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Purpose:

Guidelines for reviewing results and actions to be taken when reporting results from Vista and Dimension analyzers.

At WRH and HDGH the majority of Vista results are autovalidated in EasyLink according to the Autovalidation Flowcharts found in the Miscellaneous section of the Vista manual.

All critical values must be phoned. See IHL-OPS-III Reporting of Critical Values Protocol.
HIL Indices

Hemolysis (H)- A new sample should always be requested for H flags >5.
Lipemia (I)- Ultracentrifuge the sample and re-run ONLY the tests affected by the L flag
Below Analytical Range:

This instrument flag results in a <(less than) value being reported in the LIS and in most cases can be accepted. In the case of Therapeutic Drugs, Non Detected‖ result for a patient maintained on therapeutic drugs suggests possible misidentification and should be investigated by contacting the nursing unit.

In the event of an LIS downtime, IHL-CHM-Vista-IV Not Detected Limits- Manual Entry must be followed to report ‘ND when manually reporting results.

Be aware of Creatinines <9. This is often seen in Neonates with Hemolysis and Icteria. Do Not Report. Slash and report “Unable to report due to sample interference.”(library code `UPDI- analyte ordered- Unable to process due to possible interferent)

Above Analytical Range:

Analytes are set to autodilute with the initial flag. If the result is still too high on dilution, Diluted Above Analytical Range will be the second flag. No further dilution is necessary unless specifically requested by a physician. The value reported will be > (greater than) the analytical range found in the Miscellaneous section of the Vista Manual IHL-CHM-Vista-II Linearity and Dilutions.
When diluting above the analytical range, the result will need to be reported in Free Text ex. “Upon further dilution Analyte= ______ Units. This result has been diluted outside the linearity of the method therefore is an approximation.”
Abnormal Assay:

Explanation: The Result Monitor feature uses existing LOCI, nephelometric and photometric reads to check for reagent quality and delivery and, for some methods, sample delivery. The message indicates that expected absorbance/counts were not met for a specific cuvette of LOCI reaction vessel.
What to do:

1. The result cannot be reported. Rerun the sample.

2. If the message reappears, run a QC sample for the method. If the message appears for the QC sample, contact Siemens TAC. If the message does not appear for the QC sample, unload the reagent cartridge, then load the same cartridge back into the instrument. If the instrument does not accept it , load a new cartridge.
3. Rerun the sample. If the message appears again, contact Siemens TAC.
Abnormal Reaction

Explanation: An abnormal condition such as foaming, air bubbles or turbidity occurred in the reaction mixture in the cuvette.
What to do:
1. This result cannot be reported.
2. If the sample is fibrinated, remove the fibrin, centrifuge the sample and rerun.

3. If the sample is not fibrinated or the event persists, align the sample and reagent probes (see Operator’s Manual) then rerun the sample.

If no result is available not due to an HIL, slash in Ultra and Free Text library code “analyte `UPDI” (analyte ordered- Unable to process due to possible interferent).
Anion Gap:

Laboratory errors need to be ruled out whenever anion gap calculations lead to results that do not fit the clinical picture. Low or extremely high anion gaps should be investigated for Pre-analytical errors. Alterations in renal function (even if mild, e.g., as that caused by dehydration in a patient with diarrhea) may modify the anion gap that may be expected to arise in a particular pathological condition. Anion Gaps up to 20 on Renal patients do not need to be investigated.

Delta Check:

Possible causes of Delta flag include mislabeled specimen, IV fluid contamination, serum vs. Plasma, improper anticoagulant, sample transport issues (i.e. lactate, ammonia not on ice), HIL, method specific errors, biologic variations, treatment.

You should not see:

· Direct bilirubin > total Bilirubin

· Albumin > total protein

· Extreme elevation of only one liver enzyme (AST, ALT)

· Extremely elevated creatinine with normal BUN

· If multiple delta check limits fail, high likelihood of sample misidentification

Investigation:
Do other values match previous results?

· Look at >2 previous results if available. If most analytes do not correlate, investigate sample misidentification or IV contamination with the person drawing the sample. Non detected result for a patient on therapeutic drugs suggests possible misidentification. Consult with Hematology and Transfusion Medicine if other samples may be affected. Report results with Library code `RQIV (Results questionable. Query contamination by IV fluid.) if the results are questionable but still possible. Do not report results and have sample redrawn if serious doubt is raised. Report appropriate rejection codes and report in Hospital Patient Safety Reporting System.

· Look at patient location. NICU, Labour and Delivery, Oncology, Renal patients may have significant Delta variations due to their condition or treatment. Recent surgery or transfusion may affect results. Take this into consideration but investigate as above if unexplained variations are evident. 

· Check sample for correct sample type, HIL, clot, air bubbles

· Repeat analysis, investigate analytical issues. Is this an isolated event or are other patent results flagging same analyte, check QC, analyzer issues.
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