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errors but on the diversity of the col-
lectors of blood specimens.”

When an event occurred, a one- or 
two-member team would use the 
template to conduct a post-error in-
terview as soon as possible. “We just 
walked through the steps of what 
happened and what was supposed 
to happen,” Booth says. “Why it 
didn’t happen, when interruptions 
occurred, what shift, whether some-
one was agency or not, if they were 
aware of the procedure, if they ordi-
narily followed the procedure, what 

made it difficult for them to do so.”
Employees who were uneasy at 

the start of the post-error meeting 
became part of the solution, Dr. 
Wilkerson says, attributing that to 
the strength of the interview tool and 
to the skill the interviewers devel -
oped. “We emphasized that they 
were well educated, that they knew 
their jobs,” she says. “The team 
would say, ‘You know the proce -
dure. Something is wrong with the 
procedure or with your environment 
because you made a wrong choice. 
But it’s not necessarily your fault 
that something went wrong, and we 
need your help to fix it.’”

Some of the best moments came 
when other departments began to 
get the message, when they no lon-
ger saw labeling safety as an issue 
for the laboratory alone. For ex -
ample, when they realized that only 
one printer in the MICU was print-
ing labels with a visual break be -
tween those for each patient (which 
minimized the chance that a pa -
tient’s specimen would get the 
wrong label), the IT department 
intervened so that labels sent to the 
second printer in the MICU would 
also be produced with that visual 
break. When they had data showing 
that even the phlebotomy staff had 
labeling errors when they didn’t 
have access to bedside printers or 
handheld electronic devices to scan 
bar codes on wristbands, others 
became more interested in hearing 
about the value of those tools. And 
when the post-incident interviews 
showed that everyone was inter -
ested in doing things right, the in -
vestigations became a lot easier. 

The collaborative has ended, but 
lab and nursing continue to use the 
interview tool for labeling-ID errors, 
with the employee always part of the 
solution. “Even though the interview 
template was developed for blood 
specimen identification errors, we’re 
using the tool as a coaching docu -
ment for other errors in the lab,” 
Booth says.

“Our staff learned a lot,” she 
says. “At first, we more or less wrote 
off outside lab errors, saying ‘We 
can’t do anything about that.’ But as 
a lab, we have changed our culture 
and our job. We needed to fix it be-
cause whether or not it affected 
something in the laboratory, it af -
fected patient welfare. We know 
now it’s best for the patient for us to 
reach out to these departments. We 
now say that if an issue affects lab 
service, we need to be a part of the 
solution.”

Others have learned too. Since the 
study ended, errors have crept back 
up. But nursing’s leaders and the 
chief medical and operations officers 
now understand the value of hand-
held scanning and printing devices 
used at bedside and the relationship 
of proper specimen labeling to pa -
tient safety. “So nursing will be pilot-
ing these in the MICU in a couple of 
months,” Dr. Wilkerson says.

Next on the list? Lobbying for 
even wider use of bedside label 
printers, bar-code technology, elec-
tronic devices that assist in confirm-
ing a patient’s identity, and expan-
sion to all body fluids, not just 
blood. “I will not be happy until I 
can standardize all collections,” 
Booth says. 

Mariann Stephens is a writer in La -
Grange Park, Ill.
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State Meeting Date Contact

OR Oregon Pathologists 
Association Meeting 9/22/12

Patti Goodding
503-625-2050
opaofor@aol.com

NJ
New Jersey Society 

of Pathologists 
Annual Meeting

11/17/12
Linda Bartolo
973-597-0938
lbartolo@successcomgroup.com

OR Oregon Pathologists 
Association Meeting 12/1/12

Patti Goodding
503-625-2050
opaofor@aol.com

FL
Florida Society of Pathologists 

39th Annual  
Anatomic Pathology Conference

2/15/13
Jessie Laux
407-774-7880
jlaux@kmgnet.com

PA Pennsylvania Association 
of Pathologists Annual Meeting 4/12/13

Lauren Ramsey
717-909-2691
lramsey@pamedsoc.org
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