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Turnaround Time (TAT) Setting Status of 30 Domestic Clinical Laboratories and
Consideration for Improvement and Management of TAT
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Background: Turnaround time (TAT) is a major quality control indicator and can be defined differently depending on the starting point in the ex-
amination process. To determine effective TAT management plan, we investigated the status of TAT management in clinical laboratories in Korea.
Methods: A questionnaire was developed using Google web pages and a questionnaire survey was conducted at 30 clinical laboratories in labo-
ratory medicine from September 1 to 11 in 2018. Questions were developed regarding management time, starting point standards, management
goals, most problematic stages of delayed TAT, clinical measures, and shortening barriers for investigation.

Results: Al clinical laboratories requested to undertake the survey completed the questionnaire (response rate 100%, 30/30) and answered
that they were setting and managing TAT for all tests. Many laboratories (33%) set the TAT starting point as the reception stage, prior to com-
mencing centrifugation. Of the surveyed laboratories, 37% achieved a TAT of 120 min or more for general tests, 27% met the TAT of 90 min for
pre-clinic tests, and 77% met the TAT of 60 min for completion of stat tests. Most laboratories (67 %) reported that the most delayed stage was
pre-analysis, and 50% reported that the greatest obstacle to shortening TAT was the ratio of stat and pre-clinic tests to general tests.
Conclusions: The laboratories participating in this survey set a TAT based on various criteria and were performing management for TAT im-
provement. The results of this study can be used as basic data to guide efficient TAT management.
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Table 1. List of participating laboratories

Category Name of institution
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Table 2. Survey questionnaire

Questionnaire
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Table 2. Continued

Questionnaire
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Table 3. Status of turnaround time (TAT) management

TAT management status

Enforcing all examination items 30 (100%)
TAT management starting point

Avrrival of sample in laboratory 6 (20%)
Accessioning before centrifugation 10 (33%)
Accessioning after centrifugation 4 (13%)
Phlebotomy 3 (10%)

2 o

1. LY TAT 22| 315

W= 2AF O 718l A TATE A7gste] 2helsial
wotglon, v Ale didd] A Ag DAl S H33%0]
A Yl th(Table 3). TAT $el= U8t AR 3o tiafjxl=
1205 0]AK37%) (Fig. 1A), & & FAAF FEolA= 90% o]

[e)
Pl SUE

278 www.labmedonline.org

(5]

k = <60 min
= <90 min
= <120 min

= 2120 min

Q = Other

Fig. 1. Turnaround time (TAT) for (A) routine, (B) pre-clinic*, and (C) stat
tests.
*pre-clinic test: tests undertaken prior to outpatient clinical examina-
tion.

= 99-99%
= 90-94%
" <90%
© Other

CJ

Fig. 2. Prescribed turnaround time (TAT) for (A) routine, (B) pre-clinic*,
and (C) stat tests.

*pre-clinic test: tests undertaken prior to outpatient clinical examina-
tion.

Q27%) (Fig. 1B), S5 AAF FEolA= 605 o[H(77%) (Fig. 1C)o]
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= No

u Other*

A7

= Minutes

= Hours

= Days

= Other*

A7

u Accredited laboratories
= Own standard

= None

w Other*

(8]

Fig. 3. Status of turnaround time (TAT) management for tests not performed daily.
*(A-1, 2) All examinations are performed daily; (B) Accredited laboratories + 4 days.

B Pre-analytical phase
B Analytical phase
1 Post-analytical phase

= Other*

Fig. 4. Causes of turnaround time (TAT) delay.
*Re-test after removal of fibrin.

Table 4. Obstacles to turnaround time (TAT) improvement

Important obstacles to TAT improvement (Duplicate check up to 3)

Excessive pre-clinic and stat tests 15 (50%)
Specimen transportation problems 4 (47%)
Steep increase in the number of tests 3 (43%)
Analysis and reporting problems 8 (27%)
Problem of phlebotomy 7 (23%)
Labor shortage 6 (209%)
Specimen loading problems 5 (17%)
Accessioning problems 4 (13%)
Temporary increase in the number of specimens 1 (3%)

Specimen rush during morning hours (peak time) 1 (3%)

Request for resampling due to poor sample quality 1 (3%)
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9] 7hhE S7HE30), A8 3 AF ] dA23%)

= Notify the entire hospital using electronic
medical record (EMR)

= Contact nursing division headquarters and
announce to outpatient and ward

= Individual announcement to all of the
outpatient departments

= Individual notice to the specific outpatient
department with a lot of pre-clinic tests

= None

= Other*

Fig. 5. Clinical laboratory management plan for turnaround time (TAT)
delay.

*Individual notification of medical personnel in charge: input test de-
lay in result comments field. Notice of delay after sign-in by client
using website.
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