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 “DO’S AND DON’TS” 

NBIMC wants to assist the sites in reducing their specimen processing errors. So for the next couple of months, the newsletter will feature the “Do’s and Don’ts” of different types of common processing errors. This month we are showing the correct and incorrect way to place the barcode labels on the specimen tubes. 

Each of the attachments can be printed out and posted to use as a guide in your site’s lab area.








NEXT MONTH’S TOPIC- D4 ISSUES




A REMINDER
· The military PCS season is coming up so please remember to notify NBIMC of your site’s change in POC names and email addresses. Send your changes in an email listing your site’s UIC#, new POC name and email address and name of the departing POC. Send this information to our group email address listed in our newsletter header. 





UPDATE ON MULTISPOT

In March 2015, NBIMC did an article on the HIV-2 WB testing. This is a reminder that:
CDD stops the HIV-2 WB testing on 01 June 2015

The specimens with repeat reactive HIV-2 EIA will be reported as D-4 Test Not Performed (TNP). The specimens will be sent to HDRL (HIV Diagnostics and Reference Laboratory) for a Multispot HIV-1/HIV-2 to resolve their HIV-2 status.
The test code to set up Multispot in CHCS is TEST CODE 331.

HOLIDAY SCHEDULE

NBIMC and CDD will be closed on Monday, May 25th, to celebrate Memorial Day.  CDD will be open their normal hours on Saturday, May 23rd for testing specimens. If your site ships an HIV batch on Friday, please process the FEDEX air bill for a Saturday delivery. Otherwise your shipment won’t be delivered to CDD until Tuesday, May 26th.

MEMORIAL DAY

As Memorial Day 2015 approaches, NBIMC staff would like to thank all of our military members (past and present) for your service. We hope all have an enjoyable and safe holiday.
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Correct Barcode Label Placement.pdf
Place the barcode label over the top of the tube manufacturers label to allow
enough space for lab personnel to see the sample level and color.

Place the barcode label on the tube so that there are no wrinkles, folds or
tears on the barcode itself. Samples received with damaged barcodes will be
rejected.

Include at least two unique identifiers (e.g. SSN, Name, DOB, etc.) on
specimen tubes to positively identify the samples. Samples received without
sufficient labeling will be rejected.

Barcode labels must be completely legible. Barcodes with blanks, smudges
or unreadable text will be rejected.
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Do not use gel pens — They smear when touched

Barcode labels must be placed on the length of
tube, and not around the tube.

Do not wrap labels all the way around the tubes.

The lab needs to see inside of the tube and will
need to scrape off part of the label, which
creates a potential safety hazard.

Do not use two barcodes on a specimen. If you
must have two labels, please cover up the
incorrect barcode.

D

Barcodes must be clear of any smudges or
markings, or they will not scan.

e Labels must be placed neatly on the tubes. The
label must not have any bulges or tears, and
should be placed straight, and not to cover the

bottom or cap.
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