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A number of laboratory investigations are 
advised for admitted patients for screening, 
diagnosis and monitoring of the treatment 
response. Most of these tests are performed in 
the laboratory of the same hospital and their 
results are usually seen by the concerned 
doctors during patients’ stay in the hospital. 
Some specialized tests are sent to reference 
laboratories and most of these test results are 
received in laboratory after patients are 
discharged from the hospital. The World 
Alliance for Patient Safety has pointed out 
failure to follow-up test result as one of the 
major processes contributing to unsafe patient 

care1. A number of studies have been carried 
out in the west about the frequency of pending 
laboratory test results and their adverse effects 

on the patients’ management2,3,4. There has 
been no published study in Pakistan to find the 
magnitude of this problem of failure to follow 
up pending test results for admitted hospital 
patients. Armed Forces Institute of 

Pathology (AFIP), Rawalpindi is a reference 
diagnostic laboratory of the Pakistan Armed 
Forces and specialized tests which are not 
carried out in peripheral hospitals are sent to 
AFIP. This study was carried out to find the 
frequency of failure of follow up test results 
sent to AFIP Rawalpindi from CMH Attock. 
Specimens for tests which are not carried out in 
the laboratory of CMH Attock are sent to AFIP 
Rawalpindi. These specimens from the 
wards/departments are sent to the hospital 
laboratory and laboratory staff is responsible 
for their delivery to AFIP Rawalpindi and 
receipt of test results. Later these test results are 
collected by the patients, their attendants or 
ward staff from the hospital laboratory. A total 
of 507 consecutive specimens of admitted 

patients in CMH Attock were sent to AFIP 
Rawalpindi for different tests from 1st Jan 2011 
to 31st Dec 2011. In February 2012, an audit of 
all the tests sent to AFIP Rawalpindi during the 
said period was carried. 

A variety of investigations were sent to 
AFIP Rawalpindi as shown in table-1. 
Histopathology was the most heavily used 
service, comprising 46.55% of all the tests, 
followed by endocrinology (38.26%) and 
biochemistry (9.47%). Out of 507 tests, results of 
128 (25.25%) were not collected from the 
laboratory of CMH Attock. Out of 48 
biochemistry tests, 22 (45.83%) were not 
followed up.  Out of 236 histopathology 
specimens, 41 (17.37%) tests results were not 
seen by concerned specialists.  

After admission to hospital, patients are 
often subjected to laboratory tests. It is the 
responsibility of the prescribing doctor or ward 
staff to ensure proper sample collection, 
transportation of specimen, receipt of result and 
ensure follow up of the patients in the light of 
test results. There is evidence to suggest that the 
proportion of missed test results is a substantial 
problem globally which have impact on patient 
safety. However, there was enormous 
variability reported on the extent of the 
problem which has been reported as a 

proportion in patients or of tests. Roy et al 
revealed that out of 2644 patients discharged 
from the hospitals during the study period, 
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Table: Frequency of the pending specialized test 
results at the time of discharge of admitted 
patients 

  Tests Total 
Specimens 

Pending 
Reports 

Histopathology 236 41 (17.37%) 

Endocrine 194 56 (28.87%) 

Biochemistry 48 22 (45.83%) 

Virology 19 6 (31.58%)  

Immunology 10 3 (30%) 

Total 507 128 (25.25%) 
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1095 (41%) patients had a total of 2033 
(61%) test results pending on the day of 
discharge and out of 2033 pending test results, 

877 (43%) results were abnormal5. Kelly and 
Barber studied the communication of test 
results to 155 patients in an urban practice. 
Only 61% of patients knew their test result and 
34 abnormal results were not communicated to 

patients6. Another study showed that only 51% 
of laboratory results indicating potentially life-
threatening conditions were followed-up by 

appropriate treatment7.  In our study 25.25% 
test results were not collected by the patients or 
hospital staff. The highest percentage (45.83%) 
of pending results was of biochemistry 
followed by virology (31.58%), immunology 
(30%) and endocrinology (28.87%). The least 
pending reports (17.37%) were of 
histopathology because majority of the 
histopathology specimens were deposited in 
laboratory of the hospital by patients’ 
attendants and each patient knew that some 
specimen has been taken during 
operation/procedure and its results must be 
collected and shown to concerned specialist. 
Timely knowing the test results reduces the 
chances of missed diagnosis and minimizes 

suboptimal clinical outcome8,9. Poor follow-up 
of tests for malignancies, cardiovascular disease 
and other diseases causes higher morbidity and 
mortality from these conditions A meta-analysis 
of 87 studies in various countries in 1999, 
comprising over 100,000 breast cancer patients, 
showed that women who had experienced a 
delay of 3–6 months between symptom and 
start of treatment had a 12% lower 5-year 
survival rate than women with a delay of less 

than 3 months10. Poor test follow-up is also a 
major contributor to litigation, as one-fourth of 
diagnosis-related malpractice suits have been 
attributed to avoidable failures in the follow-up 

system11. Medical related litigation is an 
emerging issue in Pakistan and this failure in 
follow up test results is to be avoided in future. 
In developed countries test results are 
communicated by mail, telephone or e-

mail12,13,14. In our institution collection of result 

and its follow up is thought to be the 
responsibility of the patient particularly in 
outpatient. There is no clear policy regarding 
collection of the pending test results at the time 
of discharge from hospital. The patient / 
attendant should clearly be informed about the 
importance of the pending test result and it 
should be endorsed in the discharge summary 
for appropriate follow up.  

Failure to follow up tests results for 
hospital patients is a substantial problem and 
there is a definite need to formulate an standard 
operating procedure (SOP) regarding pending 
test results so that a better follow up of the 
patients can be carried out. 
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