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8. Correct labelling of tubes 4. Patient satisfaction - Multiple pricks leads to discomfort

for patient and relatives specially for elderly patients. Every
additional prick adds up to the burden and pain received by
these patients.

To reduce rejected blood sample by 50 % by end of December 2016 in

Emergency Department and Inpatient Units of Heart hospital
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* To identify factors that leads to rejected samples Rejected Samples Survey Results
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. 5. Staff satisfaction - There is nothing worse than getting a
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L00% call from laboratory stating “The sample is haemolysed”. it
adds up additional work load to both the nurses and
laboratory technicians,

* Process mapping to identify gaps in practices

* Root cause analysis of the process

* Increase awareness , knowledge and skills among frontline staff for
sample collection
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2. Ongoing Education is an important part. Frontline staff
should be aware of How, why and what.
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3. For improvement, support from all departments are
required. It’s a multidisciplinary approach.
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Please prevent delays in testing by placing the label correctly.

e

In Collabo

ation with

Institute for
Healthcare
Improvement

#'0 | dubll Ao
Bt HmdMedthorporatlon

MLALDYS « BDUCATION « BIBAARCH SR ) -




