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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



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

TRENDS & ACTIONS (Phase 1)



CAUSAL FACTORS & ACTIONS
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Sample Received 
by phlebotomist 

is assessed on pre 
defined 

parameters based 
on which 

rejection is raised 
online

Escalation was 
done to team 
quality & DNS, 

real time

All rejections 
were taken up for 

root cause 
analysis on the 

spot

In charges and 
shift in charges 
were actively 

involved in doing 
the RCA

Fish bone 
diagram was 
compiled to 

analyze failure 
causes

Monthly data is 
monitored on 

Sapphire & 
presented in 
department 
meeting in 
laboratory

Trainings 
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Display of Sample 
Draw posters at 

all Nursing 
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FMEA- PRE ANALYTICAL ERRORS- PARAMETER 
WISE RISK REDUCTION & Actions (Phase 2)
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Data published 
in Unit Binders

Rally done to be 
done to re-

educate on the 
process of 
specimen 
collection.

Poster making 
Competition

Quiz & 
Crossword 
activities

SKIT on IPSG 1 & 
Sample 

rejections 
Conducted as a 

part of CNE

Simulation 
(hands on 

training ) in CNE

Display of 
dummy samples 

placed at the 
nursing station 
for visibility and 

comparison.

Additional 
Checks on 

specimen by 
Shift In charges 

& Ward In 
charges.



ACTIVITIES 
GLIMPSES
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MONTH WISE SAMPLE REJECTION

Month Sample 
Rejection

Total 
Test 

% Sample 
Rejections

July-21 11 87842 0.01%

August-21 6 82475 0.01%

September-21 5 99170 0.01%

October-21 3 102893 0.00%

November-21 12 81299 0.01%

December-21 2 79131 0.00%

January- 22 3 68374 0.00%

February-22 2 78191 0.00%
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STRENGTHENING & ADHERANCE

•The shift in charges have now been made accountable 
for all sample rejections happening in the shift. 

• In CNE program one session is taken by the pathologist 
for new inductees. 

•All staff making errors are assessed for training need and 
are sent to the phlebotomy section for half day training: 
monitored by Clinical instructor & DNS

•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

CHASE ZERO



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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