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Introduction 
Laboratory (lab) turn-around-times (TAT) are considered an important factor of waiting times in 
the Emergency Department (ED).  Our objective was to determine whether the implementation 
of Plasma Separating Tubes (PST) (these omit the 20-30 minute clotting step in processing) 
would change the TAT and rate of specimen hemolysis when compared to the standard Serum 
Separating Tubes (SST) currently used in our lab.  

Methods 
We conducted a prospective before-and-after study with a wash out period. We collected TAT 
data from five commonly ordered ED lab tests (creatinine, urea, electrolytes, troponin, and NT 
proBNP) for all ED patients tested during the study period. The two-week control period used 
standard SST tubes. A one-week wash out period with PST tubes was followed by two-weeks 
using PST tubes. Specimen hemolysis rates were also collected. Results were excluded if the 
TAT was 4 minutes or less (data entry error).  Statistical analysis used survival analyses, Mann-
Whitney U tests and chi-square tests of independence. 

Results 
The results for the in-lab TAT demonstrated a statistically significant reduction in the time for 
90% of the tests to be completed with the PST tubes for all test except BNP. This reduction was 
4 minutes or less. There was also a reduction in the time for 90% of the samples to be completed 
(except for BNP) for the pre-lab and overall TATs as well. There was no significant difference 
between the SST and PST groups for days of the week, critical values, or hemolysis. The SST 
study period had more tests conducted between 16:00-24:00 and the PST study period had more 
tests collected between 00:00-08:00. 

Conclusion 
For four of the tests investigated, changing the type of test tube used for STAT blood work 
statistically improved the 90% fractile response times for in-lab TAT. This difference, however, 
was not clinically significant as the time reduction was only from 2-4 minutes. The proportion of 
tests completed in-lab within 60 minutes was close to the accepted standard and increased 
significantly with utilization of PST tubes. The small differences achieved with this intervention 
demonstrate that other in-lab system issues are involved that have a greater effect on the TAT 
than the type of tube used. 


