Trinity College Dublin

PREANALYTICS SURVEY

Section 1 General Information

*Hospital name: l

*Name of person completing the form ‘

*Email of the person completing the form ‘

Note: *Details will not be published as part of survey results

1.1 Please indicate which disciplines this survey [ ] Clinical Chemistry [] Haematology [] serology
response pertains to? {1 Microbiology ] cellular Pathology [ ] POCT
Tick all relevant boxes [ 1 Immunology 1 Blood Transfusion
Note: if not answering on behalf of all disciplines [ aj disciplines
in your Laboratory, please send a copy of this
survey to relevant person(s) in other disciplines to
fill out.
E Other Please list:
1.2 How many samples does your Laborator = =
. ¥ samp ¥ 4 [J<so  [1<300 [J<soo [1<1000 [ <2000

receive per day?
Note: if answering on behalf of one disciplinein ~ L1<3000 | <4000 [ ] <5000 [_|<10000 [ |>10000
your Laboratory tick the relevant number for your
discipline(s)
1.3 Does your Laboratory have a Quality Management System? [ ves [ TNo
1.4 Is your Laboratory accredited to ISO 15189:2012? L1 Yes L INo
1.5 Are all disciplines in your laboratory = —

L_|Yes | | No

accredited to 1S015189:2012?
Section 2 Labelling Requirements

2.1 How are patient details recorded on Samples?
Tick all relevant boxes

D Handwritten

D Blood Track Labels

D Order Communication

] iPatient Manager
Printed labels

D Printed Labels (patient details on label)

] Other Please specify

2.2 Does your laboratory accept handwritten

Request Forms? [ ves

I:‘NO

] Not applicable



2.3 How many patient identifiers are required on the:

= — —

a) Sample [ Jone [ {Two [ |Three [ ]Fourormore

b) Request form [ ]0ne D Two D Three D Four or more E Not applicable
Note: Forename and surname are considered two

identifiers

2.4 Are the patient identifiers required the same
from General Practitioners for

a) Samples

b) Request forms

|| Not Applicable

|

1

| Yes I INo [ 1 Not Applicable

[
[

2.5 If No above, outline the differences in patient
identifiers required for Samples or Request Forms
from General Practitioners.

2.6 Are the labelling requirements the same

[ [
. . e . ' Yes 1
across all disciplines in your laboratory? = LI No

2.7 If No above, detail the differences in sample
labelling requirements across disciplines in your
Laboratory

Note: If answering survey on behalf of a single
discipline, there is no requirement to answer this
question.

Section 3 Information Availability and Training

3.1 Is information available in your hospital for
Medical/Nursing/Phlebotomy staff on the

following: - -
a) How to label a sample? LiYes LN
b) How to complete a request form? [Jves [ INo [ Notapplicable

3.2 If Yes to either a) or b) above, how is this information made available to Medical/Nursing/Phlebotomy
staff? Tick all relevant boxes

[_] sample label/request form [] Laboratory User Manual [ ] Departmental Website [] Leaflets/Posters

n Contacting the n Contacting the

M Lett:
Laboratory Phlebotomy Dept. [] Memos/Letter

D Order Communication system

[ ] No Information available [] other please specify




3.3 Does your Laboratory provide training for Nursing/Medical/Phlebotomy staff on:

a) How to label a sample? I IYes [ INo

b) How to complete a request form? 1 VYes 1 No

[ I Not applicable

3.4 If Yes to a) or b) above, how is this training
delivered? Please specify

3.5 Is information available to General Practitioners on:
a) How to label a sample?
b) How to complete a request form?
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Section 4 Rejection Criteria

4.1 Does your Laboratory have defined rejection criteria for:

—
a) Sample Labelling i_iYes iiNo
b) Request form completion ™ Yes INo

4.2 Does your Laboratory reject all samples that do not meet the criteria for:

—

a) Sample labelling i 1 Yes L I No
b) Request form completion

]

Yes ,_] No

L1 Not applicable

! I Not applicable

—

i_i Not applicable

[ | Not applicable

4.3 If No, to a) or b) above give details of samples
processed which do no meet the criteria for
Sample Labelling/ Request Form completion

4.4 Are these rejection criteria the same across all disciplines in your Laboratory for:

a) Sample labelling [

b) Request form completion [ 1Yes [ INo

Yes [ INo

Note: If answering survey on behalf of a single discipline, there
is no requirement to answer this question.

[ —

Not applicable

4.5 If No, to a) or b) outline the differences in
rejection criteria across your laboratory for
Sample Labelling/ Request Form completion

4.6 Are these rejection criteria available to service

users? Nursing/Medical/Phlebotomy/GPs [ ves [INo




4.7 If Yes, how is this rejection criteria made available to service users?

i Sample label/request form ] Laboratory User Manual ] Departmental Website [ 1 Leaflets/Posters
— . — Contacting the Phlebotomy []
[ order Communication system LI Contacting the Laboratory ! Dept. Li Memos/Letter
i | No Information available L_| Other please specify
Section 5 Monitoring Errors
5.1 Are all detected errors recorded for: -
a) Sample labelling? L1vYes L 1 No
b) Request form completion? [ ] Yes [ INo {1 Not applicable
5.2 If Yes, to a) or b) above, how are these errors recorded? Tick all relevant boxes
Laboratory information System [1 Excel Spreadsheet [__I Nonconformance form 1 Qpulse

71 Access Database I 'Other QMS application _; Errors not recorded

|

[ | Other Please Specify

5.3 If No to a) or b) above, detail which errors are
not recorded

5.4 Does your Laboratory monitor the rate of:

a) Sample labelling errors? LI Yes LINo

b) Request form completion errors? [ ves [ INo [ 1 Not applicable
5.5 Does your Laboratory use specific calculations and measurements for sample labelling and
request form errors? Tick all relevant boxes

H Percentage of total number Percentage of total number ™ 14431 number of errors [ six Sigma
of samples received of errors
] Total number of errors [ Other please Specify

5.6 Does your Laboratory have defined target

limits for rate of error? i.e. acceptable/not O =
acceptable ves No
5.7 Is there a coding system in place when recording errors:

a) Sample labelling L] ves [INo

b) Request form completion [] Yes [ INo [ ] Not applicable



Section 6 Reporting Errors
6.1 Are users made aware of their individual errors? [ 1 Yes [ 1No

6.2 Is the rate of sample labelling errors reported . -
to departments outside the Laboratory? [ 1ves LINo

6.3 If Yes, specify to whom/Department the
information is reported.

6.4 How is this information transmitted? Please tick all boxes that are relevant

[ | Hospital reports [ | Departmental website [ 1 Memos/Letter [ 1 Adhoc reports

|| Poster/Leaflets | Email

[ 1 Other Please Specify

6.5 Are clinically significant sample labelling
errors notified to the Risk Manager in the _ -
Hospital? I_IYes i I No

Section 7 EQA Scheme

7.1 Does your Laboratory participate in an EQA
scheme for the Preanlyatical phase ?

1
|

I Yes I _INo
7.2 Would you be interested in participating in a
National EQA Pilot scheme for the preanalytical
phase? i iVes _ 1No
7.3 Would you be willing to report your sample
labelling/ request form errors to a National EQA _ -
scheme? L 1Yes LINo

Thank you for taking the time to complete this survey

If not answering on behalf of all disciplines in your Laboratory (Hospital), please send a copy of this survey
to the relevant person(s) in other disciplines to fill out.

If you have any queries please contact : info@ieqas.ie
Please return all completed surveys to info@ieqgas.ie by 13th July 2018

Clinical Biochemistry . 'm 'ﬁ‘]

School of Medicine



