Background

Differential diagnosis plays a vital role in cardiac emergency. Aside from thorough physical assessment and history-taking, diagnostic tests help distinguish
symptoms that are truly-heart related. Testing helps determine which heart disease is present, to monitor progress of a cardiac event and/or determine severity/extent of the disease.
Blood tests are one of the diagnostic tools commonly used to determine condition of the heart. Changes in blood components, enzymes can guide healthcare practitioners in provid-

Ing specific cardiac diagnosis and its appropriate management.

Precision, accuracy and short turnaround time are important in effective laboratory services (1). Globally, consistent practices have been implemented to maintain specimen integ-
rity and quality management in laboratory services. It plays a huge role in the delivery of care especially in the Emergency Department. n cardiac emergency, there is an aphorism that
say “Time is Muscle”; meaning an accurate diagnosis must be quickly confirmed and treatment must be given within a minimum time to prevent further heart muscle damage. Ex-
tracting a good blood sample will lead to a highly accurate result, providing cardiologists vital and timely information regarding the patient’s cardiac condition.

An increased blood sample rejection percentage rate was observed in Heart Hospital —Emergency Department (HH-ED); in January 2016 it was noted at 1.9%. This has led to de-
lays in diagnosis and management of patients. Attention was focused on determining factors causing blood sample rejection and immediate actions were taken to improve blood sam-

ple rejection percentage rate in the department.
Aim

Reducing Blood Sample Rejection Percentage Rate by 50
% in the Emergency Department of Heart Hospital by Dec
2016
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Benefits

Reduced percentage rate of specimen rejection enhances
patient care and safety since it leads to high quality re-
sults and eliminates possibility of redrawing new speci-
men. Prolonged waiting time for test results may also
lead to patient dissatisfaction by delaying their diagnosis
and treatment plans.
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