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Introduction 

The appropriate management of specimens is essential 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Specimen Handling 5 of 8 
 Document ID: 10852                     Version: 3.0        Publication date: 2024-03-01 Effective date: March 1, 2025 

No. Description Reference Risk Change 

SPC1.1.6 M The specimen container is labeled with the date and time of 
collection. 

1, 3 H  

SPC1.1.7 M The specimen container is labeled with the appropriate preservative 
fluid. 

1, 3 H  

SPC1.1.8 M The specimen collection is documented on the intraoperative record. 
Guidance: The type and number of specimens sent to the laboratory 
are documented on the operative record. 

1, 3 H 
 

 

SPC1.1.9 M The specimen container is placed in a biohazard bag for 
transportation to the laboratory.  
Guidance: The specimen requisition is placed in the outside pocket of 
the bag to prevent contamination. 

1, 2, 3 M  

SPC1.1.10 M A complete and accurate requisition accompanies the specimen. 
Guidance: The patient’s identifiers, sex assigned at birth, specimen 
type and date and time of collection on the specimen container label 
match the information filled out on the requisition. The physician signs 
the requisition. By signing the requisition, the physician confirms the 
specimen and accuracy of the requisition. 

1, 2, 3 C REVISED 

SPC1.1.11 M The specimen chain of custody is documented.  
Guidance: A log is kept to track specimen(s) from the 
operating/procedure room to the transfer of the specimen to the 
laboratory. The log includes patient identification, type of specimen, 
date and time of specimen log in, name and signature of the surgical 
team member recording the specimen in the log, time of transfer of 
the specimen to the laboratory, the name and signature of the person 
who sends the specimen to the laboratory and the name of the 
person/service transporting the specimen to the laboratory. If staff is 
responsible for transporting specimens to the laboratory, any staff 
transporting specimens should have completed a transportation of 
dangerous goods training course. 

1, 3 H  
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No. Description Reference Risk Change 

SPC1.1.12  Specimens awaiting transport to the laboratory are stored in a 
manner that maintains specimen quality.  
Guidance: Specimens that are not required to be immediately 
transported to the laboratory need to be properly stored (e.g. 
refrigerated, kept at room temperature). Acceptable time limits 
between specimen collection and delivery to the appropriate 
laboratory should be established and follow the laboratory 
recommended procedures (e.g. microbiology, pathology). 

1, 2, 3 C  

SPC1.2 
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Revision history 

Date Revisions 

November 3, 2011 NHMSFP Specimen Handling standard approved (version 1.0) 

December 30, 2017 Bylaws change program name to NHMSFAP (no content changes) (version 1.1) 

June 21, 2018 


