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The laboratory specimen collection
and labeling process varied across the
health system (4 hospitals & 35
regional clinic locations) which
resulted in a high number of daily
specimen related defects that caused
the following wastes:
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Background

There were a total of 1,363 specimen
collection and labeling errors for the
week of 8/2/16 thru 8/8/16.

The quantity of daily errors ranged
from a high of 399 to a low of 31; with
the error percentage range of 18.7%
down to 4.5%.

Specimen collections are performed
by Guthrie & Non-Gut hr i e R
PCT6s, ESTo6s, Phl
Providers, and Care Partners as

Collection labeling technology utilized:
Epic Beaker, Rover, Niceware, Zebra

Collection software technology
utilized: Epic Beaker, & Cerner Co-
Path

defined by scope of license or practice.
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Error Rate Results

August 2016
5.84%

September 2018

0.05%

Key Learning: Monumental & lasting metric movement requires a robust lean management system
In place to keep from slipping backwards . This includes executive ownership, process ownership, full
employee engagement with clear expectations, development & deployment of standard work, and
most importantly leadership standard work with daily accountability.
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Lack of Leadership oversite for
integrated laboratory processes
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The Guthrie Clinic, Sayre, PA
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with key representatives and
stakeholders across multiple
disciplines & locations to fully

state including identification of

countermeasures.
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A Best Practices Process
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Test of Change
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All disciplines engaged

Process Flows T Current vs.

A Rapid Improvement Event was held

understand the current state leading
to the creation of the desired future
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Implementation

Standard work created for inpatient
collections and Outpatient collections

Visual Aids and Tools created for Guthrie
and Non-Guthrie collection locations

Over 3000 employees trained

Daily reporting provided for prior 24 hour
collection period

Continuous improvement methodology
utilized for problem solving i P-D-S-A

Quality Assurance program redesigned
with regular monitoring and reviews in
place

System Leadership Standard Work
deployed (IT, Lab, Nursing, VPs,
CNO, COO, CEO, CFO¢é)

Cultural indoctrination of escalation and
leadership oversight to support
sustainment
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