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In the fast-paced environment of healthcare, timely and accurate blood
collection is critical, especially when dealing with STAT (immediate) blood
draws. CASE STUDY 8-1 highlights a common yet crucial scenario: an
aphlebotomist receives a verbal request for a STAT blood sample. This
situation underscores the importance of proper patient identification,
specimen labeling, and adherence to protocols to ensure patient safety and
accurate laboratory results. In this article, we will explore the key lessons
from this case study, emphasizing best practices for patient identification
and specimen labeling, especially in urgent situations.

The Significance of Proper Patient
Identification

Why Accurate Identification Matters

Accurate patient identification is the foundation of safe and effective
phlebotomy practice. Misidentification can lead to:

e Incorrect diagnosis and treatment

e Rejection or delay of laboratory results

e Serious patient safety incidents

In emergency scenarios such as STAT blood draws, the risk of error can
increase due to the urgency and potential distractions. Therefore, adhering
to strict identification protocols is essential.



Standard Patient Identification Procedures

The following steps are typically recommended for correct patient
identification:

1. Verify patient identity using at least two identifiers, such as:

o Full name
o Date of birth

o Patient ID number

2. Confirm the request with the healthcare provider if anything is unclear

3. Use wristbands or other identification devices whenever available

In the context of a STAT blood draw, these steps must be executed swiftly but
carefully to prevent errors.

Handling Verbal Requests for Urgent Blood Tests

Challenges of Verbal Orders

Receiving a verbal request for a STAT blood specimen introduces several
challenges:

e Potential for miscommunication or mishearing

e Difficulty in documenting the request accurately

e Increased risk of incorrect patient identification or labeling errors

To mitigate these risks, laboratories and phlebotomists should have clear
protocols for handling verbal orders.



Best Practices for Verbal Requests

When a verbal request is made:

e Repeat the request back to the healthcare provider for confirmation

e Record the request immediately, noting the time, requesting clinician,
and specifics of the test

e Confirm patient identity using two identifiers before specimen
collection

e Use pre-approved, standardized forms or electronic systems for
documentation wherever possible

Note: Whenever possible, written or electronic orders are preferred for
clarity and documentation.

Specimen Labeling: Ensuring Accuracy in Urgent
Situations

The Critical Role of Proper Labeling

Accurate labeling of blood specimens is vital to ensure that the laboratory
results are correctly attributed to the right patient. In urgent scenarios,
such as STAT orders, the temptation may be to expedite labeling, but this
must never compromise accuracy.

Recommended Labeling Procedures

The following guidelines should be adhered to:

1. Label the specimen at the patient's bedside immediately after collection
2. Use legible, waterproof labels with all required information, including:
o Patient's full name

o Date and time of collection



o Unique patient identifier (e.g., medical record number)

o Initials of the collector

3. Double-check the labels against the patient's wristband or
identification details

4. Do not pre-label tubes before verifying patient identity and collection
details

In the context of a STAT blood draw, rapid labeling is essential, but it must
be performed meticulously to prevent mislabeling.

Addressing Common Pitfalls in STAT Blood
Collection

Miscommunication and Errors

Common errors during urgent blood draws include:

Misreading or mishearing verbal requests

Collecting blood from the wrong patient

Incorrect specimen labeling

Failure to document the collection properly

Preventive strategies involve thorough verification at each step, clear
communication, and adherence to protocols.

Strategies to Improve Safety and Accuracy

Implementing these strategies can significantly reduce errors:

e Standardize procedures for urgent and STAT collections



e Use barcode systems for patient identification and specimen labeling
e Ensure continuous staff training on protocols and safety measures

e Encourage a culture of safety where staff feel empowered to double-check
and question procedures

Legal and Ethical Considerations

Patient Safety and Legal Implications

Accurate patient identification and specimen labeling are not just best
practices—they are legal requirements. Errors can lead to:

e Legal liability for healthcare providers and institutions
e Compromised patient safety

e Loss of trust in the healthcare system

Ethically, clinicians and phlebotomists have a duty to prioritize patient
safety by following established protocols, even under pressure.

Documentation and Communication
Proper documentation of verbal orders and specimen collection details helps:
e Provide a clear record for accountability

e Facilitate communication among healthcare team members

e Support legal and quality assurance audits

In urgent situations, documenting in real-time and verifying information are
critical steps.



Conclusion: Lessons from the Case Study

CASE STUDY 8-1 demonstrates that even under pressure, proper patient
identification and specimen labeling are non-negotiable components of safe
phlebotomy practice. The key takeaways include:

Always verify patient identity using at least two identifiers,
especially when handling verbal requests

e Repeat verbal orders to confirm accuracy and document details
immediately

e Label specimens at the bedside promptly, ensuring all information is
correct and legible

e Use barcode systems and electronic documentation tools to minimize
errors

e Maintain a culture of safety that encourages double-checking and clear
communication

By following these best practices, healthcare professionals can ensure that
STAT blood samples are collected, labeled, and processed accurately,
ultimately safeguarding patient health and maintaining laboratory integrity.
The lessons from this case reinforce the importance of meticulous attention
to detail, even in high-pressure situations, to prevent errors and deliver
the highest standard of patient care.
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Frequently Asked Questions

What is the first step an phlebotomist should take
when receiving a verbal request for a STAT blood
draw?

The phlebotomist should verify the patient's identity using two identifiers
and document the verbal request clearly in the patient's chart or electronic
health record before proceeding.



How should the phlebotomist ensure proper specimen
labeling during urgent situations like STAT draws?

They should label the specimen immediately at the bedside with the patient's
full name, date of birth, and a unique identifier, ensuring the label is
accurate and legible before leaving the patient.

What are the risks of improper patient
identification and specimen labeling in STAT blood
draws?

Incorrect identification can lead to misdiagnosis, inappropriate treatment,
or transfusion errors, which can compromise patient safety and lead to legal
liabilities.

In case of a verbal request for a STAT test, what
documentation practices are recommended?

The phlebotomist should document the request details, including the time,
requester’s name, and patient information, and confirm the details with the
healthcare provider if possible.

What are best practices for handling urgent blood
specimen collection to maintain specimen integrity?

Use proper collection tubes, follow correct collection procedures, label
specimens immediately at the bedside, and transport them promptly to the
laboratory to prevent sample deterioration.

How can communication between the phlebotomist and
healthcare team improve during STAT specimen
collection?

Clear, concise communication about the test priority, patient details, and
labeling instructions helps ensure accuracy and prompt processing of the
specimen.

What steps should be taken if there is uncertainty
about patient identity during a STAT blood draw?

The phlebotomist should double-check patient identifiers with staff or the
patient directly, refrain from labeling until identity is confirmed, and
document the situation appropriately.



Additional Resources
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Introduction

In the realm of clinical laboratory testing, accuracy and safety are
paramount. Proper patient identification and specimen labeling are
foundational to ensuring valid test results, patient safety, and compliance
with regulatory standards. Case Study 8-1 presents a scenario where an
phlebotomist receives a verbal request for a STAT blood draw, raising
critical questions about the protocols and best practices involved in
specimen collection and labeling.

This review dissects the various facets of this case, emphasizing the
importance of standardized procedures, communication protocols, and the
potential consequences of lapses in proper identification and labeling.

The Significance of Accurate Patient Identification
Why Patient Identification Matters

Patient identification is the cornerstone of laboratory medicine and clinical
care. Incorrect identification can lead to:

- Mismatched test results, leading to misdiagnosis or inappropriate treatment
- Legal and regulatory repercussions

- Compromised patient safety and trust

- Increased risk of medical errors and adverse events

Standard Identification Procedures

Laboratories and phlebotomy services typically follow strict guidelines, such
as those outlined by the Clinical Laboratory Improvement Amendments (CLIA)
and the Joint Commission, which recommend:

- Using at least two identifiers (e.g., full name and date of birth)

- Confirming patient identity verbally and visually

- Utilizing barcoded wristbands or labels to minimize errors
- Ensuring patient privacy and consent during specimen collection

Challenges Posed by Verbal Requests for STAT Blood Draws

The Nature of STAT Orders



A STAT order indicates urgent testing, often needed for critical patient
management decisions. While urgency compels swift action, it does not exempt
staff from adhering to safety protocols.

Risks Associated with Verbal Requests

- Potential for miscommunication or misunderstanding of the patient’s
identity

- The possibility of collecting the wrong specimen if proper verification is
bypassed

- Increased likelihood of errors under pressure

- Challenges in documentation and traceability

Best Practices in Handling STAT Requests

When faced with a verbal request, especially for STAT blood draws,
phlebotomists must:

- Verify the order through the healthcare provider’s documentation or
electronic health record (EHR)

- Confirm patient identity using two identifiers

- Clearly communicate with the requesting staff if any ambiguity exists

- Document the request meticulously, including date, time, and provider’s
name

Critical Steps in Specimen Collection and Labeling
Pre-Collection Preparation

- Verify the order: Confirm the test type, priority level, and any special
requirements

- Identify the patient: Use wristbands, ask the patient to state full name
and date of birth, cross-check with the requisition

- Gather supplies: Ensure all necessary equipment is prepared and sterile

During Collection

- Patient identification: Ask the patient to state their name and DOB; match
these to the wristband and requisition

- Proper site selection: Choose an appropriate vein, considering patient
comfort and vein accessibility

- Use of proper PPE and technique: To prevent contamination or infection

Post-Collection Labeling

- Label immediately at the bedside: Labels should include patient’s full
name, DOB or medical record number, date and time of collection, and
collector’s initials

- Use standardized labeling procedures: Avoid handwritten labels when



possible; prefer pre-printed or barcoded labels
- Double-check accuracy: Before leaving the patient’s side, verify the label
against the patient identifiers

Specific Considerations for STAT Blood Draws

Speed vs. Accuracy

While urgency demands rapid specimen collection:

- Do not omit identification steps

- Avoid rushing to the extent that labeling or verification is compromised
- Prioritize safety and accuracy over speed

Communication with Healthcare Team

- Confirm the exact nature of the blood test

- Clarify any special instructions (e.g., fasting, specific collection tubes)
- Notify the laboratory of the STAT request immediately upon collection
Documentation and Traceability

- Record all details in the patient’s chart or EHR

- Note the time of collection and the personnel involved

- Ensure that the specimen is transported promptly with proper labels and
documentation

Potential Consequences of Inadequate Labeling and Identification
Patient Safety Risks

- Mistaken identity leading to incorrect diagnosis or treatment

- Blood transfusion errors if samples are mislabeled

- Delayed diagnosis or treatment if specimens are lost or misattributed
Legal and Regulatory Repercussions

- Non-compliance with CLIA, HIPAA, and other standards can result in
penalties

- Legal liability if errors cause harm

Laboratory and Clinical Implications

- Rejection of improperly labeled specimens

- Need for redraws, causing delays and patient discomfort
- Compromised data integrity affecting patient management



Best Practices and Recommendations
Establishing Robust Protocols

- Enforce policies that require positive identification before specimen
collection

- Use barcode systems where available to reduce manual errors

- Implement a checklist for STAT draws emphasizing identification and
labeling steps

Training and Competency

- Regular staff training on identification protocols
- Simulation exercises for handling urgent collections
- Ongoing competency assessments

Communication Strategies

- Clear communication channels between clinicians, phlebotomists, and
laboratory staff

- Encouraging staff to question and clarify verbal orders, especially if they
seem inconsistent or incomplete

- Documenting all verbal orders thoroughly

Technology Aids

- Electronic ordering systems with built-in verification steps
- Barcoded wristbands and labels
- Mobile devices or scanners for real-time confirmation

Ethical and Professional Considerations

- Maintaining patient dignity and safety at all times
- Recognizing the importance of meticulousness, even under pressure
- Advocating for safety protocols over expedience

Summary and Conclusions

Case Study 8-1 underscores the critical importance of meticulous patient
identification and specimen labeling, especially in urgent situations such as
STAT blood draws. While the urgency of a STAT order necessitates prompt
action, it must never compromise safety procedures. Phlebotomists and
healthcare providers must adhere to established protocols, utilize
technological aids, and maintain open communication channels to prevent
errors.



Ultimately, the goal is to ensure that every specimen accurately corresponds
to the correct patient, thereby safeguarding patient safety, ensuring the
integrity of laboratory results, and maintaining compliance with regulatory
standards. Continuous education, adherence to best practices, and a culture
that prioritizes safety above all will help mitigate risks associated with
specimen collection under pressure.

Final Thoughts

In the context of this case, institutions should consider implementing
specific protocols for handling STAT requests that reinforce the importance
of patient identification and specimen labeling. Regular audits, feedback,
and staff training can foster a culture of safety and accuracy, reducing the
likelihood of errors and enhancing overall quality of care.

By understanding the multifaceted aspects involved in patient identification
and specimen labeling, healthcare professionals can better navigate urgent
situations without sacrificing safety and accuracy, ultimately contributing
to improved patient outcomes and trust in healthcare systems.
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