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Lessons Learnt

The creation of visual cues and reinforcements on the correct sequences of

venipuncture has ensured the quality of the specimens.
Conclusion

The compliance to the correct sequence of draw for blood tubes and the

standardisation of 8 inversions for all blood tubes had shown positive results in

reducing blood specimens rejection rates significantly
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PRODUCTIVITY

Define Problem, Set Aim Select Changes
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Ward B16s intends to reduce the median blood specimen rejection rate from TESt & Implement Changes

0.39% to 0.30% in Ward B16s by May 2020 for Ward B16s patients because we How do we pilot the changes? What are the initial results?

want to prevent delay in treatments and to reduce patients’ complaints. -
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