/R oT

Total

80%

0%

60%

50%

40%

30%

20%

10%

0%

QUARTER-1, 2 &3 YEAR 2020 & YEAR 2021

0
0 74% L
£
0 W%
17
1B n
. g 9 g

e ' & *

1PSG-01 Sample Clot Sample leaking Sample Misplaced  Sample overfilled ~ Wrong Technique Wrong Vial

01602203 1018 Q8@ 0% Decrease in Errors

200 2021

Total Rejections- Wards

17 e
14
7
I z
[ |
SemiPrivate SURGICAL  CTVS  PRIVATE  MEDICAL
WARD WARD

Rejection %

48%
40%
I - -

Wards Critical Care Daycare Emergency

3%

Total

2%
—
Operation
Theatre

TRENDS & ACTIONS (Phase 1)

100%

80%




)
NHINarayana Health  CAUSAL FACTORS & ACTIONS

Process Flow or Policy Equipmentissue
Deviation

Tube not inverted after sample collection

Use of Wrong Vial

Vacutainer Hub Unavailable i
inpatient areas

Work flow/ Defined Policy Not followed/
Adhered in all the cases

In few wards it was evidenced that the
vacutainer hub and needle were not re-
indented after loosing them

Wrong Sample Collection Technique. The blood
sample was collected via syringe and then

transferred to vacutainer

Sample
Rejections

taff lgnorance

Consecutive Samples are taken together and
then patient labelling is done on the vacutainer
which leads to interchanging of the label

Staff Knowledge Training

Bed Side labelling for patient label & Barcode N Lack of Knowledge about volume of blood required for the

Followed

Lack of Knowledé%aabout opening the vacutainer cap would result in
the vacuum getting lost and hence will lead to overfilling/ underfilli
of the blood

Lack of Knowledge about the vacutainer containing

Patient ID notverified with the
patient label before sample

collection X o .
certain pre-added additives and removing the cap and
then transferring the blood would result in decreasing
the efficacy of the additive/ anticoagulant and thereby
not giving the actual values of the test result
Labelling Errors (IPSG’s) Staff Training & Competency
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¥ were taken up for shift in charges diagram was Sapphire & Trainings
defined done to team . . . . Draw posters at
. root cause were actively compiled to presented in (Induction, .
parameters based quality & DNS, . . . . N all Nursing
. . analysis on the involved in doing analyze failure department Refresher & CNE) .
on which real time L Stations
s spot the RCA causes meeting in
rejection is raised
. laboratory
online
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NHINarayana Health - \y|Sg RISK REDUCTION & Actions (Phase 2)

Sample Quantity Errors on Test Requisition Form
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Rally done to be Display of Additional
v SKIT on IPSG 1 & play
done to re- . . . dummy samples Checks on
. . Quiz & Sample Simulation .
Data published educate on the Poster making - placed at the specimen by
. o - Crossword rejections (hands on . ) )
in Unit Binders process of Competition L . . nursing station Shift In charges
. activities Conducted as a training ) in CNE N
specimen for visibility and & Ward In
. part of CNE .
collection. comparison. charges.




ACTIVITIES
GLIMPSES

IPSG - 1
WORKSHOP

© ose  Tme  Evew  Modemior
Monday 13.09.2021 12 Noon Workshop Inasuguration, Dr. Mala Alrun

Col. Retd. Kanta Rana
12,30 PM - 1.30 PM | Patient identification Rita | Shabina

& issuns
1.30 PM - 2 PM Incident Management | Punita
2PM-230PM Interaciive Games Asharph Khan
Wednasday 15092021 | 12PM-2PM Fole Play Lyni / Shabina
Role Play Topics | Removal of dressings / Nasal Packs / Proceduns R it of Poster
Sample collection 22.9.2021

Administration of High-Risk medication

Process of recsiving for disgnostic procedure N

Poster Topic To be submitted by Wednesday, 20.09.2021

Please submil the nomination for poster competition by 11.09.2021 | Venue - Near Training Room

A small quiz on IPSG's and Sample Collection
Criteria was done during the rally by team
nursing

RALLY FOCUSSING ON
IPSG-1 & SAMPLE
COLLECTION CRITERIA’S

SKIT &
TRAINING




i(lhlearayana Health MONTH WISE SAMPLE REJECTION

B N [STRENGTH ENING & ADHERANCE ]
July-21 11 87842 0.01%
August-21 6 82475 0.01% e The shift in charges have now been made accountable
September-21 5 99170 0.01% for all sample rejections happening in the shift.
e In CNE program one session is taken by the pathologist
October-21 3 102893 0.00% for newpinjuctees. TP °
November-21 — 81299 0.01% e All staff making errors are assessed for training need and
December-21 2 79131 0.00% are sent to the phlebotomy section for half day training:
January- 22 3 68374 0.00% monitored by Clinical instructor & DNS
February-22 5 28191 0.00% e Direct interaction between the in charge, staff, clinical
instructor and lab staff done to know the Root cause and

a better acceptance amongst both parties
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NI Narayana Health  TREND CURRENT- JUL-21’ TO FEB-22
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It was observed that the trend on sample rejections showed a spike in the month of November 21.

The following were the reasons
A new group of nursing staff had been hired. Most of the sample rejections happened in the off-working hours/
holiday and when the in charges were not around
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