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Analysis of turnaround of stat routine hematology tests in clinical laboratory
XIONG Zhigang ,FEI Yang ,2WANG Xu ,GUAN Qing*
(Department of Laboratory ,Tongji Hospital A f filiated to Tongji Medical College of Huazhong
University of Science and Technology ,Wuhan s Hubei 430030 ,China)

Abstract:Objective To shorten turnaround time of stat routine hematology tests in clinical laboratory
through analysis of it. Methods TAT related data of stat routine hematology tests from February 13th to
26th in 2017 were collected by laboratory information system and hospital information system. EXCEL was
used to calculate TATs from order to collection,collection to transferred, transferred to reception,reception to
inspection and inspection to report. Outlier rates were calculated for TAT from collection to transferred, trans-
ferred to report,and collection to report using 2,1,3 h as target TAT value,respectively. Descriptive statistics
were calculated for TAT from order to collection in different clinical department, TAT from collection to
transferred during different collection time frames,and TAT from transferred to report during different trans-
ferred time frames with the use of SPSS. Results 6 691 stat routine hematology tests were included in this
study,among which 247 needed microscopic examination. TAT from order to collection was longest while
TAT from transferred to report was shortest. 75% of specimens can be reported within 1h after transferred if
microscopic examinations were not needed. However more than half of specimens can not complete within 1h if
microscopic examinations were needed. TAT from order to collection were longer in organ transplantation de-
partment, hematology department and tumor department while shorter in obstetrics department,infectious dis-
ease department and cardiovascular department. The TAT from collection to transferred of specimen collected
during 18:00 to 03:59 were longer than other collection time and were shortest during 08:00 to 09:59. Mean-
while The TAT from transferred to report of specimen transferred during 06:00 to 07:29 and 17:00 to 17:59
were longer than other transferred time whether microscopic examinations were needed. Conclusion  Clinical
laboratories should not only focus on TAT within laboratory, but also pay attention to pre-examination and

post-examination TATs and give suggestions to related staff. Only in this way,can we monitor the whole ex-
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amination process and improve the quality of service further.
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