Steps to Investigate a Wrong Blood in Tube (WBIT) Incident

The following toolkit will provide you with documents to support your investigation of
WBIT incident. You will have already received your AEMS report notification to your
email account.

1) Review your AEMS report noting individuals identified in the incident.

2) To review the ordering pattern and information in PowerChart, please refer to
Document A to obtain a clear picture of the incident and individuals involved.

3) Meet with the individual(s) and use Document B entitled "WBIT Investigation Tool
template” to assist in identifying potential trigger points where the process was
derailed. This will also assist you in identifying whether electronic equipment or
availability of equipment may be an issue.

4) Use the poster (Document C) that is available in this package as an educational
tool to highlight the issue on your unit. Schedule a time to bring this safety issue
up at unit council, team/staff meeting, or imbed this information in a newsletter
(ensure anonymity of both patient and staff involved in the WBIT incident). Build a
culture of safety by encouraging staff to check in with each other e.g. “"Hey Sandy,
have you got the right labels for your blood draw?”

5) If you would like advice, input or support from Nursing Professional Practice,
please contact Deb Karcz at Ext 74700 or at debbie.karcz@lhsc.on.ca If you require
the assistance from a laboratory perspective, please contact Kathy Eckert, Blood
Transfusion Safety Officer at Ext 55303 or kathleen.eckert@lhsc.on.ca

6) Close out your AEMS incident with the information you have obtained.

This toolkit has recently been created based on previous WBIT investigations and
findings in 2009-10. Please feel free to provide feedback to Deb Karcz or Kathleen
Eckert on how this toolkit may have assisted you in the investigations or what would
have made it easier or more effective for you?

Thank you,

Deb Karcz

Professional Practice Specialist & Nurse Informaticist
Nursing Professional Practice

Kathy Eckert

Transfusion Safety Officer
Blood Transfusion Laboratory
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Document A

Steps for WBIT Occurrence Investigation in Cerner’'s PowerChart

1) When you are investigating a WBIT occurrence in PowerChart sign-in to PowerChart in the usual manner.

2) Open the patient chart either from a current nurse unit location list OR using one of the search options.
NOTE: If you use the patient search, ensure that you select the correct visit from the encounter pane of the
search results screen.

2| x|

PIN: FIM | Mame | Sex | Birth Date | Age | HCN | ‘Wersion | Fanmily Phykician | Phaone
I 7 124131117514 78 Wiewing, PowerChart Patient  Female 1334/05/05 26ears 2153633754 HC Cejic. Soghw S [519)111-11
Lazt Mame:
wiewing
First M ame:
Middle Mame:
Client:
Med Service:
4 3
Facility: I I J
I ;l Anon I Murse Lnit | Reg Date | Digch Date I izik Mumber | Enc Type | Attending Physiciag | Med Service | Fai
ge: :ﬂlAnon}lmous U-10WTH 2010408431 1304 2010408431 2389 4156959170 Outpatient  Test, Doc Orthopaedic Surgery  LH
I— I— :ﬂlAnon}lmous U-10WTH 2010408100218 2010408410 2389 415694832 Outpatient  Test, Doc General Medicine LH
To R P = g Y oy " -
. _ S PAnonymoLs  W-PCCL 415654079  Inpatient Singh, Flam Mivas Paediatric Surgerny
sl (il L) U-ER 2010/06/2411:09  2010/06/24 11:25 415634075  Emergency Fernandes, Chiistopher  Cardiclogy LH
ﬂ -3 2010/06/05 14:27  2010/06/17 12:00 415693737 Inpatient Bourne, Robert B General Medicine LH
Referring Medical Record M ﬂ J-UCC 200941214 0530 2009412414 15:30 4185693678 Emergency  Edmonds, Marcia Emergency St
ﬂ J-OBP 2009412/07 0816 200912207 23:59 415693667 Outpatient  Mursing, Department Obstetrics St
Search | Beset |
< |
ak. | Cancel I Preview. .. I

3) Once the patient chart is open, navigate to the “Orders” component on the Table of Contents.

4) The default view for the Orders screen is called “Custom”. In this view, you only see active orders (Orders not
cancelled/completed).
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5) Since you will most likely be investigating an order/bloodwork that has been completed, you must change your
view in order to display the completed order. To do this, click the drop-menu beside “Display” and select “All
Orders (All Statuses). Once this view is selected, click on the ellipsis button to the right of the view. The
Advanced Filters screen will display to validate that all available criteria has been selected.
NOTE: You must click in the box under Miscellaneous to “"Show individual instances for continuing
orders” in order to see each individual order that was placed using a fregquency ie. Daily for 3 days.

6) Click <Apply> to return to the Orders screen.
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7) The Orders screen will display to show all orders for that patient visit. The “+" sign indicates a frequency order.
You must click the "+ sign to show each individual order instance.
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Task Edt View Patient Chart Links Options Current Add  Help

4 Patient List &3 Multi-Patient Task List ] Scheduling =9 Message Center (a} Home -] 2 Micromedex (£} PawerChart Training B ks |8

Caleulator € Explorer Menu [T Label Reprint 1B Patient Locator & PM Conversation ~ Hif suspend 88 changs #ffl exit 58 adtoc €8 scheduling Appointment Baok & Conwersation Launcher &l Encounter Location History Viewsr

4 st W | [%Recent ¥ | MRH

ewing, Po x

Viewing, PowerChart Patient
Age: 26 Years

DOB: 1984/05/05 Visit #: 415694079

Location: V-PCCU PCCU-02

PIN: 117514 78

Admission Date: 2010/06:24 11:30
Discharge Date: Not Discharged - Red

** Allergy Information =

MRSA & VRE /C.diff
** Anommous **

Bl

Sex: Female Visit Type: Inpatient
2
T add
I Display: [l Orders (41 Statuses] =[] Custorize Visw
~Orders for Signature Yo ¥ | Order Name Status Details
Orders Laboratory
- [# Care Management LI B Urine Culture [URNC) Campleted 2010/10/19 14:23, Bladder Washings, until 2010/10/19 14:29
- 1] vital Signs LI B Meth Resistant Staph Screen(MAST) Completed 2010/10/19 14:25, Drainage, Collected, unti 2010/10/13 14.25
1 Activity LI B Wound Cultus (WNDC) Completed ASAP 2010/10/19 14:25, Abscess, Collected
- ¥ Diet | B Blood Cultwe [BLC) Completed 2010/10/19 1413, & Line Bld, Collected, unti 2010/10/1314:13
[l Aot [T<{Maritoring W B EBlood Culturs (BLC) Ordered (In 2010410719 1215, Veripunclure Blood, Collected, until 2010/10/13 1215
i Laboratory Tiansif
- Medical Imaging M B Blood Culturs [BLC) Ordered 2010410/19 12:00, &t Line Bld, Collected, until 2010/10/13 12:00
L Consulks [Callected)
¥ Other Diagnostic Testing M Camplete Blood Count [CBC) Ordered [InLab] Routire, 2010/10,/15 12:00, Blood, unki 2010/10/15 12:00
- Allied Health B || g Complele Blood Count [CEC) Completed Foutine, 2010/08/31 1356, Blood, Frequency: q 4 h for 2 day untl 2010/09/02 1355
d m::ec":t”:uu“:ze J || " Complets Blood Count [CBC) Canceled Routine, 2010/08/26 13:42, Blood, until 2010/08/26 13.42
B smutii i H Calcium (C4) Completed Floutine, 2010/08/04 12:00, Blood, Frequency: q 1 h for 4 hr until 2010/08/04 15:53
i Medications il Glucose,Random GLUR) Discontinued ___ Routine, 2010/08/04 10:09, Blood, Frequency: q 1 h for 4 b untl 2010/08/04 14.08
Recongiiation History B Glucose Random [GLUR] Completed Foutine, 2010/02/04 04:00, Blood, Frequency: g 1 h for 6 h unid 2010/08/04 0353
L Glucose.Random (GLLIA) Complated Routire, 2010-06,04 03,00, Blood._unii 2010/08/04 D200
Ll Glucose.Random (GLLIA) Completed Boutine, 2070/06/04 3.0, Blood, unfi 2010/08/04 D3.00
Ll Glucose Aandan (GLLA) Complated Boutine, 2070-06/04 0700, Blood, unti 2070/08/04 07:00
L Glucose Aandom (GLUA) Complated Boutive, 2010/06/04 06 00, Blood, unti 2070/06/04 D5:00
Ll Glucoss Aandom (GLUA) Complated Boutive, 2010/06/04 0500 Blood,_unti 2070/06/04 05:00
Glucose Bandom (GLUA) Complatad Boutive, 2010706704 04,00 Blood,_unfi 207070804 54:00
B Cylology Fisquest Canceled 2010/07/22 1504 Routing
L1 65" Creatinine [CRE] Canceled Routine, 2010/07/22 15:02, Blood, unti 2010/07/22 15.02
L1 65" Ureall] Canceled Routine, 2010/07/22 15:02, Blood, unti 2010/07/22 15.02
L1 65" Camplete Blood Count and Diferential [CBCD)  Canceled Routine, 2010/07/22 15:00, Blood, unti 2010/07/22 15,00
[ Complete Blood Count and Difterential [CBCD) Canceled Routing, 2010/06/25 03:40, Blood, until 2010/06/25 03:40
Ll Creatine Kinase [CK) Canceled Floutine, 2010/06/25 0940, Blood, unti 2010/06/25 03:40 -
< | _>l_I
[= Details
Displayed: All Active Orders | All Inactive Orders shovMare Orders, .
Related Results Orders for Nurse Review Drders For Sgrature
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8) Scroll through the list of orders to find the order you wish to investigate.

9) Click on the name of the test OR right-click on the order details and select “Order Info...” from the menu

Displayed: All Active Orders | All Inactive Orders

Orders for Murse Review

| | | &5 Complete Blood Count [CBE

Laboratory 6-‘6‘ Fom—
5 L Complete Blood Count [CEC) Canceled Foutine, 20104
l—l @ Urine Culture [UHNE] . Calcium [CA) Completed Routine, 20104 iy
|_| @ heth Resistant Staph SC[BEF’I[MHST] || Glucose,Fandom [GLUR) Discontinued FRoutine, 20104 Copy
|_| @ wiound Culbure [‘v\-"NDE] Glucose R andom [GLUR) Completed Foutine, 20104 ;::;:L‘f:eumer
Ll @ Cytology Request Canceled 2M0/07/2215 .
Ll @ Blood Culture (BLC) | d" Crealinine [CRE) Canceled Floutine, 20104 /2=
M R Blood Culture [ELC) L] 65" Ureall) Canceled Fioutine, 20104 E::’f:;ec
|| &% Complete Blood Count and Differential [CECD) Canceled Routine, 20104 .
Complete Blood Count and Differential [CECD) Canceled Foutine, 20104
M @ Blood Cuilture [B LI:] Cieatine Kinase [CK] Canceled Routing, 20004 Reschedule Task Times, ..
<
Order Information...
M Complete Blood Count [CBC) a Delais Comments...
Resulks.,

Reference Infarmation. .,

Prink

10) The Order Information window will appear.
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E_, Viewing, PowerChart Patient - Order Informat _ EIIAI
Task “iew Help
# Ip K7
Original order entered by Trainer, TRO3 on 2010/08/37 at 13:59.
“wiritten arder by Singh, Ram Nivas
Labaratary Department
Complete Blood Count {CBC)
Details | Additional Info | Histome | Comments | Ingredients | Pharmacy |
Details
Prictity
Callection D ate/Time
Reparting Priority
Specimen Type
Fiint Label Yes
Callected
Murse Callect
Frequency
Duration
Scheduled / PRN
Duration Unit
Order stops on
Future Drder
Il [TRAM [SEMKIWE [Ortober 26,

need are the Additional Info and History Tabs.

11) Each tab provides different information about the order. The 2 tabs that provide all of the information you should

Additional Info Tab

‘f‘_, Viewing, PowerChart Patient - Order Information fi — |D|i|

Task Yiew Help

Hl 1o k2

Qriginal arder entered by Baker, Sheona [RMN] on 2010/08/04 at 09:57.
Wiritten order by Singh, Ram Mivas
Laboratory Department

Glucose,Random {GLUR})

Detall:  Additional Infol History | Comments | Ingredients | Pharmacy |

Template Order Details [ Routine, 2010/08/04 04.00. Blood. Frequency: q 1 h for 6 hr until 2010/08/04 09:59
Department Status Completed

Ordered A3 [GLUR |
Start Diste/ Time [ Zm0/0%/04 010 J
Stop Date/Time [2010/05/04 1006 ]
Acosssion Number [ 1021600007 ]
DOrder ID [ GORG15674 ]
Template Order [ [ G0ES19505 ]

]

]

TRAIN [SEMKIWC |October 28, 2010 [11:37 4

Displays information about the order including:
Ordered As - The name used to order the test
Start/Stop Date/Time for the order
Accession Number - Lab Tracking Number
Order ID — the database tracking number
Template ID - this appears if the order was
placed using a frequency. This is the database
tracking number for the frequency order.
Template Order Details — these are the order
details completed when the order was placed as
a frequency order.

Department Status - this is the current lab
status for the order. time the ordering person

History Tab

This window displays information in reverse
order, showing the first actions for the order at
the bottom.

Scroll down the window to begin viewing the
details for the order.

Order

Shows you the name of the person who entered
the order, the date/time they actually click the
"Sign” button and the physician it was attributed
to.
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Task iew Options Help

#) Ip K2

‘wiitken order by Singh, Fam Mivas
Labaratory Departrent

Glucose,Random {GLUR)

Details | Additional Info History

'L-__, Viewing, PowerChart Patient - Order Information for: Glue

Original arder entered by Baker, Sheana [RM] on 2010/08/04 at 09:57.

Comments | Ingredients | Pharmacy |

It shows you the status of the order for
PowerChart and for the lab.

It shows you all of the details that were
completed when the order was signed.

Status Change
Each time action is taken against the order, you

Complete  2010/08/04  10:06

Entered by Baker, Sheona Anne on 201040804 at 10:06.

Ordered by Singh. Ram Mivas

Statug After Before
Order Status

Department Status

Status Change  2010/08/04 10:02

Entered by Baker, Sheona &nne on 201040804 at 10:02.

Ordered by Singh, Ram Mivas
Status After Before

Department Status Collectsd

Status Change  2010/08/04 10:02

Entered by Baker, Sheona Anne on 201040804 at 10:02.

Ordered by Singh, Ram Mivas

Status After Before
Department Status | Collected
Details

Order 2010708/04 08:58

Entered by Baker, Sheona [RM] on 2010/08/04 at 08:57.
Wiritten order by Singh, Ram Mivas

Status

Order Status
Department Status
Details

Pricrity
Callection D ateTime:
Reporting Priority
Specimen Type
Frint Label
Collected
Murze Collect
Scheduled / PRM
Order stops on
Future Order

will see a Status Change, along with the name of
the staff who changed the status.

In this example, the status changed from
Dispatched (meaning a label has printed) to
“Collected” and then to “In-Lab”. This means a
collected sample has arrived in the Specimen
Receiving area and has been logged in using the
collectors user name and has been routed to the
appropriate lab for processing.

NOTE: You cannot see the name of the collector
in PowerChart.

Once the sample has processed, the status
changes to complete for both PowerChart and
the Lab.

[ [TRAIN [SEMKIWC [October 2¢
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Date of Occurrence:

Location:
History:

Additional Info:

Investigation of WBIT Occurrences

How was occurrence discovered?

By BTL: O By patient care area: O

Date of Interview:

Major Steps in the Process of Specimen
Collection

Additional information on each step

Investigation Notes

1. Order tests in PowerChart / print labels

a.

Who is responsible for putting the order in PowerChart?

How often would someone leave their log-in active when
they leave the computer? Have you used someone
else's logged-in session to order tests?

If a unit clerk inputs the order, does an RN consistently
do a "Nurse Review" of the order

Where is the computer(s) located?

Where is the label printer(s) located?

In your opinion, in what % of cases is this the 1* step of
the process.

2. Take labels to the bedside

Who takes the labels off the label printer?

.IWhere are they put if specimens are not drawn

immediately?

.JIs it consistent with the workflow to bring labels to the

bedside?

.[What are the reasons why labels may not be taken to

the bedside?

3. Compare to patient armband

.|Are patients armbanded?
.|Is it common practice to compare label to armband?

.|What are the reasons why armband is not used to

compare to labels?
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.|How frequently would you be interrupted either when

inputting the order or in the process of drawing the blood
and labeling it?

Do you have any recommendations as to how this could
be avoided?

4. Take specimens

.|Is it generally the patient’'s RN who takes blood

specimens?

.[Where are the phlebotomy supplies located?

.|Is a cart, tray or basket used that can be brought to the

patient’s side?

.JHow do you dispose of sharps, if a sharps container is

not brought into the room?

Do you routinely take extra tubes of blood in anticipation
of future orders? If yes, where do you store them and
how are they labeled?

5. Label at bedside

.| What work surface is used to place tubes and labels

when drawing specimens?

.JAre there any reasons why a specimen could not be

labeled at the bedside?

6. Print username, date/time on label (and
sign — BTL specimens only)

.|Can the completion of the label be done at the bedside?

.|If no, why?

7. Send specimen to BTL

.IWho packages up the specimens to be sent to BTL?

.JAre specimens sent by pneumatic tube or by porter?

Coordinator:

Additional Notes:

1.

Participants:
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5.

Action Items or Recommendations:
1.

2.
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Does your label match your
patient?

Would you please confirm
the spelling of your last
name and your date of birth?

You know your
patient...

Misidentified patients can result in your
patient receiving incorrect treatment

10475593 B-10-064009 B T
HOUSE NNIE l '

1930/06/19 V-DSG

TR nEm
OD-S, RG2, BTLCR-S Fkeo

ssssss

Do you know
your labels?

Mislabeled specimens can result in another
patient receiving incorrect treatment

7 Steps to Successful Specimen Labeling

1. Order test in PowerChart
2. Take labels to bedside

3. Compare labels to patient arm (ID) band
- when possible include patient in the identification process by asking
them to confirm the spelling of their last name their date of birth
- avoid questions that require a Yes/No answer (ie Are you John Smith?)

Collect specimen(s)

Label specimen(s) at bedside

Complete label - e.g. signature, user name, collection date
Place specimen(s) in designated biohazard transport bag,
place requisition or collection label in separate pouch and
send to lab

No ok

For additional information on specimen collection, view the on-line Specimen Collection Guide

Prepared by: Viki Massey, Deb Karcz, Kathleen Eckert.
Authorized by: WBIT committee / Glen Kearns Posted March 2011
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