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SPECIMEN HANDLING WITH ELEVATED HEMATOCRIT FOR COAGULATION TESTS
	Purpose
	1. This document describes the procedure for correcting the amount of   anticoagulation present in the tube when the hematocrit is greatly elevated.

2. Patients with elevated hematocrit value of >55% require special handling procedure for coagulation tests done at the medical center.


	Principle
	3. Elevated hematocrit can be seen in newborn, patients with polycythemia vera and other conditions.
4. When a patient has a high hematocrit, the plasma volume will be too low   for the amount of sodium citrate solution in the tube. Thus, coagulation test results like PT, aPTT, may be falsely prolonged because of the excess anticoagulation in the plasma, as well as erroneous results for other calcium-dependent clotting tests such as clottable protein C/protein S and factor assays.


	Reagents / Equipment
	     BD Vacutainer Buffered Na Citrate 0.109M, 3.2%

     Pipettes
     Pipette tips
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	Procedure
	Step

Action

1.

The medical center uses BD Citrate Tube (2.7 ml) which contains 0.3 ml of 0.109M, 3.2% buffered Na Citrate.

2.

To correct for the increase anticoagulant volume, the amount of sodium citrate must be reduced in the tube before drawing the blood sample.

The formula to calculate the appropriate sodium citrate volume is:

X =   (100-PCV Vol)
            (595-PCV)

X =  Volume of sodium citrate required for unit volume of blood.

PCV = Packed Cell Volume in Percent (%) (Hematocrit)

Vol. = Blood draw volume required in the blood collection tube.

Example: Patient has a hematocrit of 60% and blood is to be drawn into a 2.7 ml blue-top tube.  Adjusted citrate volume is calculated as follows:

(100-60) x 2.7 ml = 0.2 ml of sodium citrate anticoagulant
       (595-60)
3.

Once the corrected volume was determined, aspirate the Na citrate using Finn pipette the difference of 0.3 ml (original container) and the corrected amount leaving only the adjusted citrate in the tube.

Example:
Na Citrate original Volume : 0.3 ml
                                                   - 
Calculated Citrate Volume  : 0.2ml
                                               0.1ml (100 ul) = amount of Na 
                                               citrate to be taken out of original 
                                               tube. 
4.

Draw the patient using the calculated Na Citrate Tube.
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	Procedural Notes
	5. Using the above formula will help to ensure that the anticoagulant volume is correct when drawing patients with elevated hematocrit. 
6. There are no current data to support a recommendation for adjusting the citrate concentration in the presence of severe anemia (hematocrit<20%).
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