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CONCLUSION

Specimen rejection has significant clinical consequences
including patient discomfort, delay in result availability and
management.

By re education of health care personnel there was an
increase level of confidence in phlebotomy and a decrease
rejection rate.

It was proven that Pneumatic Tube System has no effect in
hemolysis of blood samples.

We have learned that the journey to decrease blood sample
rejection is a long and continuous process that requires a
multidisciplinary approach. Doctors, Nurses, Laboratory
Technicians, Hospital Leaders and other health care workers must
work together in order to address this problem. Concise
information for all healthcare personnel on proper technique of
blood collection to promote patient safety.

APRIL-
MAY 
2016

• INCREASED NUMBER OF REJECTED 
SAMPLES HAS BEEN IDENTIFIED 

JUNE
-JULY 
2016

• DATA COLLECTION HAS STARTED

AUG-
OCT 
2016

• UNIT BASED TASK FORCE WAS FORMED

• MONITORED THE REJECTION RATE OF THE 
SAMPLES

• IDENTIFIED FACTORS THAT MAY CAUSE 
REJECTED SAMPLES

• USE OF VACCUTAINERS ENCOURAGED

• BLOOD COLLECTION FROM IV CANNULA WAS 
DISCOURAGED

• TEAM LEADERS WERE SENT TO 
PHELEBOTOMY LABORATORY FOR 
VALIDATORS TRAINING

NOV-
DEC 
2016

• GREEN TUBES WHERE USED FOR CHEMISTRY 
SAMPLES

• IN DECEMBER, ALL LAB SAMPLES WERE 
MANUALLY SENT TO THE LAB

• STAFF SURVEY WAS DONE

• REVALIDATION OF STAFF COMPETENCY IN 
PHLEBOTOMY WAS DONE BY VALIDATORS

• PHYSICIAN & NURSE REVIEWED THE NEED 
FOR DAILY BLOOD COLLECTION

JAN-
FEB 
2017

• PRESENTATION FOR SAFE BLOOD 
COLLECTION PRACTICE WAS DONE IN 
THE UNIT

• MULTIDISCIPLINARY TEAM WAS FORMED
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