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Abstract

Background: Laboratory test request forms usually accompany patient’s samples to the laboratory, providing biodata and clinical details
of the patient. This information is for purposes of identification and guiding pathologists to accurately interpret patient’s result. Clinicians
however do not usually provide all the required information, thus making interpretation difficult. The frequency of such incompleteness is
assessed in this study.

Methods: Laboratory request forms received at the Chemical Pathology laboratory between July and September 2020 were assessed for
completeness of all the required parameters. Parameters analyzed in this study included age, gender, hospital number, location, clinical
information, name of requesting physician and the date of request. Frequency of missing parameters were expressed as proportions (%) of
the total omissions.

Results: There were 1906 request forms received during the course of this study and 789 (41.4%) of them had at least one missing parameter.
Apart from patients” names, nature of sample and the requested investigation, all other parameters were omitted at one time or the other
making a total of 1117 omissions. Age (287; 25.7%) hospital number (264; 23.6%) and clinical information (246; 22%) were the most
commonly omitted parameters. Majority of the omissions (69%) were from the outpatient clinics, 20% were from the wards while 10% of
the forms had no ward or clinic indicated.

Conclusion: Incomplete filling of laboratory test request forms is a regular occurrence among clinicians. Effort must be made to continually
sensitize them of the importance of each of the required parameters to ensure a visible improvement.
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1. Introduction

Clinical laboratory places a huge emphasis on quality management to ensure that accurate and reliable results are produced to facilitate
patients’ care. [1], [2] All of the preanalytical, analytical and postanalytical phases of clinical laboratory practice are not entirely foolproof,
thus, they are thoroughly monitored to minimize potential errors. [3], [4] The introduction of quality control in the analytical processing of
specimen, which is mostly instrument-driven, has virtually eliminated laboratory errors thereof, compared to the preanalytical and the post
analytical phases which are essentially human-driven.[5] It is widely known that about 70 % of all laboratory errors occur during the pre-
analytical phase, and one of the common culprits is the improper filling of laboratory test request forms.[4], [6] In Africa, especially in
resource poor settings where laboratory information system is a luxury, handwritten request forms are a common practice, and researches
have shown that this practice is prone to errors resulting from illegible handwriting, use of nonstandard abbreviations and incomplete entry
of necessary data on the request forms. [7], [8]

Request forms are designed to obtain vital biodata and clinical information from laboratory clients whose sample is being analyzed. [9]
When such information is absent or incomplete, they not only constitute a bottleneck in communication between the laboratory and the
ward, they also lead to difficulty with interpreting the results and consequently undermine patients’ management. [10], [11] It also hinders
other postanalytical laboratory services such as interpretative commenting and reflective testing, which have proven to be beneficial and
provided additional support to clinician in optimizing patients’ management. [12] Furthermore, laboratory test request forms with incom-
plete information constitute a major difficulty in generating data for research and administrative purposes including audit, reviews, apos-
teriori reference intervals derivation, amongst several others. Incomplete information on test request forms are common in large hospitals
due to the large patient turn out and the busy nature of the services in most of their clinics, wards and emergency rooms. [13] This study
was designed to determine the frequency of these omissions with the aim of sensitizing clinicians and propelling them to initiate measures
aimed at visible improvement over time.

Copyright © Chioma Udeh et al. This is an open access article distributed under the Creative Commons Attribution License, which permits
= unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://creativecommons.org/licenses/by/3.0/

64 International Journal of Medicine

2. Materials and methods

This was a cross-sectional study conducted at the Chemical Pathology laboratory of the University College Hospital, Ibadan, a tertiary
hospital located in the Southwest region of Nigeria. Consecutive request forms received from the wards, clinics and other sections of the
hospital between July and September 2020 were examined in this study. Parameters that were examined for complete entry were patients’
biodata, data regarding clinical information and the requesting team and the source of the request. Data were obtained directly from the
request forms and recorded in a database from which the final analysis was done.

Patients’ biodata examined were age and gender, clinical information included clinical diagnosis, hospital number and physician in charge.
Other information included wards, clinics and the date samples were sent. The presence or absence of these parameters were recorded in
the database and frequency of occurrence from each of the wards were determined. Data analysis was done using Statistical Package for
Social Sciences SPSS version 27 (IBM Inc., Armonc, NY).

3. Result

A total of 1906 request forms were received in the chemical pathology laboratory within the study period and while 789 (41.4%) of them
had at least one missing parameter, 183 (9.6%) had multiple missing parameters. All the parameters examined under patients’ biodata and
clinical information had varying degrees of incompleteness making up to 1117 missing parameters in total. The most commonly omitted
parameter was patients’ age, which was missing in about one quarter (26%) of all form examined, closely followed by hospital number
(24%) and clinical information (22%). The frequency of other missing parameters is reported in Table 1. Name of patient, nature of spec-
imen and required investigation were present in all the request forms reviewed.

Table 1: Frequency of Missing Parameters in Test Request Forms

Missing Parameter Number (N=1117) Percentage
Age 287 25.7
Gender 162 14.5
Clinical information 246 22.0
Patients’ location (ward/ clinic) 121 10.8
Name of requesting physician 132 11.8
Hospital Number 264 23.6

Date of request 26 2.3

Request forms without any indication of which ward or clinic they emanated from were 121, making 10.8% of all incompleteness. In those
on which patient’s location were indicated, majority of the missing parameters (69.4%) were from the outpatient’s clinics with the highest
number of occurrences coming from the medical outpatient (MOP; 19.1%), staff clinic (16.4%), general outpatient (11.6%) and the surgical
outpatient (10.3%) clinics in that order. Though, the inpatient ward contributed only about 20% to the total number of missing parameters,
almost all the wards in the hospital were involved with the emergency department (ED) topping the list during the study period (3.6%);
Table 2.

Table 2: Frequency of Parameters Missing from Different Hospital Sources

Ward Number (N=1117) Percentage
Outpatient clinic (n=775; 69.4%)

GOPD 129 11.6
Staff Clinic 183 16.4
CHOP 10 0.9
MOP 213 19.1
SOP 115 10.3
GYNAE 59 &8
EYE 18 1.6
ANC 7 0.6
CTAG 41 3.7
Inpatient wards 221 19.8
No ward 121 10.8

GOPD= General outpatient department clinic, CHOP= Children outpatient clinic, MOP= Medical outpatient, SOP= Surgical outpatient, GYNAE= Gynae-
cology clinic, ANC= Ante-natal clinic, CTAG= Chief Tony Anenih geriatric clinic

4. Discussion

Laboratory test request form is a medium of communication between physicians managing patients and the laboratory where the tests are
carried out, especially in settings where electronically generated requests are not available. [14] It is an essential tool for a patient-centered
communication skill which all clinician must embrace adequately. [15] Data entry on the request forms, essentially hand-written, provides
a substantial information about the patients to the pathologists in the laboratory; this helps to improve the interpretative comments they
provide to guide the physicians in making or confirming patients’ diagnosis and instituting appropriate treatment. [16] These data entry is
often incomplete thereby weakening the quality of support the pathologists provide for the clinicians and sometimes compromising pa-
tients’ care. A little over 40% of forms analysed in our study had at least one of such omissions or the other, and both outpatient clinics
and inpatients wards were involved. These findings are corroborated by several other local and international studies. [7], [17-20]

Apart from the patients’ names, tests requested and nature of samples which were present on all the forms examined, almost all the other
major parameters were frequently omitted at one time or the other in the course of the study, a reflection of what is regularly obtainable.
This is similar to what other studies have reported, and it is understandably s0.[19], [20] The patient’s name is a major identifier, and it
appears to be reflexly written on the form once the test is indicated and automatically followed by the nature of the sample no matter how
busy the requesting physicians are. It is not clear why the other parameters do not appear to get as much significance. For example, about
11% of the forms we examined did not have ward or clinic of origin indicated on them, making it highly difficult to communicate with the
requesting physicians in situations of dire emergencies when results are flagged. [11]
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In approximately 10% of all the forms we examined, there were multiple omissions of essential parameters on the request forms, further
underscoring how common this practice is. Given the statutory relevance of these parameters to interpretative comments and reflective
testing, [21] the omissions may be suggestive of how much importance requesting clinicians accord these essential laboratory services,
rather than being a mere recurring oversight. [16] Sometimes, the busy nature of most clinics where attending clinicians are usually over-
worked may be responsible for these omissions as they pace through consultations in order to attend to the large number of patients waiting
to be seen; this is a common occurrence in most resource-poor settings in Africa. [22], [23]

We found that important information including hospital number, which is crucial for patient’s identification, especially in database entry
and for purpose of patient’s confidentiality were missing in a considerable number of the forms. Furthermore, patient’s age and clinical
information which are critical factors for consideration in interpretative comments, as recommended by the Royal College of Pathologist
(UK) guidelines, [24] constitute some of the most commonly omitted parameters. This usually leads to interpretative dilemma for the
pathologists especially in cases where age related reference intervals and peculiar medical conditions are involved. [16] In addition, clinical
information provides a guide as to whether a patient is newly diagnosed or an old patient, this is helpful in determining quality of treatment
based on the result generated; all these cannot be decided on an incompletely filled request form.

Most of the wards and clinics from where request forms emanated had reported cases of incompleteness although they were fewer from
the inpatients’ wards compared to the outpatient clinics. The common occurrence in big hospitals like our study site is a low doctor-patients
ratio where most clinics are crowded with patients waiting to see the few available doctors. [22] The inpatients wards appeared a little
better because patients tend to get more attention from doctors, nurses and other health workers thereby reducing the chances of omissions
in filling the request forms.

It appears that the problem regarding incompletely filled request forms will linger for a little while, especially in resource-poor settings
where laboratory requests are still done manually, in the face of crowded clinics and wards, and limited health personnel. However, in view
of the unfavourable implications it has on optimal delivery of services from the laboratory to the clinicians, turn-around time and ultimately
patient care, effort must be intensified to gradually reduce the occurrence. [25] Training of laboratory receptionists who are the first point
of contact with the forms, to identify poorly completed forms is highly recommended as this may help to reduce the number at the initial
phase. Regular joint meetings between the laboratory and the clinicians, where these issues are discussed and re-emphasized and a gradual
integration of laboratory information system into clinical laboratory practice will substantially improve on the frequency of the omissions.
[26], [27]

5. Conclusion

Our study showed that incomplete filling of test request forms is a very common occurrence among clinicians. Other than patient’s name,
test indicated and the nature of sample, parameters indicated for filling on request forms were usually ignored for reasons that are not clear;
interrogating clinicians in a well-coordinated study may provide a clue. Efforts should be intensified at continuously sensitizing clinicians
about the significance of providing all the required information, and also empowering laboratory receptionists to identify such forms at
entry points. Though this study is limited by the singularity of the department of study, we are inclined to believe that the same set of
clinicians involved would likely demonstrate similar attitude to other laboratories in the hospital
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