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SUMMARY OF REVISIONS

This instruction was undertaken to put it in the proper Air Force format.

Section A-- Purpose

1.  PURPOSE:  This operating instruction provides general guidance for ordering supplies.

Section B-- Procedure
2.  PROCEDURE:

2.1.  There are three ways to order supply items: Section shopping guide order, DD Form 1348-6, and AFMC Form 6509.

2.2.  Shopping Guide Orders:

2.2.1.  Items that are federally stocked and are ordered on a regular basis.

2.2.2.  Each section has its own shopping guide (see attachment 1).

2.2.3.  Each section places its order with Customer Service.

2.2.4.  Maintain a 30-day supply of items in each section.

2.2.5.  Review the monthly backorder report to prevent pyramiding.

2.2.6.  Document the date received and the date put into use on all supplies.
2.3.  DD Form 1348-6:

2.3.1.  Items that are federally stocked but have a low usage rate are ordered by using this form (see attachment 2).

2.3.2.  Complete the form by filling in the Item Identification, Unit of Issue, Quantity, Description of Item, and Requester.

2.3.3.   Hand carry every DD Form 1348-6 to Customer Service for processing.

2.4.  Local Purchase Letter (AFMC Form 6509):

2.4.1.  Used for initial purchase of an item that is not federally stocked.

2.4.2.  All requested information must be completely filled out.
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2.4.3.  The section NCOIC, OIC, Laboratory Superintendent, and Commander Laboratory Flight services must approve and sign all requests.

2.4.4.  Hand carry every AFMC 6509 to Customer Service for processing.

2.4.5.  Local purchase requests  for new items take longer to fill.  If an item is needed in 30 days, attach an impact letter to the request. 

3 Attachments:

1. Shopping Guide

2. DD Form 1348-6

3. AFMC Form 6509

ROBERT M. BUCHSBAUM II, LtCol, USAF, MC

                                                                             Medical Director, Laboratory Flight

REVIEWED BY:                                                                                 DATE REVIEWED:

___________________________________________                           _________________________________
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SUMMARY OF REVISION

This instruction was revised in order to put the instruction in the proper Air Force format.

Section A--Purpose
1.  PURPOSE:  This operating procedures provides guidance on the acceptability of specimens for analysis by the Laboratory.  Criteria for rejection is required for laboratory accreditation by the College of American Pathologists.

This OI does not cover every possible scenario, more specific guidelines are available in the Laboratory Guide and the clinical sections of the laboratory.

Section B--Criteria

2.  CRITERIA:  Rejection criteria are based on improper labeling, collection, handling, or submission.

2.1.  Missing or erroneous patient data on the request form.  Proper completion of the test request form is the responsibility of the health care provider.

2.2.  Improperly labeled specimens:  all specimens will be labeled with the patient’s name and identification number (SSAN or Register Number) as a minimum.

2.3.  Improperly labeled Transfusion Services specimens:  samples for Transfusion Services must have the initials of the person who collected the sample, the date and time of collection, along with the patient’s name and  the identification number.  

2.4.  In cases where rejection would compromise patient care, the laboratory will begin to process the request, and contact the submitting ward or clinic for correction of data.  Results will not be certified until the discrepancy has been resolved.

2.5.  Insufficient sample size:  Short samples for CBCs and Coagulation studies will invalidate results.  Redraw patient.

2.6.  Hemolyzed Specimens:  Hemolysis can affect numerous laboratory studies.  Hemolyzed samples cannot be used for CBCs, LDH, Potassium, and Blood Bank procedures.  Redraw the patient.

2.7.  Improperly collected samples:  Failure to follow handout instruction such as fasting will invalidate results.  Give the patient additional instructions and recollect at a later time.

2.8.  Contaminated specimens:  Specimens contaminated with other body fluids or leaky containers will be disposed of and recollected.  Attention should be given to the difficulty in obtaining another specimen i.e. spinal fluid).
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ROBERT M. BUCHSBAUM II, LtCol, USAF, MC

                                                                             Medical Director, Laboratory Flight

REVIEWED BY:                                                                                        DATE REVIEWED:

_____________________________________________                              _________________________

1.6.  LABORATORY REQUESTS.
1.6.1.  Outpatient Order Entry:   All laboratory requests from WPMC outpatient clinics will be electronically ordered in Composite Health Care System (CHCS) by the requesting provider, prior to the patient arriving in the laboratory. This includes orders for both clinical and anatomic pathology.  

1.6.1.2.  The laboratory will accept written requests from outside providers who do not have access to CHCS.   Written requests from WPMC inpatient units will be accepted by the laboratory and entered in CHCS under LAB Order Entry and Specimen Login.

1.6.1.3.  Written requests for outpatient services, other than outside providers, will only be accepted when CHCS is down or systems or terminal problems do not allow use.  The patient will be notified that the system is down and will be given the option of either returning at a later date/time or go to the requesting clinic and return with a handwritten request.  

1.6.1.4.  Written requests must be complete, legible and must include patient’s full name, MEPRS code, FMP, SSAN of sponsor, physician’s full name, and ward/clinic or complete medical practice address for non-WPMC providers. 

1.6.1.5.  It is the health care provider’s responsibility to ensure that the test requests are ordered correctly in CHCS and are entered promptly in order to decrease patient waiting times.

1.6.1.6.  Resources are available to assist individuals who need additional CHCS training.  For CHCS training contact the Systems Flight.  The Super Users from your flight may also assist you.  For questions concerning lab orders, please call TSgt McDonald at ext 6-2672, Monday - Friday during the hours of 0730 - 1530.  For assistance during evenings and weekends, call ext 7-9357.

1.6.1.7.  By implementing the use of order entry in CHCS, we anticipate fewer misattributed orders, duplicated or missed procedures, misdirected results, and patient delays due to imcomplete, illegible, lost, or multiple paper requests.

1.6.2.  Routine Request.  All requests are assumed to be routine unless otherwise noted on the request entry.  A routine request is one that does not require special handling or faster-than-usual reporting of results.  Routine procedures are performed during normal duty hours only.  Routine requests are submitted to the laboratory as follows:

1.6.3.  Inpatients.

1.6.3.1.  Bed patients.  Request forms must be delivered to the laboratory not later than 0300 each day for the 0600 ward rounds or 45 minutes before any other scheduled ward round to allow time for generation of labels and collection lists.

1.6.3.2.  Ambulatory patients.  Patients must report to the second floor  laboratory not later than 0730 each normal duty day.  Appropriate test request forms must accompany each patient.

1.6.4.  Outpatients.

1.6.4.1.  Requests and specimens are accepted and collected from 0700 until the normal closing of the clinics.  Specimens collected after 1630 may not be tested until the next normal duty day provided this delay would not affect accuracy.  Bacteriology cultures will be plated As Soon As Possible (ASAP).

1.6.4.2.  Fasting patients should report to the laboratory from 0700-0800 on normal duty days for blood collection.  Specimens can be collected at other times, but the testing may be delayed until the following duty day.

1.6.5.  Pre-operative Test Requests.  Specimens for pre-operative workups should be collected by the laboratory NLT 1200 on the duty day preceding surgery to ensure timely completion.  This allows evaluation of any questionable results in a routine fashion without resorting to STAT requests.  Guidance for preoperative procedures is provided in MGR 168-32, Pre-Admissions Processing.

1.6.6.  STAT Requests.  Limited only to those tests on STAT list.  Use only in emergency situations in which prompt treatment of a patient is essential to protect health or life.  This priority takes precedence over all other categories. Indiscriminate use of this priority results in real emergency requests having to wait until other STAT's are done.  The requesting provider will be notified of STAT requests which cannot be honored due to instrument malfunction or inadequate specimen.  Some alternative approaches may be discussed at that time.  STAT procedures will be performed in the following sequence:

1.6.6.1.  STAT crossmatches on actively bleeding patients.

1.6.6.2. STAT crossmatches on patients being readied for emergency surgery to include:  patients for C-sections and suspected ectopic pregnancy.

1.6.6.3.  STAT hematology, coagulation, chemistry, and microbiology requests from the Emergency Room, Intensive Care Unit, Intensive Care Nursery, Operating Rooms, and Labor and Delivery Suites.

1.6.6.4.  STAT hematology, coagulation, chemistry, and microbiology on ambulatory patients.

1.7.  EMERGENCY PROCEDURES - THE STAT LIST.

1.7.1.  Only the following tests may be designated as emergencies.  In unusual cases, other tests may be done as emergencies after consultation with the on-call pathologist.  NOTE: Many other test specimens can be drawn immediately, frozen or refrigerated and the analyses done later.  Tests ordered STAT which are not on the STAT list and are not coordinated with the on-call pathologist will be collected, processed and retained for routine analysis.
1.7.2.  Anatomic Pathology.

1.7.2.1.  Frozen sections are available on a STAT basis.  A pathologist is on-call to perform this service or for consultation on any priority case.

1.7.3.  Cytopathology.

1.7.3.1. Cytopathology does not provide any STAT services, with the exception of aspiration cytology during normal duty hours.

1.7.4.  Transfusion Service.

1.7.4.1.  Crossmatch

1.7.4.2.  ABO, RH Type and Screen

1.7.4.3.  Cord blood (ABO-Rh, Direct Antiglobulin Test)

1.7.5.  Chemistry.  (Serum or plasma only, unless otherwise specified)
1.7.5.1.      Acetone




Electrolytes(serum/plasma and urine)


     Albumin




Glucose (also CSF glucose)


     Alcohol (Medical)




Iron (ingestion only)


     Ammonia (plasma only)


Lactic acid


     Amylase (any fluid)



Magnesium (Labor & Delivery)


     Bilirubin (neonate)



Protein, (Serum/plasma and CSF)


     BUN XE "BUN" /Creatinine


Toxicology and TDM


     Calcium




Chem 7


     Chem 10




Chem 10+Total Protein/Albumin


     Renal Profile

1.7.5.2.  All other requests will be handled ASAP unless coordinated with pathologist on call.  (Examples:  CK and LDH, Osmolality, Spot Urine Chemistries, Uric Acid, TIBC XE "TIBC"  on gross over ingestion of iron cases).  Remember, routines are generally out within four hours. 

1.7.6.  Hematology.

1.7.6.1.  Complete Blood Count (including Hemoglobin & Hematocrit), differential to follow ASAP.

1.7.6.2.  Platelet Count

1.7.6.3.  Malarial Preparation (Collection only)

1.7.6.4.  Cell counts on body fluids (including CSF)

1.7.6.5.  Coagulation

1.7.6.5.1.  PT

1.7.6.5.2.  PTT

1.7.6.5.3.  Fibrinogen

1.7.6.5.4.  D-Dimer 

1.7.6.5.5.  Peripheral Smear (in conjunction with DIC workup)

1.7.7.  Microbiology.

1.7.7.1.  CSF processing including, Gram stain, and plating of culture.

1.7.7.2.  Blood culture processing.

1.7.7.3.  Gram stain of transtrachael aspirates and newborn gastric aspirates.

1.7.7.4.  Latex Agglutination Testing for meningitis bacterial antigens.

1.7.7.5.  CSF Cryptococcal antigen.

1.7.8.  Reference Lab (Ship-outs).

1.7.8.1.  Toxicology and Therapeutic Drug Monitoring (TDM)


NOTE:  Requests for drug assays of up to three single analytes are automatically approved and will be run in-house or shipped locally as capability allows.  Medical Drug screens (Drugs of Abuse and Tricyclics) are sent to a referral laboratory for analysis.   

1.7.9.  Urinalysis.
1.7.9.1.  Macroscopic analysis

1.7.9.2.  Microscopic analysis

1.7.9.3.  Pregnancy testing (serum or urine)

1.7.10.  Serology.

1.7.10.1.  Mono spot


NOTE:  The Clinical Laboratory is aware that under certain circumstances, tests not listed here may be required STAT.  In those circumstances, please coordinate request with a Pathologist.

1.8.  CRITERIA FOR SPECIMEN REJECTION.
1.8.1.  As required by the College of American Pathologists Inspection and Accreditation Program, the laboratory has developed the following general specimen rejection criteria based on improper labeling, collection, handling, or submission.  Specific criteria and requirements for individual tests are found throughout this manual.

1.8.2.  Missing or erroneous patient data (Name, FMP- SSAN, Location, Care Provider, or UCA code) on the request form (if applicable).  Proper patient identification information is the responsibility of the requesting health care provider (AFI 41-120, Medical Resource Management Operations).

1.8.3.  Improperly labeled specimens.  All specimens will be labeled at a minimum with the patient's name and identification number (FMP-SSAN or Register Number).  

1.8.4.  Blood samples submitted to Transfusion Services must have the initials of the collector and the time/date of collection on the specimen container in addition to the patient's full name and identification number.  Proper information and specimen labeling on Blood Bank requests is critical.  No blood products will be released until patient and specimen identification is absolutely correct.  Refer to Chapter 2 for additional information on requesting blood products.

1.8.5.  Many specimens must be collected by some special protocol, collected or stored in some special preservative, and submitted in a secure and uncontaminated fashion.  See individual sections or the Index of Procedures in this manual for specific requirements.

1.8.6.  In cases where rejection would compromise patient care (one-time specimens, such as CSF cultures, etc., or STAT requests), the laboratory will begin to process the request, and contact the submitting ward or clinic for correction of the data.  None of the analytical results derived from such requests will be available for release until the correct information is received or identification of the specimen is verified.

1.9.  SPECIMENS UNACCEPTABLE NOTIFICATION AND PATIENT RECALL.
1.9.1.  Inpatients - The ward will be notified immediately if an inpatient specimen is received that is unacceptable due to handling, container, preservative, hemolysis, or inadequate volume.  This will be done by telephone and by entering a  comment  in  the computer and converting the test to URGENT so an automatic report will also be generated at the nursing station.

1.9.2.  Outpatients - The laboratory will automatically recall outpatients.  Any unusual circumstances will be communicated to the provider who will make the final decision as to whether the patient will be recalled.

1.10.  MEDICAL-LEGAL SAMPLES (DRUG ABUSE AND BLOOD ALCOHOL)

1.10.1.  The collection and processing of legal blood alcohol tests at the request of the commander, security police, or Office of Special Investigation (OSI) are initiated through Emergency Room personnel.  Likewise, legal blood alcohol tests or drug abuse urinalysis tests incident to medical care are handled by the Emergency room or the primary care provider on the ward.  Samples are collected in accordance with MGIs for; Blood Alcohol Tests, Urine Drug Tests, and Other Biological Specimens for Legal Purposes by the laboratory after receipt of a properly completed chain-of-custody form initiated from the ER. Legal alcohols are performed in-house.  Urine for drug screen for legal purposes is handled IAW AFI 44-120, Drug Abuse Testing Program.  If the provider desires a STAT analysis for the urgent care of the patient, provide duplicate specimens so that the STAT specimen may be analyzed according to established toxicology procedures, and the legal specimen with the chain of custody may be handled the next normal duty day.

1.10.2.  The collection and processing of routine drug abuse urinalysis on ambulatory patients with no visible signs of intoxication solely at the direction of the commander under the provisions of AFI 44-120, will be collected by the laboratory.  During normal duty hours, this is accomplished at Bldg 40, Area B.  After duty hours, the laboratory technicians on duty at the second floor lab, Bldg 830, will accomplish this task.

1.11.  PROCEDURES TO BE SCHEDULED WITH LABORATORY:

(See Quick Reference Phone List in appendix H in the back of this manual)

	Procedure
	Section
	Extension

	Bone Marrow Examination
	Hematology
	7-9348

	Dark Field Examination
	Microbiology
	7-9374

	Factor Assays
	Coagulation
	7-9350

	Fine Needle Aspiration
	Cytology
	7-9396

	Glucose Tolerance
	Specimen Collection
	7-9935

	Lactose Tolerance
	Specimen Collection
	7-9935

	Leukocyte Alkaline Phosphatase
	Hematology
	7-9349

	Semen Analysis
	Hematology
	7-9350

	Serum Cidal Levels
	Microbiology
	7-9374

	Template Bleeding Time
	Specimen Collection
	7-9935

	Xylose Tolerance
	Specimen Collection
	7-9935


1.12.  PROCEDURE TURNAROUND TIMES.

1.12.1.  Anatomic Pathology will issue a preliminary report within three days for all autopsies, followed by a final report within 30 days, except in cases requiring special studies.  Estrogen receptor assays will require approximately two weeks.  Reports on routine surgical biopsies will normally be completed within four days.  See Chapter 8 for more detailed information on specific tests.

1.12.2.  Clinical Pathology processes most routine test requests within one working shift from receipt with some notable exceptions.  STAT procedures are generally completed and reported within one hour of receipt in the laboratory, subject to workload.  URGENT procedures are generally reported within 2 hours.  Other batch procedures including most special chemistry tests are normally run only once or twice each week.  Contact these sections for specifics.

1.12.3.  Microbiology is somewhat slower in that adequate time must be allowed for identification and antimicrobial patterns to be developed at the bacterium's normal growth rate.  Most routine cultures usually require two to three days to complete. Specialty tests that are shipped to reference laboratories may take two to three weeks before a result is available.

1.12.4.  Cytopathology will routinely issue a report within two working days from receipt of a specimen slide for Non-GYN cytology. Except in cases requiring special studies,  PAP smears on GYN specimens require two days.

1.13.  REPORTING OF RESULTS.

1.13.1.  Results are reported the day the test is completed.  See Chapter 10 for instructions for using the inquiry function of the laboratory computer for retrieval of patient results.  Routine requests are processed as follows:

1.13.2.  Inpatient daily summary.  The original will be delivered by computer personnel to the wards each day to be filed in the patient's chart.

1.13.3.  STAT reports.  STAT reports are generated automatically at those locations with computer terminals.  Results of STAT reports are incorporated into cumulative and daily summaries.

1.13.4.  Critical Value Notification.  It is the policy of the laboratory to telephone the physician or nurse if an unexpected abnormal result might indicate a life-threatening situation or the need for prompt treatment.  The list of critical values notified by this method are presented in Appendix C.  The operating instruction governing this policy, AD 44-15, Critical Value Notification, may be reviewed in the Department of Pathology.

1.14.  TISSUE-TRANSFUSION COMMITTEE:

1.14.1.  The Tissue-Transfusion Committee meets bimonthly (4th Tuesday) at 0800.  Operating guidelines are established in MDGI 40-126, Medical Center Function Reviews/Committees.  This committee reviews all transfusions and all tissues removed during surgery and considers the appropriateness of same.  Individual therapists may be contacted by the committee to clarify indications for transfusion and/or surgical procedures.  Contact the Laboratory Flight Chief, or the Officer in Charge of the Blood Bank for details.

1.15.  RESEARCH SUPPORT.

1.15.1.  The Department of Pathology will be happy to provide laboratory support for approved research protocols subject to availability of manpower and resources. Please include the Laboratory Flight Commander in your coordination when working up the requirements for your protocol.  The laboratory can provide important information on test availability and cost data for inclusion in your justification. 

1.16.  SPECIMEN RETENTION.

1.16.1.  Specimens are retained in the laboratory on the following basis in case repeat analysis is desired:

1.16.2.  Cerebrospinal Fluid



seven days 

1.16.3.  Leukocyte Differentials



seven days

1.16.4.  Serum/plasma (Chemistry)


seven days

1.16.5.  Complete Blood Count (Coulter)


two days

1.16.6.  Tissue Pathology



30 days, or following final diagnosis

1.16.7.  Blood Bank




seven days

1.17.  COLLECTION OF 24 HOUR URINE SPECIMENS.

1.17.1.  See Chapter 3, Chemistry and Urinalysis.

1.18.  PEDI-BAGS.

1.18.1.  For the collection of urine from pediatric patients.  These bags are not available from the lab.  Pedi-bags will not be applied or removed by laboratory personnel.

1.19.  GLUCOSE XE "GLUCOSE" /LACTOSE/d-XYLOSE TOLERANCE TESTING:

1.19.1.  See Chapter 3, Chemistry and  Urinalysis.

1.20.  FASTING INSTRUCTIONS.

1.20.1.  Patients must fast for a variety of test procedures to minimize both physiologic and analytical variances.  The fasting period should be for at least eight hours prior to the test with nothing by mouth but water.  Normal water consumption should be encouraged.  Additionally, lipid studies require a 14 hour fast and abstention from alcohol for 72 hours prior to the test.  The Glucose Tolerance Test requires a high 
carbohydrate diet for the three days prior to the test.  Other patient preparation instructions may be given to the patient by the provider including continuance of medications, etc.

1.21.  PATIENT INSTRUCTIONS ARE THE RESPONSIBILITY OF THE REQUESTER.

1.21.1.  If fasting or other special preparation is required prior to specimen collection, the patient must be clearly informed.  The lab will provide the instructions if desired, but the provider must send the patient prior to the time that the specimen is to be collected.

1.22.  PREMARITAL TESTING.

1.22.1.  The laboratory will provide sexually transmitted disease testing or other required premarital testing on both the sponsor and prospective spouse (if the prospective spouse is eligible for care at this installation) for marriage in Ohio or other states.  This laboratory is certified to perform syphilis serology premarital testing for the state of Ohio. The individual should inquire to be sure that states other than Ohio will honor the testing conducted here.  A Wright-Patterson physician's request is required to initiate the testing. 

1.23.  PATERNITY TESTING.

1.23.1.  The laboratory is unable to support requests for HLA typing or blood typing solely for paternity testing purposes. Involvement in paternity testing could result in medical group personnel being subpoenaed to testify as an expert witness. The laboratory cannot  support  these  requests. There  are civilian laboratories in Dayton that can perform paternity tests.  All paternity testing is at the patient's expense.  

1.24.  LABORATORY TESTS FOR OUTSIDE PROVIDERS
1.24.1.  The laboratory will perform tests for patients being seen by a civilian physician if the patient is normally authorized medical care in the military medical system.  The laboratory will only accept these requests on a preprinted prescription pad or lab request form showing the physician's name, address and phone number.  Due to public law, the laboratory is prohibited from using monies from the Supplemental Care Fund for lab tests not performed at this laboratory.  If the laboratory can run the test in- house or ship the test to a military or other government lab, we will honor the request.  The results will be faxed to the requesting physician if a release of information form has been completed.

Medical Equipment Repair
Troubleshooting  - follow instrument specific OI, and troubleshooting guide when malfunctions 

                              occur



    -   Contact manufacturer’s technical service by telephone for guidance

Minor Equipment Repair

Arrange repair – if unable to resolve problems by following troubleshooting guide or from service rep’s assistance, place a work order for a rep to come to lab and make appropriate repairs to instrument

· ensure all steps taken are documented in problem log book

· ensure MERC is notified of instrument downtime, and they receive a copy of authorized repairs for filing
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