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TITLE:
Assessing the major pre-analytical rejection reasons of samples coming in laboratory at
Medanta - The Medicity Hospital, Gurugram, India.

INTRODUCTION:

At Medanta the Medicity, a quaternary care hospital in Gurugram, thousands of diagnostic
samples are processed daily. Its Laboratory caters a large volume of tests as well as people
due to which sample rejections are also significant. Major reasons such as blood haemolysis,
insufficient sample, blood clotting, or contamination contribute to these rejections. These not
only delay clinical care but also increase the workload, cost, and potential for medical errors.
This study aims to review the main reasons of sample rejection over the past one year, and to
propose improvements that align with the operational environment of a high-volume hospital
like Medanta.
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RESEARCH QUESTION:

What are the predominant pre-analytical reasons for sample rejection coming in laboratory at
Medanta the Medicity Hospital over the last one year (from April 2024 to March 2025), and
how can these be minimised?

OBJECTIVES:

e To identify and categorize the major pre-analytical reasons of sample rejection
coming in laboratory from hospital over the last year.

e To examine monthly trends in rejection data over the past one year.

e To analyse the number of sample rejection across different departments of laboratory.

e To compare rejection reasons across patient categories—In-Patient Department (IPD)

and Out-Patient Department (OPD).

MATERIAL AND METHODS:
Study Design: Retrospective Observational study.
Setting: Medanta the Medicity hospital, Gurugram, India.

Study Population: All patient samples received from different departments submitted to the
central laboratory from April 2024 to March 2025.

e Inclusion Criteria: All rejected blood, urine, and other body fluid samples submitted
to lab from 1% April 2024 to 31% March 2025.

o Exclusion Criteria: The samples rejected due to analytical and post-analytical factors

and Samples with incomplete rejection documentation in LMIS.

Study Tools: Rejection logs from Laboratory Management Information System (LMIS).
Duration of Study: 3 months (from 17® March 2025 — 17 June 2025)

SAMPLE SIZE:
Estimated 2.24M total samples over the year, with expected rejection rate of approximately
0.23%.

Sampling Technique:
Total enumeration of every rejected sample meeting inclusion criterion.



Data Collection Procedure:

Rejection logs from LMIS will be extracted. Each rejected sample will be analysed based on
the type of rejection reasons that are predominant and which department is receiving and
sending more rejected samples, reason for rejection, and their month wise trend.

Operational Definitions:

e Pre-analytical error: An error occurring from sample collection to delivery in the lab,
before testing begins.

e Sample rejection: Refusal of laboratory to accept a clinical sample due to improper
collection, labelling, preservation, or transport.

DATA ANALYSIS PLAN:
Data will be compiled and analysed using Microsoft Excel.
ETHICAL CONSIDERATIONS:

All data will be anonymized and obtained from existing hospital records with administrative
approval. Patient confidentiality will be maintained strictly.

IMPLICATIONS OF RESEARCH:

This study will help identify key operational and training gaps in sample handling. The
interventional or improvement strategies can increase lab efficiency, cost effectiveness,
turnaround time, and ultimately patient outcomes, especially in critical care settings. The
findings may also be used for policy revisions, SOP improvements, and periodic training
programs for nursing and phlebotomy staff.
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