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PDSA Model
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Clinical laboratories play a crucial
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UNE " * DATA COLLECTION HAS STARTED

increased focus on patient safety
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samples and errors have significant | blood collection practices and other |\ | REJECTED SAMPLES
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reduce the chances of correct | rejection. DISCOURAGED
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samples and meet the benchmark of
0.4 by June 2017
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CONCLUSION
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Staff satisfaction survey for Rejected samples

‘f;: Specimen rejection has significant clinical consequences
| mcIudmg patient discomfort, delay in result availability and
Team Members f ronagement.
.' By re education of health care personnel there was an
Team Leader: Jessy Cherian, Head Nurse 6“"" ‘increase level of confidence in phlebotomy and a decrease
rejectlon rate.
Sponsor: Emad Al Omari, Director of W It was proven that Pneumatic Tube System has no effect in
Nursing " P hemoly5|s of blood samples.
i
_ _ o We have learned that the journey to decrease blood sample
Coa.ch. Dr. Poonam Gupta, Senior Quality § rejection is a long and continuous process that requires a
Reviewer - ~multidisciplinary  approach. Doctors, Nurses, Laboratory
_ N ~ Technicians, Hospital Leaders and other health care workers must
Team Members: Nirmala Isaac,CN, John 'work together in order to address this problem. Concise
Balaong SN, Sherin Celestine SN, Remya 5 2 HE = . . | information for all healthcare personnel on proper technique of
Rajan SN, Roseline Prabha SN \ B I et e §%b|00d collection to promote patient safety.
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