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ABSTRACT 
Objectives: To evaluate the frequency of improperly/ properly filled Laboratory Request Forms. 
Material & Methods: This descriptive cross-sectional study was conducted in the Department of Pathology, 
Combined Military Hospital Multan Cantt from 26th Feb2018 to 24th March 2018. We have collected LRFs from Main 
ITC, CCU, Surgical ITC, Pediatrics, Medical, Surgical and Gynecology wards at an ISO 9001:2015 Certified Lab 
and evaluated for endorsement of Patient Particulars (complete/ incomplete), Clinical Notes (Yes/No), and LRFs 
signed by House Officer, Medical Officer, Postgraduate residents (PGR), Consultant & not signed. Data was 
entered in Microsoft excel for compilation.  
Results: A total of 6702 LRFs were received in lab, which were advised for Haematology, Clinical Pathology, 
Microbiology, Chemical Pathology, Endocrinology, Histopathology & Virology. Patient Particulars were complete in 
6018 cases, incomplete in 684 (10.2%) cases, Clinical Notes on request form were endorsed in 652 cases and 
6050(90.3%) forms were without any clinical information and LRFs were signed by House Officer -1159, Medical 
Officers- 2069, PGR -2717, Consultant- 519 & not signed 270 times.  
Conclusion: Laboratory request forms are not filled properly and clinical notes are missing most 
frequently. 
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INTRODUCTION 
The total system of procedure in Labs ranges 

from requesting of a test to interpretation its result. It 

starts and ends with patient, and is subdivided into 3 

stages i.e. Pre-analytical, analytical and Post-

analytical. Pre-analytic Phase involves test request, 

patient/ specimen identification and collection/ 

transporting it to lab [1]. This phase describes all 

actions of Lab that occur before analysis [2]. Many 

studies have determined significance of this phase; it 

is quite vulnerable stage, where most Lab errors 

occur [3]. 

Mismanagement of lab services by 

requesting inappropriate Lab test is being studied 

globally because of its impact on finances, and 

integral increased risk of errors. The approximations 

of incongruous lab tests vary from 11-70% for 

common chemistry & hematology tests, 5-95% for 

urine screens & microbiology, and 17 to 55% for 

cardiac markers & thyroid tests [4]. Importance of 

clinical information before a procedure has been 

studied in detail including drug intake, surgical and 

obstetrical history, hospitalization or blood transfusion 

[5] blood group [6,7] pregnancy [8] and 

contraceptives [9]. 

Magnette A et al have concluded that 

supervision of Pre-analytical errors is critical to 

improve health care. They were also compulsory for 

all clinical labs accredited by International 

Organization for Standardization (ISO) document 

15189 [10]. The importance of proper patient 

identification has been studied in detail; principle of 

“double identifiers” should be used, matching their 

identification with particulars including name, and an 

additional identifier, like date of birth or medical 

record number [11,12]. Pre-analytical variables 

inducing error in reporting is an integral part of Lab 

testing has been studied by Bhushan R et al who 

reported higher occurrence of Pre-analytical errors in 

Government Tertiary Care setup, they stressed on 

need for proper training Programs for Paramedical 

staff [13]. 

Incomplete LRFs are key source of Lab error 

leading to incomplete information which has been 

found in >2/3rd of all rejected samples in Lab [14]. 

Several other studies confirm that improper test 

requests can be a source of Lab errors [15]. There is 

a concern that Incomplete LRFs are rarely rejected; 

Specific missing information involved physician’s 
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name, misidentification of patient and requested tests 

[16, 17]. 

Naz S et al have concluded that Pre-

analytical errors accounted for 32-75% of total Lab 

errors; Lab workers need to adopt a comprehensive 

approach towards close harmonization with clinicians 

so as to provide effective diagnostic services to 

protect patient interests and to deliver high quality lab 

services [18]. Kiani RA et al carried out Audit of LRFs 

at a tertiary care hospital of Pakistan; it was 

highlighted that standard of filling of LRFs was poor 

and Lab services were utilized inadequately; 

physicians should be sensitized about implication of 

information of  LRFs [19]. 

As Pre-analytical stage of lab offers a wide 

area for improvement [20], there is emphasis 

regarding documentation, root cause analysis and 

preventive strategies for such errors [21]. Advances 

in technology have led to transformation of lab 

diagnostics from manual, cumbersome testing 

methods to fully automated instruments. However, 

Labs cannot function in isolation and are dependent 

on clinical side for sending properly filled LRFs and 

samples for production of reliable data. It is therefore, 

imperative to ensure integrity of results springing 

from Labs. In this context lab forms serve as a key 

link between clinicians and labs. In view of above, 

present study was planned to evaluate the frequency 

of improperly/ properly filled LRFs. 
 

MATERIAL AND METHODS 

A Descriptive, Cross-sectional study was 

carried out at Department of Pathology, CMH Multan; 

an ISO 9001:2015 Certified Lab w.e.f 26th February 

2018 to 24th Mar 2018. Non-probability consecutive 

sampling technique was used for collection of LRFs 

at reception of Pathology Department. Data was 

entered in Microsoft excel for compilation. Frequency 

& percentage was recoded for numerical data. 

 

DATA COLLECTION PROCEDURE 

 A total of 6702 patient’s LRFs reporting to 

Department of Pathology at CMH Multan were 

included in the study after obtaining approval from 

hospital Ethical Committee. Both outdoor & indoor 

patients from Main ITC, CCU, Surgical ITC, 

Pediatrics, Medical, Surgical and Gynecology wards 

at an ISO 9001:2015 Certified Lab were included in 

study. Variables in study were Patient Particulars 

(complete / incomplete), Clinical Notes on request 

form (yes / no), and LRFs signed by House Officers, 

Medical Officers, Postgraduate Residents, 

Consultants & not signed. 

 

RESULTS 

A total of 6702 LRFs were received in lab 

(detail is shown in Figure-1 & Table-1). Samples 

were advised for Haematology, Clinical Pathology, 

Endocrinology, Microbiology, Chemical Pathology, 

Histopathology and Virology as shown in Figure-1. 

Patient Particulars were complete in 6018 cases, 

incomplete in 684(10.2%) cases, Clinical Notes on 

request form were endorsed in 652 cases and 

6050(90.3%) forms were without any clinical 

information, and lab request forms were signed by 

House Officer-1159, Medical Officers- 2069, PGR-

2717, Consultant-519 & not signed 270 times (4%). 

 

 
Table-1: Lab request forms details (n=6702). 

Department Patient Profile Clinical Notes LRFs signed by 

Complete Incomplete Yes No House 
Offr 

Med 
Offr 

PGR Consultant NIL 

Hematology 1845 
(27.5%) 

1455 
79 % 

390 
21 % 

71 
4 % 

1774 
96 % 

269 
14 % 

649 
35 % 

660 
36 % 

156 
8 % 

111 
6 % 

Clinical pathology  
1388 (20.7%) 

1277 
92 % 

111 
8 % 

54 
4 % 

1334 
96 % 

70 
5 % 

278 
20 % 

907 
65 % 

131 
9 % 

02 
0.14 % 

Microbiology 
441(6.5%) 

402 
91 % 

39 
9 % 

99 
22 % 

342 
78 % 

97 
22 % 

137 
31 % 

109 
25 % 

72 
16 % 

26 
6 % 

Chemical pathology  
1929 (28.8%) 

1918 
99 % 

18 
1 % 

148 
8 % 

1781 
92 % 

531 
28 % 

818 
41 % 

529 
26 % 

51 
3 % 

31 
2 % 

Histopathology 280 
(4.1%) 

247 
88 % 

33 
12 % 

186 
66 % 

94 
34 % 

02 
0.7 % 

07 
2.5 % 

214 
76.4 % 

57 
20.3 % 

00 

Virology  
819 (12.2%) 

719 
88 % 

100 
12 % 

94 
12 % 

725 
88 % 

190 
23 % 

180 
22 % 

298 
36 % 

51 
6 % 

100 
13 % 

Grand Total  
6702 

6018 
89.8 % 

684 
10.2 % 

652 
9.7 

6050 
90.3 % 

1159 
17.2 % 

2069 
30.8 % 

2717 
40.4 % 

518 
7.6 % 

270 
4.0 % 
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Figure-1: Distribution of Lab Request Forms in 
different sections of lab (n=6702). 
 

DISCUSSION  
Quality is the fundamental issue for all labs 

which requires total quality management in Pre-

analytical, Analytical, and Post-analytical phases. At 

the same time reliance on accurate lab results for 

diagnosis makes it obligatory to ensure accountability 

and accuracy of results. It comprises all actions, 

starting with origination of a query, and includes 

patient preparation, sample collection, handling, 

transportation, processing and storage until time of 

analysis [22, 23]. Incomplete LRFs are commonly 

encountered in Labs and reception staff in Lab may 

not know implications of missing information. Result 

of present study show that Patient Particulars were 

complete in 6018 (89.8%) cases, incomplete in 684 

(10.2%) cases which is in accordance with Oyelekan 

AA et al (n=2241) who have concluded that 99.8% 

LRFs were incomplete in one aspect or other. The 

most ample information on these forms included test 

required (98%), requesting physician's identity (94%) 

and gender (97%), however least available 

information was the time of collection of the specimen 

(0.7%) [24]. 

In present study Clinical Notes on LRFs were 

endorsed in 652 cases and 6050 (90.3%) forms were 

without any clinical information which is in agreement 

with Adegoke OA, et al who have highlighted that 

Clinical notes were meagerly endorsed on Lab forms 

which affected correct interpretation of result [25]. 

Similarly, Kiani RA et al (n=4122) concluded that 

standard of filling of LRFs was poor & reported that 

only 2.57% cases provided clinical information which 

supports present study [19, 26]. 

As regards advice of tests, LRFs were 

advised & signed by House Officer -1159, Medical 

Officers- 2069, PGR -2717 (40%), Consultant- 519 

(7.6%) & not signed 270 times (4%) which is in 

accordance with Malik MF et al have who have 

studied 1000 forms, and found that none was 

completely filled with clinical notes being present in 

2.4% and 13% of forms sent to CMH and AFIP 

Rawalpindi respectively. In our study about 48% 

forms were signed by Consultants/ Post Graduate 

Residents which is a reasonably good observation as 

lab requests are more evidence based in this 

situation [24, 27].  Similarly, Haroon ZH et al have 

determined that among 328418 tests, clinicians/ lab 

staff notified 350 undefined findings, 270 of which 

were definite errors; 77% were pre-analytical, 8% 

were analytical and 15% were post analytical errors. 

Among them 8% were improper samples, 21% were 

misidentifications, 51% were substandard sampling 

techniques and 20% were incomplete LRFs [28]. 

Similarly, in an Australian survey the transcription 

error rate was 39% and the most frequent types of 

errors was misidentification of requested test and the 

requesting doctors which is in agreement with 

present study [29]. Alavi N et al (n=113,817) found 

Pre-analytical errors in 1,688 samples, which was 

1.5% of total samples studied. Management of these 

errors needs involvement of the clinicians for proper 

patient identification and test requisition/ completely 

filling LRFs [30]. Similarly, Jegede F et al have 

studied 2084 LRFs; piecemeal information was 

mostly faced on Blood bank forms for physician’s 

name (60%). The level of completion of LRFs was 

not upto mark, which emphasized the need to review 

LRF & continuous communication between lab and 

clinical staff [31]. Nasir N et al conducted audit of 

1000 transfusion requisition forms and found a 

compliance rate of 47%, while re-audit after 

educating staff improved it to 100% which is also in 

agreement with present study [32]. 

Malik MF et al have also emphasized to 

establish clinical lab interface (CLI) by establishing 

communication of clinicians with labs. They stressed 

that even Medical students and house officers must 

be exposed to labs to learn logical approach to 

advise tests which supports present study too. 

Processing incomplete LRFs lead to incorrect 

explanation of test results affecting outcome. Age & 

sex were missing on 48% and 55% of the forms 

received at CMH lab while on 72% and 71% of the 

forms received at AFIP Rawalpindi [27]. Carobene A 

et al have concluded that endorsement of age & 

gender are extremely significant, considering that 

reference values for a number of analytes are 

dependent on age & gender as was found in this 

study [33]. Favaloro EJ et al have advised Labs and 

clinicians to be watchful on issues as; requesting 

best suitable tests, incorporating maximum clinical 

information; following recommendations of local Labs 

experts/ specialists; repeating tests when not in 

keeping with clinical prospects; ensuring identification 

of samples; and promoting CLI where both parties 

discuss the problems within meetings as well as 

actively collaborating to achieve maximum outcome 

[34]. 
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CONCLUSION 
Laboratory Request Forms are not filled 

properly and clinical notes are missing most 

frequently creating difficulty in laboratory smooth 

functioning. 
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