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conducted in this subject area for the effectiveness in the
completion of LRFs.
Abstract
Keywords: Completion; Laboratory Form; Nigeria
Background: Pathologists require patients’ biodata and
clinical presentations for accurate interpretation of the
results of samples’ sent to the laboratory for analyses.
Unstructured survey does suggest that physicians in the
studied hospital do not provide all the information
insisted on in a laboratory request forms.

Introduction

Request forms from the laboratory constitute vital
communication piece between laboratory personnel and

Objectives: Hence, this study objectively, investigated the managing physicians who depend on results generated from

level of completion of request forms presented to the
chemical pathology department of Delta State University
Teaching Hospital in Nigeria.

Research Methodology: The study was a retrospective
cross-sectional study. Laboratory Request Forms (LRFs)
submitted to the Department of Chemical Pathology,
Delta State University Teaching Hospital in Nigeria from
July 2019 to December 2019 were reviewed
systematically and assessed for correctness and
completeness. A SPSS master sheet containing all the
variables (hospital number, patient name, patient sex,
patient age, patient address, patient contact number,
ward/clinic, consultant name, consultant contact,
laboratory form signed by doctor; type of sample
collected, investigation requested, date sample was
received by the laboratory; time sample was collected,
date and high risk sample) indicated in the LRFs was
created to enter the information in the forms. Form were
said to be completely filled if all the information indicated
in the form were filled by requesting physicians.

Results: None of the laboratory forms received during the
study period was completely filled.

Conclusion: Physicians may likely have no or little clue on
the importance of completing laboratory request forms.
Therefore, periodic orientation programmes should be

the laboratory for patients management and efficiency [1,2].
Reports from studies show that information generated from
the laboratory has a profound impact on patients diagnoses
and wellness: laboratory report constitute between 60-70% of
useful clinical information needed in the management of both
in-patients and out-patients in hospital setting [3,4].

Biochemical reports are interpreted and reported by
chemical pathologists; who are trained medical doctors.
Pathologists require patients’ biodata, clinical presentations
and laboratory findings to reach agreeable conclusion in
patients’ diagnosis and treatment [5-7]. The importance of
adequate completion of request forms is usually
underestimated by physicians who may result in poor ability of
pathologist to correctly interpret results; wrong allocation and
delivery of patients’ results-leading to delay in instituting
prompt treatment [8-13]. Delay in instituting treatment is
dangerous particularly in case of highly communicable
infectious disease- may result in outbreak of the disease-
disrupting public health. Inadequately filled form is of no good
in epidemiological studies.

In most studies the only variables provided by requesting
clinicians on laboratory request forms were the patients name
and the test to be conducted. Exclusions in laboratory request
forms as identified and reported in the literatures are being
classified in these formats: scanty information on patient’s
socio-demographic characteristics (name, age, sex, address,
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ward, laboratory number); insufficient information on the test
to be done (name of the sample, fasting status of the patient),
scanty or no clinical information, and omission of requesting
physician name (doctor’s name, phone number and signature)
and contact, and unreadable letters [14].

The age of the patient would provide useful information to
the pathologist in the interpretation of most biochemical
specimens: premenopausal women have higher “High Density
Cholesterol Lipoprotein” than post-menopausal women.
Pregnant women and children have higher alkaline
phosphatase levels than the general population. Some samples
like serum cortisol, fasting plasma glucose and fasting serum
lipid profile need date and most especially time of collection
for their interpretation. Cortisol values fluctuate (diurnal
rhythm) throughout the day. Biochemical values differ in men
and women. The contact of the referring doctor is vital in
emergency situations and for immediate contact and
clarification of information on the request form. From these
perspectives; complete and correctly filled laboratory request
forms have a colossal impact on the quality of results
generated from the laboratory, and in turn have greater impact
in patients’ treatment, improvement and general well-being.
On the contrary, when laboratory request forms are
inadequately completed, there will be fragmentary and
erroneous pathologists’ advice to clinicians [8-14]. Evidence
from studies showed that pre-analytical errors now constitute
the major errors in laboratory testing, and inadequately
completed request forms contribute most to pre-analytical
errors [8-14].

Hence, experts have suggested that health institutions
should periodically audit “work processes” against measurable
criteria to ascertain gaps, and to recommend corrective
measures to improve patient care and wellbeing [15]. As
clinicians’ responsibilities are getting more diverse, their
tendencies to complete routine tasks become derisive; still
they need to embrace the tradition of adequately filling a
laboratory form which relies strongly on the health institution.

On this note, the study audited the level of completion of
request forms presented to the Chemical Pathology
Department of a University Teaching Hospital in Nigeria. The
fundamental findings in this study will be disseminated to the
hospital management, which will help institute control
measures.

Research Methodology

Study setting

The study was conducted in Delta State University Teaching
Hospital (DELSUTH), Oghara, Delta State, Nigeria. DELSUTH is a
renowned and accredited university teaching hospital to the
Delta State University (DELSU), Abraka. The institution is
located in Oghara, Ethiopia West Local Government Area of
Delta State. The hospital, a 180-bed ultra-modern specialist
hospital was built to provide quaternary services to the
indigenes of Delta State and its neighbours. An inaugural
management board was sworn in June 2009 to manage the
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affairs of the hospital when it kicked-off. The earliest staff of
DELSUTH consisted of a team of qualified Nigerian medical
professionals drawn from the United Kingdom and the United
States. The hospital was officially commissioned on the 19th of
June, 2010 [16].

The study was conducted in the Department of Chemical
Pathology of the hospital. There are ten (10) scientists, five (5)
laboratory technicians and one chemical pathologist in the
department. The chemical pathologist is the lead investigator
in this study. The department has state of the art medical
equipment: Lian Abbott architect auto analyzers (architect
i1000SR for immunoassays) and architect c4000 for
electrolytes and other chemical analytes. These machines
work on the principles of electro-chemiluminescence and
immunochemistry assays. There are also back up machines,
like ERBA auto analyzer and electrophoresis machine.

The department provides biochemical services to the
hospital and environs. Services are run 24 hours and staff run
shift. Out patients samples are collected in the phlebotomy
centre, while ward samples are collected from wards by
doctors. Samples are brought to the laboratory by porters.
Laboratory scientists carry out investigations, assisted by
laboratory technicians. The scientist training also includes how
to use the machines and carry out chemical analyses.
Technicians assist with preparations like centrifuging samples;
lab recordings, and needed errands in the laboratory. Chemical
Pathologists report results using the results generated by the
scientists with the information in the laboratory in the request
forms especially clinical details.

Study design

The study is a retrospective cross-sectional study.

Study population and sampling strategy

Laboratory Request Forms (LRFs) submitted to the
Department of Chemical Pathology by hospital clinicians, from
October 2019 to December 2019 were reviewed systematically
and assessed for correctness and completeness. The
requesting clinicians were not aware that forms submitted to
the laboratory were assessed for completeness. The minimum
sample size was 290 estimated by Fischer’s method.

Data collection

A SPSS master sheet containing all the variables (hospital
number, patient name, patient sex, patient age, patient
address, patient contact number, ward/clinic, consultant name
consultant contact, laboratory form signed by doctor; type of
sample collected, investigation requested, date sample was
received by the laboratory; time sample was collected, date
and high risk sample) indicated in the laboratory request forms
were produced to collect the information in the forms.

Data analysis

Each patient laboratory request form was coded using
Arabic numerals before entering into the sheet. The entering
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and analysis was done by a data analyst using SPSS version 25,
and validated by one of the researcher to ensure there were
no wrong entries. The results were presented as frequency
tables. A form was said to be completely filled if it had all the
information indicated in the form.

Ethical considerations

Ethical clearance was obtained from the Delta State
University Teaching Hospital, Oghara.

Results

Table 1 show the parameters filled in the laboratory form. A
total of 291 forms received during the study period in which
291 (100%) forms indicated patient name, 290 (99.7%) forms
indicated patient sex, 231 (73%) indicated age, 150 (51.5%)
indicated patients’ address, and 201 (69.1%) forms indicated
hospital number. None indicated the patients contact number,
285 (97.3%) indicated the ward, and 257 (88.3%) indicated the
consultant name; 283 (97.3%) of the forms were signed by the
doctor. About 291 (100%) and 149 (51.2%) forms indicated the
investigation to be carried out and sample collected
respectively. None of the forms indicated the date received by
the laboratory, 22 (7.6%) and 290 (99.7%) of the forms
indicated time and date sample was collected respectively,
while 19 (6.5%) of the lab form indicated if it was a high risk
sample. All the laboratory forms were not completely filled.

Table 1: Parameters indicated in the laboratory form by
requesting physician.
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Frequency Percent

Variables (n=291) (%)
Patient name 291 100
Patient sex 290 99.7
Patient age 231 73.4
Patient address 150 51.5
Hospital number 201 69.1
Patient contact number 0 0
Ward/clinic 285 97.9
Consultant name 257 88.3
Consultant contact
Lab form signed by doctor 283 97.3
Type of sample collected 149 51.2
Investigation required 291 100
Date received by the lab 0 0
Time sample was collected stated 22 7.6
Date lab form was filled 290 99.7
High risk sample 19 6.5
Forms completely filled 0 0

Figure 1 shows the level of inadequacy: 208 (71.5%) of the
laboratory forms indicated 5 to 9 parameters while 83 (28.5%)
indicated 10 to 16 parameters.
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Figure 1: Levels of completeness of laboratory request forms.

No of patients' information provided by requesting clinicians

83 (28.5%)

10 to 16 items added
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Discussion

It is the mandate of the requesting physician to completely
fill in required information in laboratory request form before
sending to the laboratory for specimen analysis because
pathologists need to correlate information in the request form
and results of tests ran in the laboratory to make utmost input
in patients’ diagnoses and management. Perceptively, this
study was conducted to clarify the readiness of requesting
physicians completely filling required information in laboratory
request forms. Sadly, none of the forms received during the
study period was completely filled. The only information
provided always in all the forms were patients name and test
requested by physicians. Patients’ contact number and the
date the sample was collection were omitted in all the forms.
The other information provided by most physicians were
patients’ sex, wards, consultant name, requesting doctor
signature (for consultant) and date of request. Most forms do
not have the time sample was collected and if sample was high
risk. The reasons for the difficulty in completing filling forms
and persistent omission of some parameters are often
attributed to lack of time. Doctors may have time to clerk and
document in patients case-notes, but have no time to properly
or completely fill laboratory request forms. Medical students
may not actually have been taught by their teachers on the
significance of completely filling laboratory request forms, or
even when properly taught, do not still adequately fill
laboratory request forms when they become doctors, perhaps
due to lack of time excuse also. Efforts need to be put in place
now to combat this error.

Seemingly, most previous studies are more or less in
support of this study result; the degree of completion of
laboratory  request forms range from 0.1-14.7%
[2,3,12,13,17,18]. Only one study reported over 80% forms
completed. Patient’s name was found in all laboratory request
forms in almost all the studies reviewed; while the test
requested was omitted in just a few of the laboratory request
forms in the studies reviewed [1,2,4,11-13,17-19].

Conclusion

Adequate measures should be taken to develop a concrete
win in the subject matter — reorientation and some discipline
on the part of physicians may positively accelerate the process
of completion and adequacy in the filling of laboratory request
forms.
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