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The turnaround time (TAT) is a key way by which 
clinicians measure the level of  efficacy of  the 

1chemical pathology laboratory  and the quality of  
2its service delivery.  Dissatisfaction in the delivery 

3, 4time is sometimes expressed by laboratory users.  
Laboratory physicians and clinicians are not unified 
on what the ideal turnaround time should be or on 
which exact definition should be used as there are 

3 5
sub definitions.   The total TAT is the time from 
when the request is made to when the result is 

6
received by the requesting physician.  The 
laboratory is primarily concerned with the aspect it 
can control. Though it is still responsible for the 
information dissemination and re-training required 
to minimize errors in the extra laboratory phase. 
(Pre-pre analytical phase) it has a role to play in the 
pre-pre analytical phase, mainly information 
dissemination and re training. Loosely put the TAT 

2is the timeliness of  a result.  Physicians and patients 
prefer to receive results as soon as possible, 
irrespective of  the implication on managerial 

7decisions. Sometimes it can be lifesaving.  Increased 
TAT for some request breeds increased discontent 

1
and can be a source of  frustration for both parties. 
The TAT varies depending on the type of  request, 
location of  the patient and the time of  the work day. 
It also varies based on the analyte, institution and 

6
method.  Most requests sent at the beginning of  the 
work day are ready by the close of  work. Actual 
analysis usually do not take more than one hour for 
requests processed manually and less than 30 
minutes for those done by automated techniques. 
More time is required for preparation, quality 
control and reporting. A total turnaround time of  
less than 60 minutes is acceptable for emergency 

6 8 9requests.    With the auto analyzer the results of  

tests under the renal and liver function panel as well 
as lipids can be received within the same day. The 
later two when done manually could take a couple 
of  days while hormonal requests take one to two 
weeks. These are done in batches to minimize cost 
and maximize resources. Cardiac markers are done 
regularly by the laboratory but unfortunately, 
currently we do not have same day results. Delays 
can also be caused by technical issues, verification 
of  doubtful results, quality assurance and control, 

1
insufficient specimen amongst others.
In developed countries, unpredictable situations 
such as machine breakdown, interruption in power 
and water supply are excluded from the calculation 

8of  TAT.  These play a more significant role in our 
environment and in practice definitely cause delays.
Reducing TAT requires minimizing the extra 

8laboratory factors that often play a major role. This 
might mean reducing the time spent waiting for 
phlebotomy, transport to the laboratory which 

8 6usually involves human couriers,   and time spent in 
making payments. 
The best time to send a request is in the morning 
especially for those tests done routinely and needed 
on a daily basis to make a decision such as serum 
bilirubin by the neonatologist and electrolytes by 
those in the intensive care unit and pre operation 
requests. This might mean that someone is 
designated to send the requests immediately the 
patient is seen instead of  waiting till the end of  the 
entire ward round. 
Most requests are accepted during call time but only 
emergencies will be processed. Such emergencies 
include electrolytes, urea, bilirubin for neonates, 
random plasma glucose, cerebrospinal fluid glucose 
and protein. The results will be ready for pick up 
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during the call time, within the hour or half  an hour 
if  need be. Alerting the clinicians of  critical results 
would be easier if  there is a contact number. False 

10alarms are a distraction to the work environment.  
This means that if  a result is needed by the next 
morning, it is unnecessary to write 'very urgent' 
except you need it within the hour and the 
indication should be clearly stated. Improperly 
filled request forms do not help the prioritizing 
process. Analysing the 'on call' requests as they 
come, instead of  batching them together in the long 
run increases the TAT of  the requests that come 
later.

CONCLUSION AND 
RECOMMENDATION
The aim in improving the TAT is to do most of  the 
cold cases during the work day when more staff  are 
available so that the call times can be devoted to 
critical care areas and genuine emergencies. In the 
immediate future we look forward to better funding 
and stability of  services and therefore improved 
TAT. Long term plans may include reducing the 
human courier aspect by semi automating the 
transport system, upgrading the Laboratory 
Information System (LIS) and having a central 
hospital information system. Clinicians and 
Laboratory physicians should work together as a 
team. We have the same overall goal of  improving 
patient care.
Whenever difficulty is encountered and when 
special tests need to be requested or if  a patient is 
about to go through a critical care/close monitoring 
phase, the pathologist should be contacted for 
adequate planning and trouble shooting.

REFERENCES
1. Rahad Z, Taghreed J. Laboratory 

information system and analytical turn 
around time. Glob J Res Rev. 2017;4(1):1-17

2. Fei Y, Zeng R, Wang W, Hi F, Zhong K, 
Wang Z. National survey on intra 
laboratory turn around time for some 
most common routine and stat laboratory 
analyses in 479 laboratories in China. 
Biochemia Medica. 2015;25(2):213-221

3. Hawkins RC. Laboratory turn around 
time. Clin Biochem Rev. 2007;28(4):179-

194
4. Zelalem A, Wubet B, Dejene D, 

Biruktawit S, Netsanet G. Am J Clin Pathol. 
2013;140(3):324-328

5. Pati HP, Singh G. Turn around 
Time(TAT): Difference in concept for 
Laboratory and Clinician. Indian J Hematol 
Blood Tranfus. 2014;30(2):81-84 

6. Chung HJ, Lee W, Chun S, Park H, Min 
WK. Anaylsis of  Turnaround Time by 
subdividing three phases for outpatient 
chemistry specimen.  Ann Clin Lab Sci. 
2009;39(2):144-149

7. Bilwani F, Siddiqui I, Vaqar S. 
Determination of  delay in Turnaround 
Time (TAT) of  Stat tests and it causes: an 
AKUH Experience. J. Pak Med Assoc. 
2003;53(2):1-3

8. Goswami B, Singh B, Chawla R, Gupta 
VK, Mallika V. Turn Around Time (TAT) 
as a benchmark of  Laboratory 
performance. Indian J Clin Biochem. 
2010;24(4);376-379

9. Rudak KS, Henry J, Mosley J.  Improving 
laboraotory results Turnaround time. Best 
Pract Benchmarking Healthc. 1996;1(6):301-
306

10. Blick KE. Providing Critical Laboratory 
results on time, every time to help reduce 
emergency department length of  stay: 
How our laboratory achieved a six sigma 
level of  performance. Am J Clin Pathol. 
2013;140(2):193-202


