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Aim
To reduce biochemistry haemolysed sample rate from 20% to 7% (stretch goal 4%) for NNI outpatient samples in 6 months; in order to lead a faster, more accurate diagnosis and
treatment for the patient; by providing a quality specimens drawn correctly for the laboratory, meaningful test results for the physician, and minimum of venepuncture(s) for the

patient.

Evidence of a Problem worth Solving

Clin Chem Lab Med 2008 46(6): 764-772e: Haemolytic specimens are a frequent occurrence in laboratory practice; Can account for 40% to 70% of all unsuitable specimens;

Prevalence up to 3.3% of all routine samples (visual inspection)
Local Data: From April 2014 to May 2015; NNI outpatient samples biochemistry haemolysed sample rate is about 20% (Fig. 1)
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Methodology

(I) FLOWCHART OF PROCESS Intervention / PDSA

The approach which were adopted to address the venepuncture workflow at Cause / Problem Intervention / PDSA
Neuroscience Outpatient Clinic are as follows (Fig. 2a): Implementation
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Fig. 2a Venepuncture Workflow at NNI outpatient Clinic Target = 7%
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Fig. 2b Fishbone Diagram (High biochemistry sample haemolysis rate at NNI outpatient clinic)



