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Workflow — Why is it important?

The workflow in morphology is just as important as the morphology itself.

Priority and Urgent Films should progress quickly to morphology

The workflow should be system based ie consistent and transparent to all and
not varied, day by day, by staff complement or personal preferences.

Doing a film that doesn’t transmit, transmits incorrectly or fails to archive is
ineffective and inefficient.

If the workflow is not monitored and managed then priority samples might not
get expedited.

If the workflow is not monitored and managed then “completed” samples might
not transmit to the host.

If the workflow is not monitored and managed then “completed” samples might
not archive.

If priority samples and archiving are not progressing correctly then delta
checking may create additional unnecessary blood films.




Availability of slides and workflow

Slides are to be readily accessible for ALL staff from
both sides of the morph bay.

Red and Green trays should be expedited and/or
vetted before blue trays.

The red tray should be shared by all staff, processed
first and then ongoing.

The green tray should be shared by all staff, processed
second and then ongoing.

Blue trays are then done next by all staff (typically in
date order) and filed in levels by day if we are behind.

Slides have been prioritised by our systems — they do
not require 2" scanning and reprioritisation.

Trays are to be stored in the orientation pictured so all
staff can easily access them from both sides of the
slide holder from all four morphology workstations.

Slides are not to be sequestered in piles beside a
microscope — they are to be available for all.




ldeal Screen Layout — Left and Right screens

soL

Intranet

@
EFEESVEEN D 9 VS V20 ANSOSSFEX/Z20EAWeE«RERBEEME

The ideal screen lay out is to use dual screen extended desk top.

This enables

e quick copy and paste of the UR number from remisol into powerchart

* visualisation of both current and historic information at the same time

e ALL films should have a cerner powerchart enquiry — never assume. Numerous
comments go out querying a known condition or for example suggesting
thalassaemia in a historically normal patient who is now iron deficient.




Quick view to pathology
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If powerchart opens to “All results”(high lit in blue) press “P” “P” to get
to pathology view quickly.




Quick view to Haematology

MR ANGUS JAMES MENZIES DOB:12-04-2001
2019 12:41-<No - Discharge date>) Med Service:ARenal Unit

D, moxifloxacin, NSAIDs, cefaclor, ceftazidime, Other Alerts:Transplant Recipient

o -~ |# Results
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From pathology view click on the drop down then “H” will take you to haem, “B” will
take you to biochem etc




Reviewing results
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All blood films should have a powerchart enquiry done to make sure you know the full
context of why you are doing a film.

You can also see other outstanding films or results, repeats which confirm/reject a
result, rejected biochemistry or dubious coagulation results.

You can click on the items in the red oblong and then click on the icon in the red circle
to quickly view a graph of historic trends.

This can be very helpful for eg Iron/Thal or thrombocytopenia, neutropenia, blasts or
abnormal cells/history. You can double-click on graph points to see the results too.




Default view - setup
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B
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posting defaults to years, +/- the number of years you want.

* Change your default result count to 1000 (result count tab).
* Click save, then close and then re-open powerchart.

* Your defaults will now be permanent.

Go to “Options” “Properties” “Defaults” and change your clinical or




Orders and Referrals

< - | # Orders & Referrals
HELATE = Add \ 2% Check Interactions
r— M Digplayed: All dctive Orders | Inactive Orders Since 18-10-2015 | All Orders (Al Statuses)
Dg::::: for Signature |é§ | | w |Order Name =~ |Status Details |
Form B {Einon Categorised Rmnctehonser .
[ Admit/Transfer/Discharge/Status M Pedide Flap Ordered Gooi , Julian H. :Melbourne The Alfred, CTHR, General ETT, 180, 0, 30
Orders & Referrals + add [F]Goals of Care 4 Admit/Transfer/Discharge/Status
|| Patient Care = Decision to Admit Discontinued ALung Transplantation, 03/11/19 15:38:00
[EMedications 4 Patient Care
|E| 1V Solutions = Admission History Adult Discontinued 17/12/1% 13:33:28, Stop date 17/12/19 13:33:28 |
|| Laboratory = Adult Systems Assessment Discontinued 17/12/19 13:33:28, Stop date 17/12/19 13:33:28 |
| Diagnostic Tests = Basic Admission Information Adult Discontinued 17/12/19 13:33:28, Stop date 17/12/19 13:33%:28 |
[E| Referrals = Braden Assessment Discontinued 17/12/19 13:33:28, Stop date 17/12/19 13:33:28 [
|E| Consults = Delirium & Cognition 44T Discontinued 17/12/1% 13:33:25, Stop date 17/12/19 13:33:28 |
[ Diet = FRASS Discontinued 17/12/1% 13:33:28, Stop date 17/12/19 13:33:28 |
[E|surgery = Mutrition MUST Discontinued 17/12/19 13:33:28, Stop date 17/12/19 13:33:28 |
{Hlsystem Orders 4 Medications
T JMedical M dindamycin (dindamycin 150 mg oral capsule) Prescribed 300 mg = 2 cap(s), Oral, THREE times a day, Qty: 60 cap(s), 0 Repeat(s), Authority - PBS
{_|Communication Orders it enoxaparin (enoxaparin &1 mg/f0.8 mL injectable solution) Prescribed 70 mg, Subcutaneous, daily, Qty: 10 syringe(s), 1 Repeat(s), FES
-Mggehﬂnm}:z::zle;apshnt M esomepr azo\?T iefomenl azole 20 mg oral enteric capsule) Prescribed 20mg = 1capis), .Oral, night, Qty: 30 cap(s), 5 Rfapeat(s), Streamlined - PBS 1
freetext medication Documented 1, Infusion, IV, daily, 0 Repeat(s), TPN as per patient's own supply
= heparin Completed 5,000 Units = 0.2 mL, Injection, IV, ONCE only, NOW, start: 17/12/19 16:55:00, stop: 17/12/19 16:55:00, Indication: E... |
= heparin Completed 100 Units, Injection, IV lock, ONCE only, start: 17/12/19 16:55:00, PRN for heparin lock, Heplock used at home is 1000u...
= heparin Completed 100 Units, Injection, IV, ONCE only, NOW, start: 17/12/19 15:54:00, stop: 17/12/19 16:54:00, Nudear Medicine
= heparinised saline 50 units/ 5mL Discontinued 1 flush/ lock, Injection, IV lock, As indicated, start: 17/12/19 15:20:00, PRM for heparin lock, 100units
immunoglobulin intravenous (Intragam-10 intravenous solution) Documented 30 g = 300 mL, IV, OMCE only, 0 Repeat(s), volume is 0.1 g/mL
= immunoglobulin intravenous (Intragam 10 (mmunoglobulin)) Completed 40 g =400 mL, Injection, IV, ONCE only, NOW, start: 17/12f19 14:00:00, stop: 17/12/19 14:00:00, volume is 0.1 gfmL [
= immunoglobulin intravenous (Intragam 10 (mmunoglobulin)) Discontinued 30 g = 300 mL, Injection, IV, ONCE only, NOW, start: 08/11f19 10:53:00, stop: 08/11/19 10:53:00, volume is 0.1 g/mL [
it irbesartan (irbesartan 150 mg oral tablet) Prescribed 150 mg = 1 tab(s), Oral, dally, Qty: 30 tab(s), 5 Repest(s), FBS
M ivabradine (ivabradine 5mg oral tablet) Prescribed 2.5mg = 0.5 tab(s), Oral, TWICE a day (with or after food), Qty: 56 tab(s), 2 Repeat(s), Non PES
loperamide {loperamide 2 mg oral capsule) Documented 2mg = 1cap(s), Oral, daily, PRM for diarrhoea, cap(s), 0 Repeat(s), Indication: Diarrhoea
= ondansetron Discontinued &mg = 1EA, Tablet, Oral, 8 hourly, start: 03/11/19 23:09:00, PRN for nausea fvomiting, Indication: Antiemetic agent
ondansetron {ondansetron 8 mg oral disintegrating tablet) Documented 8mg = 1EA, Oral, 8 hourly, PRM for nausea/vomiting, EA, 0 Repeat(s), Indication: Antiemetic agent
oxycodone (Endone (oxycodone) 5 mg oral tablet) Documented 2.5mg = 0.5EA, Oral, 4hourly, FRN, for pain, EA, 0 Repeat(s)
= 3] Discontinued 2.5mg = 0.5EA, Tablet, Oral, 4 hourly, start: 03/11/19 21:47:00, PRM for pain
M pancreatic extract (Creon (pancreatic extract) 25,000 oral enteri Prescribed 900 mg = 3 cap(s), Oral, THREE times a day {with or after food), PRN for other: see order comments, Qty: 200 cap(s), ...
= paracetamol Discontinued 500 mg = 1EA, Tablet, Oral, FOUR times a day, start: 03/11/19 22:00:00
paracetamol (paracetamol 500 mg oral tablet) Documented 500 mg =, Oral, FOUR times a day, PRN, EA, 0 Repeat(s)
it praZ05in (praZ03in 1 mg oral tablet) Prescribed 1mg = 1 tab(s), Oral, TWICE a day, Qty: 100 tab(s), 5 Repest(s), FBS
M SERTRALine (SERTRALINe 50 mg oral tablet) Prescribed 25mg = 0.5 tab(s), Oral, daily, Qty: 30 tab(s), 5 Repeat(s), Restricted - PBS
M sulfamethoxazole-trimETHOPRIM (Bactrim DS 800 mg-160 mg oral tablet) Prescribed 480 mg = 0.5 tab(s), Oral, THREE times a week (Mon, Wed and Fri), compounded by HealthSmart pharmacy, Qty: 30 ta...
tectnoterane MDeandran 100N intramies lar 2ol tinn) Dacmented 1o Tv ry 12 weele vialle) [ Bensatie) lacthad 17/0/o010

Can give you a quick view as to why tests are being asked for.




Document viewing

< - |# Document Viewing

Hent Alerts dpadd Y sion BN i Forward [ Provider Letter | [ Modify | B
List
Document Viewing Dizplay : E]

mam

Form B
Arranged By: Date | Newest AtTop * | M| Result type: Discharge Summary
Discharge Checklist 17/12/2019 17:21:00 Australi.. Result date: 08 November, 2019 17:00 Australia/Melbourne
tient Information Discharge Checklist Osborne , Natalie| | Result status: Auth (Verified)
Admission Nursing 17/12/2019 14:33:00 Australi. Result title: Medical Discharge Summary

t Schedule Performed by: Lai , Vivien W. :Melbourne/The Alfred on 08 November, 2015 13:13 Australia/Melbourne

Verified by: Lai , Vivien W. :Melbourne/The Alfred on 08 November, 2015 16:23 Australia/Melbourne
Encounter info: E11842248, The Alfred, Inpatient, 03-11-2019 - 08-11-2015

Admission History Adult Osborne , Natalie

Pathology Results External 20/11/2019 15:40:00 Australi...

Pathology Results External

Physiotherapy OP Progress N... 13/11/2019 14:27:00 Australi...

OP contact Tarrant , Ben
ischarge Summary 08/11/2019 17:00:00 Australi...

* Final Report *

t Summary

Summary - Anatomical Path

Medical Discharge Summary Lai , Vivien W. :Melbourne/The Alf... Medical Discharge Summa

Summa — Key GP Information

Physiotherapy IP Progress No... 08/11/2019 10:01:00 Australi... T o o ) . )
e Physiotherapy Inpatient Progress .. Tarrant, Ben Mote ta Patient: This discharge summary is intended as communication between your treating health professionals. If you require an explang
P Medical IP Progress Note 08/11/2019 08:46:00 Australi... Recipients: GP, OF clinic
_ ID ICH CWR Langham , Freya :Melbourne /The ... Clinical Unit: RES1
Summar} Medical IP Progress Note 08/11/2019 08:44:00 Australi... Consultant: Dr. H Whitiord
. RES1P Lai - Vivien W. :Melb AF Registrar: Dr. C Tan, Dr. K Wiltshire
rogress ai , Vivien W. :Melbourne/The AIf... Person Completing this Summary and Pager: Dr. V Lai, Dr. Maher, #5492
Medical IP Progress Note 08/11/2019 06:38:00 Australi...
Ortho Fri WR Kennedy , Rogan E. :Melbourne/T... Presenting Complaint
Medical IP Progress Note 07/11/2019 16:53:00 Australi... 18M wi BSLTx for CF bronchiectasis presents with left knee septic arthritis.

RES 1Blood transfusion consent  Maher , Dominic :Melbourne/The A... .
! /mh Discharge PLAN

Physiotherapy IP Progress No...07/11/2019 16:10:00 Australi... 1/ Complete course of clindamycin 300mg tds - to complete total 2/52 antibiotics (including IV)
Physiotherapy Inpatient Progress ... Chai , Yee Cheng; Tarrant , Ben 2/ Weight bear as folerated

Medical IP Progress Note 07/11/2019 13:32:00 Australi... 3/E next schedule lung transplant outpatient clinic

RES 1 photphoresis Maher , Dominic :Melbourne/The A...
Pharmacy IP Progress Note  07/11/2019 11:17:00 Australi... Principal Diagnosis
Vancomeyin TOM Shaw , Grace Septic arthritis
Dialysis Progress Note 07/11/2019 10:01:00 Australi... Discharge Plan

- Campbel , Rachel No gualifying data available.
Medical IP Progress Note 07/11/2019 09:24:00 Australi...

Will give you a quick view as to why the person is in hospital or what treatment they have had.




Summary — Transfusion.

L4 - |# Summary - Transfusion
HBIERR R 0 -0 ®a
Blood Bank Summary x =+

Blood Group APOS

e Antibodies No antibodies on file
Transfusion Requirements See RBC Support
Patient Phenatype No phenotype on file
Specimen Availability No Current Specimen Available

» Assigned (0)

» Crossmatched (0)
» Dispensed (0)
A Transfused (Last 3 Months) (4)
3790600336 Intragam 10 20g 2 17/12/2019
15:04
3316388 Red Cells LD APOS 07/11/2019
Summary - Transfusion 18:35
e 3700550324 Intragam 10 10g 1 21/10/2019
15:38
3790600332 Intragam 10 20g 1 21/10/2019
15:38

» Complete Transfusion History (165)

Will give you a quick view as to what products the patient has received.
eg Blood, Platelets, or Anti-A from IVIG causing spherocytes.
This will also help confirm aberrant HB’s where there is a quite recovery in HB with no

transfusion.




Monitoring Films workflow

Staff annotated on the roster as “M” are rostered to work in morphology.

The staff member annotated on the roster as “MW” is rostered in morphology and tasked with monitoring
morphology workflow and alerting a managing scientist of any serious issues or concerns.

Remisol advance should be monitored to look for films that have fallen behind, not transmitted or have
failed to archive as these create further flow on workflow issues.

Blood film Workflow is a 24/7 expectation and applies to all staff on all shifts

All Priority films (red tray) should be examined or vetted as a priority in our workflow
All ASAP films (green tray) should be examined or vetted urgently in our workflow
Routine films should be examined or vetted routinely in our workflow

Vetting only requires “M” on films to be done — no other instruction is required on the film. Films are
prioritised by algorithm and list not by Dr, Diff, MCV etc.

Any blood film that is not tagged as found should be followed up after 90 minutes from last activity — and
tagged appropriately, eg sample back on SMS, or staining or other information so that other people are not
duplicating work

Any vetting should be from blood films only so that other people do not have to waste time following up
discard slides that were vetted from the lists




Remisol Advance

=" Message List (*] (87) o | = = == Samples List (*) (21)

Alfred Only (87) ] Sandringham Only (0) | Al 89) | All(138) | Pending (48) | StatSMS (2) STATFIm(21) | URGFim (18) | GENFim (62) | SMS (8) | ALL Fims (109) | DiffOR (0) |

Date | Sample Id | Message - Flags | Sample Id | Last name | First name | Last run | Instrument Tag
2301212019 11:08:41 1935712708 Diff R flagged. Check Diff scatter plot. Troubleshoot analyser if reguired. 1935721038 HARRISON ANEUS 2371272013 DiffpadSTAT Film Found
231212019 11:08:41 1935712708 SOMH sample, send to The Alfred for fim 1335722758 SLATTERY THOMRS 23/12/201%9 DiffpadSTAT Film Found
23IM22019 11:10:08 1935712258 SOMH sample, send to The Alfred for film 193572279B DIGHIN ANDREW 2371272013 DiffpadSTAT Film Found
231212019 11:16:22 1935712708 SOMH sample, send to The Alfred for film 193572321C MURRRY EATHLEEN 2371272013 DiffpadSTAT Film Found
23M12/2019 12:47:18 1935714938 SDMH sample, send to The Alfred for film 1935725228 MCDOTEALL JOHN 23/12/201% DiffpadSTAT Film Found
23M2/2019 12:50:26 1935714188 SOMH sample, send to The Alfred for film 193572592B DODSON ANDREW 2471272013 DiffpadSTAT Film Found
2311212019 13:20:49 193571551C Diff R flagged. Check Diff scatter plot. Troubleshoot analyser if required. 1335800428 DESAI SHALINEUMER 24/12/201%5 DiffpadSTAT Film Found
2IM212019 14:00:47 1935716088 SOMH sample, send to The Alfred for film 15358001&B o TRONG 24712720159 01:44:Z20 DiffpadSTAT Film Found
2311212019 14:56:03 1935717434 MCV Delta fail, Confirm ID, Check Glucose, Check clinical history and Blood ¢ fT--2- 1335800158 MAYES NICHOLAS 2471272019 02:15:37 DiffpadSTAT Film Found
23/12/2019 14:56:03 1935717434 SOMH sample, send to The Alfred for film il 2--p- 1535801358 MINEHEN TRACIE 24/12/20159 02:-47:18 DiffpadSTAT Film Found
23M2/2019 16:59:27 1935721038 Confirm PLTs on DIFFQUICK fT--2- 1535800138 CLEELEND COURTNEY 24/12/2019 02:54:52 DiffpadSTAT Film Found
2311272019 16:59:27 1935721038 Check for clots. iT—=- 133580211C HAUSNER OTTO 24/12/2019 03:23:40 DiffpadSTAT Film Found
2IM22019 172710 193572137A Confirm PLTs on DIFFQUICK fT--2- 193572577B ENELL ROBERT 24712720159 06:15:04 DiffpadSTAT Film Found
2IM22019 172710 193572137A Check for clots. AT--2- 153580020B STEEL JOHM 24/12/20159 06:15:06 DiffpadSTAT Film Found
231212019 18:35:30 1935722158 Automatic rerun for Invalid MCV/MCHC ratio, review and validate. fT--2- 15358018¢B LUHN RENATE 24/12/201% DiffpadSTAT Film Found
23M2/2019 18:48:51 1935722798 PLT R Flag. Confirm count on FILM 1535800858 STRIPP GEOFFREY 24/12/2015 DiffpadSTAT Film Found
2301212019 19:15:11 1935722758 Confirm PLTs on DIFFQUICK E 1935802688 SLATTERY THCMRS 24/12/20189 DiffpadSTAT  Film Found
231212019 19:15:11 1935722758 1=t time low Pl count. Check Powerchart for previous. 1935801688 SRERTORI MIn 24/12/2019 06:48:12 DiffpadSTAT Film Found
2301272019 19:15:11 1935722758 Check for clots. 1935801628 CRIRNES COLIN 24/12/2019 06:48:12 DiffpadSTAT  Film Found
231212019 19:15:11 1935722758 **HB=61, PHONE result to DOCTOR 153580230B BISHCE SCOTT 2471272019 06:-48:13 DiffpadSTAT Film Found
231212019 19:15:11 1935722758 **HB=61, PHONE result to Haematologist fT--2- 153580620C CRNNINGION GEOFFREY 24/12/2015% 07:03:52 DiffpadSTAT Film Found
23M2/2019 19:18:42 1935722868 Automatic rerun for Invalid MCW/MCHC ratio, review and validate.

2IM2M2019 21:42:36 193572321C Confirm PLTs on DIFFQUICK

2311212019 21:42:36 193572321C st time low Pit count. Check Powerchart for previous.

2IM2M2019 21:42:36 193572321C Check for clots.

23M2/2019 22:56:05 1935725228 *WBC=69.55, PHONED1 result to DOCTOR

23/12/2019 23:13:49 193572501B MCV Detlta fail, Confirm ID, Check Glucose, Check clinical history and Blood |

2311212019 23:22:42 1935725018 MCV Delta fail, Confirm ID, Check Glucose, Check clinical history and Blood ¢

24/12/2019 00:19:31 1935725928 Check for clots. Confirm count on FILM

24/12/2019 00:41:19 1935800898 MCV Delta fail, Confirm ID, Check Glucose, Check clinical history and Blood ¢ == Request List (%) (21)

24/12/2019 00:53:49 1935800488 Diff R flagged. Check Diff scatter plot. Troubleshoot analyser if reguired. -

24M212019 01:02:08 1935800428 Check for clots. HOSTF (0) O] Pending (47}] Validated (18) ] SMS (8) ] SandySlides (0} ] To Validate (2}] In Process (3) STATFim (21) | URGFilm (18) | GENFilm (62) ] StatSMS (2) ] ALLFiln
24M2/2019 01:04:41 1935800168 Check for clots.

24M2/2019 01:21:02 1935800898 Check for clots. Confirm count on FILM Flags | Patient | Patient ID | Sample Id | Department |
24/12/2019 01:21:02 1935800898 MCV Delta fail, Confirm ID, Check Glucose, Check clinical history and Blood MINEHAN TRACIE 000016189578 1935801958 13087 - ICO

24M22019 01:21:02 1935800898 MCHC=452. Investgate for Cold Aggs/Lipaemia prior to other messages. LUHN RENATE 000016611110 1935801668 13087 - ICUO

24/12/2019 01:34:59 1935800158 Confirm PLTs on DIFFQUICK BISHOP SCOTT 000016007607 1935802308 13087 - ICO

241272019 01:34:59 1835800158 Check for clots. SARTORI MIA 000016263077 193528014688 13087 - ICU

24112/2019 01:34:58 1935800158 **NE#=0.01 (R}, PHONE result to DOCTOR CATENES COLIN 000017213533 1535801628 13087 - TCU

241272019 01:34:59 1835800158 *“NE#=0.01 (R}, PHONE result to DOCTOR STRIPP GEOFFREY 000017271705 159352800896 13088 - Ward 7 East

241212019 01:34:59 1935800158 Diff R flagged. Check Diff scatter plot. Troubleshoot analyser if required. DESAT SHALINEUMAR 000017244532 1935800428 13088 - Ward 7 East

241272019 01:37:44 1835800138 **HB=54, PHONE result to DOCTOR WO TRONG 000017213764 19352800168 13088 - Ward 7 East

24/12/2019 01:37:44 1935800138 He/Pit fluctuation. Mix and Rerun sample. Review rerun and manually validat CLEELAND COURTNEY 000017243841 1935800138 13088 - Ward 7 East

24M2/2019 01:48:41 1935800138 **HB=54, PHONE result to DOCTOR MAYES NICHOLAS 000017174278 1935800158 13088 — Ward 7 East

24/12/2019 01:48:41 1935800138 He/Pit fluctuation. Mix and Rerun sample. Review rerun and manually validat STEEL JOHN 000017223711 1935800208 13088 - Ward 7 East

24M2/2019 01:54:19 1935800136 Hb/Plt fluctuation. Mix and Rerun sample. Review rerun and manually validat SLATTERY THOMAS Sarah0000172... 1935722758 13030 - Emergency Dept

24/12/2019 01:54:55 1935800138 He/Pit fluctuation. Mix and Rerun sample. Review rerun and manually validat MCDOUGALL JOHN 000010533888 1935725228 13030 - Emergency Dept

Message list — Shows all the messages until a sample is archived.
Samples list — Shows tracking of blood films.
Request list — Shows location and completion indicator ie Green Pie




Remisol Advance

" Message List (") (87)

=

22

= Samples List (*) (109)

Alfred Only (37} | Sandringham Only (0) | Al (29} |

Al (133}} Pending (43}} StatSMSIZ}] STATFim (21}] URGFim (13;] GENFilm (52}] SMS (8) ALL Films (108) ]Dmﬂ )

«

m

Date | sample 1d Mossage™ B [samp1e 1a | Instrument | Last name [Fizst name~ |Last run Tag -
241272019 01:37:44 1935800138 , PHONE result to DOCT! 193570061R DIFFPAD CULPH CAYLE 16:19:57

2471272019 01:48:41 1935600138 HB=54, PHONE result to DOCTOR 1935708028 DIFFPAD BUCKLEY MARGOT

24/12/2018 02:49:38 1935601858 **Hi , PHONE result to DOCTOR 1935708588 DIFFPAD BANKS RCBIN 23/12/2019 L
23/12/2019 18:15:11 1935722758 =HB=61, PHONE result to DOCTOR 193571551C DIFFPAD JEl HENRY 23/12/201% Film Found 3
24/12/2019 06:23:43 1935802638 =HB=61, PHONE result to DOCTOR 1935715728 DIFFPAD MARGHEST KIM 23/12/2019 Film Found
24/12/2019 06:23:43 1935802638 *HB=51, PHONE result to Haematologist 1935712258 DIFFPAD WERT WILLIAM 23/12/201% Film Found
231202019 19:15:111 1935722758 **HB=51, PHONE result to Haematologist 1335712708 DIFFPAD SIMMANCE-FREEM_ . RORY 23/12/201% Film Found
24/12/2019 05:42:47 1935602308 **HB=67, PHONE result to DOCTOR 1535718148 DIFFEAD TYLER CARL 23/12/2013 Film Found
24/12/2018 05:44:33 1935602838 **HB=68, PHONE result to DOCTOR 193571€08B DIFFPAD HADDAD FADWA 23/12/z019 Film Found
24/12/2018 01:34:59 1935600158 *NE#=0.01 (R}, PHONE result to DOCTO! 1935714338 DIFFFRD DUEER JACQUELINE 23/1z/z01% Film Found
24/12/2019 01:34:59 1935800158 =NE#=0.01 (R), PHONE resut to DOCTO| 1935714188 DIFFPAD HARRIS JERN 23/12/201% Film Found
24/12/2015 05:36:59 1935800508 **NE#=0.89, PHONE result to DOCTOR 1835713718 DIFFPAD MYERS JUSTIN 23/12/201% Film Found
23/12/2019 22:56:05 1935725228 *WBC=69.55, PHONED1 resutt to DOETOR 1335715248 DIFFPAD BOYLE EMILY 23/12/201% Film Found
2411212019 03:43:36  193580245A. BC=87.39, PHONED1 resutt to DOCTOR 1335713668 DIFFPAD OLEARY NICHOLAS 23/12/201% Film Found
241122019 03:43:36 1935602454 erchart for previous. 1935715738 DIFFPAD ToTOS STAN 23/12/2013 Film Found
231202019 21:42:36  193572321C Powerchart for previous. 1935720243 DIFFPAD SPENCER AARON 23/12/2019 Film Found
24/12/2019 05:23:43 1935802688 1sttime low PH count. Check Powerchart for previous. = 1935720278 DIFFPAD KC PARAS 23/12/201% Film Found
24/12/2018 02:52:22 1935725878 1sttime low PH count. Check Powerchart for previous. 1935721028 DiffpadASAP  GOSLAND JOHN 23/12/2013 Film Found
23122019 19:15:11 1935722758 1sttime low Pt count. Check Powerchart for previous. 1935721038 DiffpadSTAT  HARRISON ANCUS 23/12/201% Film Found
231272019 19:18:42 1935722868 Automatic rerun for Invalid MCV/MCHC ratio, review and validate. 1935721258 D padiSAD DREW NOEL Z3/12/201% Film Found
23112/2019 18:35:30 1935722158 Automatic rerun for Invalid MCV/MCHC ratio, review and validate. 1935721118 DIFFFAD STEVENS DEBRR 2371272019 Film Found
24/12/2019 06:53:36 1835801848 Automatic rerun for Invalid MCW/MCHC ratio, review and validate. 1935721338 MINER GAYNOR 23/12/2015 Film Found
24/12/2019 06:23:43 1935802688 Check for clots. 1935717438 WIGGETT MARIE 23/12/2013 Film Found
23/12/2019 21:42:36  193572321C Check for clots. 193572073C DIFFPAD HUGHES PAUL 23/12/201% Film Found
23/12/2019 16:59:27 1935721038 Check for clots. 1935721518 DiffpadASAP  TADROS JEREMY 23/12/201% Film Found
2301202019 17:27:10  193572137A Check for clots. 1335721840 DiffpadASAP  O'NEILL LAVINIA 23/12/201% Film Found
24/12/2019 03:43:36 1935802454 Check for clots. fiT-a2- 1335721898 DiffpadASAP  FAKASH TAREK 23/12/201% 18:38:44 Film Found i
24/12/2019 02:49:39 1935601958 Check for clots.

24/12/2018 01:34:58 1935600158 Check for clots.

23/12/2019 18:15:11 1935722758 Check for clots. - Request List () (20)

24/12/2019 01:02:09 1935800428 Check for clots.

24M2/2019 01-04:41 1335800168 Check for clots. Hosw(n;c)} Pending (47‘,} Validated (13}] sr.wsm}] SandySlides (n;} To Validate (2;} In Process (3‘,} STATFilm (21‘,] URGFilm (18) | GENFilm (ez‘,} StalSMS(Z}I ALLFilms (101} | ALL (133) Completed (20) }Dilmﬂ (n‘,}
24/12/2019 02:52:22 1935725878 Check for clots.

24/1212019 03:49:31 1935801668 Check for clots. Flags [Patient [patient 10 | Sample Id | Department |
24/12/2019 05:39:04  193580216A Check for clots. JENKINS SARRE 000017158146 19358005468 13088 - Ward 7 East

241122019 05:40:57 1935801628 Check for clots. LEWIS JACK 000017273357 1935800518 13088 - Ward 7 East

2412/2018 05:41:43 1835801888 Check for clots. MANSERGH DANIEL 000017272707 1335807148 16455 - Ward 3 East

24/12/2013 03:47:03 1935800208 Check for clots. TILLEY ALEXANDER 000017246155 1335806200 16485 - Ward 3 East

24/12/2019 042251 1935725778 Check for clots. Cenfirm count on FILM WADEY ASHLEE 000017140105 1335804258 13335 - Alfred Dislysis

24/12/2019 06:28:14 193580620C Check for clots. Confirm count on FILM MARCELLO FLORT 000010439244 1935803438 13272 - Ward 2 =t

24/12/2019 03:14:12 183580211C Check for clots. Confirm count on FILM CROMBIE PHILIPPA 000017100876 1935804928 13300 - Ward & Zast

24/12/2018 01:21:02 1835800898 Check for clots. Confirm count on FILW MASTROMBNNO QUIRING 000014706229 1935803428 13272 - Ward 2

24/12/2019 00:18:31 1935725828 Check for clots. Confirm count on FILM WOODWARD ABBEY 000017274251 1935203388 13272 - Ward 2

24/12/2018 01:34:59 1835800158 Confirm PLTs on DIFFQUICK VARELA ALFRED 000017265654 1335804708 13208 - Ward 5

241122015 02.45:39 1935801558 Confirm PLTs on DIFFQUICK RURKE TERENCE 000016245571 1935804678 13208 - Ward § East

24/122019 03:42:36 1935802454 Confirm PLTs on DIFFQUICK WOODS GLENIS 000010786573 1335804688 13208 - Ward 5 East

24/12/2019 03:47.09 1935800208 Confirm PLTs on DIFFQUICK SMALIMAN JOHN 000010705109 1935804658 13208 - Ward 5 East

23122019 172710 193572137A Confirm PLTs on DIFFQUICK HOOK ROSALDA 000016238625 193580464C 13208 - Ward 5 East

23122019 21:4236  183572321C Confirm PLTs on DIFFQUICK KATSAMBANIS RANI 000010493704 1935803778 16455 - Ward 3 East
2312/201818:58:27 1835721038 Confirm PLTs on DIFFQUICK BRICCS JOHN 000017267158 1335803738 16455 - Ward 3 East

23122018 181511 1935722758 Confirm PLTs on DIFFQUICK TAWIL HATEM 000017148068 1335801308 16485 - Ward 3 East

24/12/2019 03:49:31 1935801868 Confirm PLTs on DIFFQUICK KERLEY JACK 000017040122 1335800718 13272 - Ward Z East
24/12/201902:52:21 1935725878 Confirm PLTs on DIFFQUICK BUCELLO MARY 000017243078 1335722158 13087 - TCU

24/12/2019 06:23:43 1935802688 Confirm PLTs on DIFFQUICK i MATERAZZO PAUL 000017067064 1935721378 13120 - HOC Same Day

From this screen | can see 4 areas to

“follow-up” - Sort message tab by “message”.

 Abnormal telephoned results which aren’t finished or archived yet — watch their timestamp.
* 1 blood film out of sync — 1 film from the 22"¢
» 2 completed results which aren’t complete — pie still contains red.
» 2 completed results which haven’t transmitted to host and archived — green pie no “V” “H”.




Tagging Blood Films

== Samples List (%) (1)
All(2) | Pending (0) | StatSMS (0) | STATFim (0) | URGFim (0) | GENFim (0) | SMS (1) ALL Fims (1) ]DiffDR )

Flags | Sample Id | Instrument | Last name | First name | Last run Tag
T——D— 1535511418 KITRTAK 25/12,/2019 20:17:21

Filters 3

Stat

Tag » Default

Detail Child Film Found

Film Found

Assign Samples Film Coming

Assign+Download Sample on SMS

Download RESET from found

Play Upload Rules [ Aerospray Film

i Manual Film
Set te Pending 5tatus
37 Degree film coming
Tube History Followup with Sandy

Merge Film Staining SMS

"~ Request List (*) (0)
HOSTF(D}{}] Pending (n}] ‘alidated (1}] sr.15(1}| SandySlides (u}] To Validate (u}] I

Malaria Fil i )
alaria Films GENFiim (D}l StatSMS (0) ALLFims (0)

Film being remade

Flags Patient Patient ID Sample = =
2t | | | samp Malaria Film Found

Off-Line Film

Film Found Duplicate
In Priority Tray

In Urgent Tray

Tag films to indicate the most useful text for the next person eg
In Priority tray, In Urgent tray, Film being re-made or back on SMS or 37 degree film coming or
Malaria film (in malaria tray) are far more helpful than just “Film Found”.

Film found is most appropriate for a routine sample progressing normally through the system.
Film found duplicate can be really helpful when sorting lists which can be sorted by “tag”




Duplicate Blood Fil
" Samples List (*] (68)
ALL Uu].] Pending (2) | SMS (2) | Priority Film {11) | Urgent Film (2?].] Routine Film (25].] SMS Stat (1) All Films (68) ]
Flags I Sample Id iInsltr:ument |I.as|r. name |Eirs|r. name 11.391: run Tag | -
ﬂ?——g— 1536420408 DiffpadSTAT LAEWLESS F¥VONNE 30/12/2019 19:52:-29 In Urgent Tray
ﬂT——R— 193650116E DiffpadSTAT LAWLESS ¥VONHE 3171272019 04:51:54 In Priority Trayw
ﬂT——R— 193641783E DiffpadASAD MAERCTIM GHENHETH 3071272019 18:-37:45 In Urgent: Tray
ﬂT——R— 1356413708 Diffp=dSTAT MTHOS EONSTANTINOS 3041272013 18:18:05 In Priority Tray
ET——E— Z200010001E DIEFFERD MILTON STEPHEN 30/12/2019 21:12:02 Film Found
ﬂT—RR— 1336503528 DiffpadRASREP HNETTLETON JUDITH 31/12/2019 06:37:45 In Urgent Tray
ﬂT——R— 15336500538 DiffpadASRAD NEWHMAN RUOSSELL 30/12/2019 23:-41:34 In Urgent Tray
ﬂT——R— 133641335C Diffp=dASAD HNCUOYEHN EIM 30/12/2019:18:18:03 In Urgent Tray
ﬂT——R— 193g42224C DiffpadASAP NGUYEN EIM 30/12/2019 Z22:086:33 In Urgent Tray
ﬂT—RR— 1936500218 DiffpadASREP HEUOYEN EIM 31/12/201903:-18:-17 In Urgent Tray
ﬂT—RR— 183650363C Diffp=dASED NEOYEN KIM 3141272019 . 06:37:45 In Urgent Tray
ﬂT——R— 1338500228 Diffp=adRASRAD EETERSEN COLIN 31/12/2013:01:38:-14 In Urgent Tray
DT—RR— 19236500378 DIFFERD PRRZIZIR ATTILIO 3171272019 06:37:46 Film Found
ET—RR— 183650233C DIFFERD Quinlan Laura 31/12/2018 02:37:56 Film Found
ﬂT——R— 15356420488 Diffp=dASEE RAJART JABER 30/1272015 '15:06:17 In Urgent Tray
ﬂ?——P— 1936423028 DiffpadhSREP SALFATE FERNANDO 30/12/2019 23:11:34 In Urgent Tray
ET—RR— 1936502568 DIFFERD SARTORT MIR 31712720159 04:-45:20 g § G e e R R R L
ET—RR— 15936500088 DIFFERD SEVER BRIAN 31712720159 . 04:-45:38 Film Found
ET——R— 1533642143C DIFFERD SHALE JEANETTE 30/12/72015 21:12:01 Film Found
D?——R— 1936418420 DIFFERD Sharma Bitu 301272019 18:37:45 Film Found
ﬂT——R— 1936500488 DiffpadASAP STEEL JOHN 3141272019 01:24:34 In Urgent Tray
DT—RP— 1936508730 AT45031 TILLEY DAVID 31/12/2019 06:46:31
ﬂ?——R— 1336417158 DiffpadSTAT VOSE EMRTE 30/1272015% 18:37:43 In Priority Tray
ET——R— 15364159128 DIFFERD WALEER MARE 30/12/2019Y7:42217 Film Found &
ET—RR— 19365006598 DIFFERAD WALSH HELEM 31/12/2019 06:37:44 Film Found b
ﬂT——R— 1556418358 Diffp=dASREP WATKIHNSON JEFFREY 30/12/201% 22:06:-32 In Urgent Tray
DT—RE— 193650324C DIFFERD WHELAN ERMELE 3171272015 04:43:18 Film Found
BT—RR— 133650260C DIFFERD WILLIAMS GRANT 3171272019 04:-43:Z21 Film Found
ﬂT——R— 1536418624 Diffp=dSTAT WONDIM ASGEDCM 3071272019 19:52:31 In Priority Tray
DT—R;— 13536502232 DIFFERD WONDIM ASEEDOM 3171272015 04:-45:37 Film Found
ﬂ?——R— 193850157C DiffpadisSEP WYLTT WAYHE 31712/201% 02:02:04 In Urgent Tray
ﬂT——R— 1336500508 DiffpadASREP HUOEREB EHILLIFE 3171272013 /01:-24-35 In Drgent Tray ?

Sorting the films by name will also show you the duplicate films in process.

Find the duplicate films and either

1) Vet one or more films and file

2) Move all multiple film patients into the urgent tray for “mass vetting” or examination




Problem Solving

& Prev. Res.
HGE 23 v_DH 22 _D_ 24 23/12/2018
RBC 244 v_DH 243 _D_ 229 23/12/2018
HCT 029  v_DH 0.29 _D_ 0.28 23/12/2019
MCV N oo B o 121 23/12/219 Held Up and nOt
MCH | RN | 368 23/12/209 .
MCHC 301 v_H 3D 304 23/12/2019 archived due to UWBC.
RDW B - - 381 23/12/2N9
NRBC% 326 wll bl 222 YT 233 "] 255 23127219
NRE = 624  wM_H [ 780} V_H [ 781R) Vv__ 653 CITereeid.
— : 2! I > Future delta checking
wNM_H | 3413 (R) 33.56 (R) 2562 (R) 231
NE# - ema Ay 30 23/12/2019 :
Ly 019  wM_H | 580(R) 398(R) 0.00 23/12/2019 nOt Worklng'
MO 038  wM_H | 109(R) 149 (R) 0.00 23/12/2018
EO# 000 wM_H D00TIR) 0.26(R) 0.00 23/12/219
BAZ 000 wM_H | 060(R) 0.11(R) 0.00 23/12/2018
BAND# 013  wM_H 179 23/12/2018 :
MYELO# B v H 1.02 23/12/2019 Delete orve rlfy the
METAZ E v_H 051 23/12/209 .
PROMYELO | RIS _ UWBC line.
NE% 930 wMxXH 780 _ K 826 X 870 23/12/2019
LY% 10 wM_H 170 118 00 23/12/2018
MO, 20 wM_H 32 44 00 23/12/2018
EO% 00 wM_H 0.0 08 00 23/12/2018
BA% 00 wM_H 1.8 0.3 0.0 23/12/2019
BAND% 10 wMH 70 23/12/2019
MYELO% 10 wMH 40 23/12/2019
META% 10 wMH 20 23/12/2018
PROMYELD% 10 wM_H
PLT 239 v_DH 235 _D_ 230 23/12/2018
MPV 53 v_H 54 57 23/12/2018
FILMREQ YES VC_H YES 23/12/2018
ImmGrans YES VC_H YES 23/12/2018
Vetted 00 vM_H 100 01/12/2018
DOME YES | VCH YES 23/12/2019




Problem solving

B

Unusual workflow. WBC
manually entered via
ARE but WBC not
verified in remisol and
therefore not archiving.

Delta checking not
working.

Validate the WBC.

'\_?
HGB 117 v_DH 128 23/12/2019
RBC 366  v_DH 406 23/12/2018
HCT 035  v_DH 0.39 23/12/2018
MCV 55 v_DH 96 23/12/2019
MCH 321 v_H 35 23/12/2019
MCHC 337 wv_H 328 23/12/2018
RDW 142 w_H 142 23/12/2019
NRBEC% ] V_H ] 23/12/2018
Ll

NE# mi =

Lg 073  V_H 034 23/12/2018
Mo EE - 169 23/12/2019
EO# 013 V_H 0.4 23/12/2019
BA 005 v_H 0.00 23/12/2018
NEZ: 183 V_XH 350 23/12/2019
L 23 V_H 1.0 23/12/2019
MO% 788  V_H 50 23/12/2018
ED% 04 V_H 10 23/12/2018
BA% 02 V_H 0.0 23/12/2019
PLT 95 v_XH 145 23/12/2018
MPV 84 v_H 87 23/12/2018
FILMREQ YES  VC_H YES 23/12/2019
ImmGrans YES WC_H YES 23122015
BlastFlag YES | WC_H YES 23/12/2018
551 MADE | VC_H MADE 23/12/2019
Vetted 100 vM_H

DONE YES | wC_H [¥YES | VC_H YES 23/12/2018




Problem solving

o B Suspect Flags Sy Prev. Res.
EJ MO Blast HGB 9%  V_DH 8% 23/12/201%
E Rules Comments REC 288  V.DH 279 23/12/201%
5 - URGENT FILM™* HCT 028 V.DH 0.26 23/12/201%
T BA%: DIFFNV" MCV 93 V_DH 94 23/12/2019
r MCH 324 V_H 320 23/12/2019
MCHC 347 V_H 339 23/12/201%
ROW N v+ 16.0 23/12/2019
WBC 181 V_DH 204 23/12/201%
e —
NE# 058 0.18 23/12/2018
Lyt 072 121 23/12/2019
MOH 051 0.00 23/12/201%
E0# oM 0.02 23/12/201%
BA# 0.00 0.00 23/12/201%
eaa: -
NEZ% 3T K 3.0 23/12/201%
LY% 395 59.0 23/12/201%
MO% 282 00 23/12/201%
EO% 03 1.0 23122015
BA% 02 00 23/12/2018
LT 82 V.DH &9 23/12/2019
MPV 88 V_H 8.1 23/12/201%
M Pending 1 23/12/201%
— - —
BlastFlag YES = VC_H YES 23/12/2018
ManSiide MADE  VC_
551 Downloaded MADE 23/12/201%
Slide_S5 | Pending

Incomplete sample in the complete remisol tab ? Accidental assignment to complete tab.

* Notin the appropriate morphology tab ie priority due to blast flag.

* At risk of falling behind or being missed.

* Move to priority film tab and delete the “Slide_SS” pending and “SS1” (man slide made)




Problem Solving

Rules Comments &
Morph requested HGE 1M V_DH 138 17/12/2018
Doctor Ordered Film REC 355  V_DH 443 17/12/2019

HCT 031 V_xH 039 17/12/2015
MCV 87 V_DH 29 17/12/2018
MCH A1 V_H 307 17/12/2018
MCHC el v - 45 17/12/2019
RDW 144 V_H 156 17/12/2019
WEC 543 V_H 015 17/12/2018
NE# 366 V_H 0.01 ) 17/12/2013
Lz 050 V_H 0.08(R) 17/12/2018
MOz el v - 0.04(R) 17/12/2019
EO# 000 V_H 0.00 (R) 17412/2018
BAZ 001 V_H 0.00 (R) 17/12/20158
NE% 674  V_H 9.0(R) 17/12/2018
Ly% 91 V_H §12(R) 17/12/2018
MO% 233 V_H 274(R) 17/12/2018
EQ% 00 V_H 25(R) 17/12/2019
BA% 02 V_H 0.0(R) 17/12/2019
PLT 25 V_XH 10 17/12/2018
MPV 23 V_H 28 17/12/2019
M 100 vM_H 100 17/12/2015
FILMREQ YES | VC_H YES 17/12/2019
— — —
ImmiGrans YES | VC_| YES 19/12/2015
Dimorphic 100 VC_H 100 VC_H
S51 ~ | MADE | VCH MADE 19/12/2019
DONE YES | VC_H | YES | VCH YES 17/12/2018
FILM Pending I N ) N I I I D
HR 100 vM_H

The Dr Ordered Film rules is broken.
We have to remove “FILM” manually at the moment.
Awaiting Coulter feedback on this.




Problem Solving

Rules Comments
Morph requested
Doctor Ordered Film
Technical Comments

Bone Marrow Peripheral Blood Film.

Doctor Ordered Film.

HGB 52 WV _DH
RBC 329 WV _DH
HCT 027 WV _DH
MCW 83 WV _DH
MCH 280 V. H
MCHC 339 V. H
RDW 13.7 V. H
o oY v ]
WEBC - W_H
e N
Ly# fopa@mR). v_H
MO fooo@m: v_H
EO# fooo@m: v_H
BA# fo00@mR: v_H
ME%*% - W_H
L% Fes7Ry v_H
MO fe2ms v_H
EO% CETRE v_H
BA% CooR v_H
PLT 36 W_DH
MPYV 76 W_H
M 100 vM_H

FILMREC [¥ESI wvc H
Dimorphic | Pending

551 Downloaded

DONE Vo H [ YES | WO H

FILM Pending I D N D
HR 100 vM_H

Slide_55 | Pending

4 lines to delete that are holding up archiving




Problem Solving

in the differential.

Differentials with Abnormal
Lymphocytes will not auto verify — go
to “ARE” and verify.

Always check cerner powerchart after
completing a film with abnormal cells

Phosphate Lvl 2.20
Magnesium Ll 0.85
Corr Caleium 219
Neutrophils 928
Lymphocytes 17.48
Monocytes 0.00
Eosinophils 0.00
Basophils 071
Bands 1.07
Metamyeloctyes 143
Myelocytes

Promyelocytes

Blasts

Reactive Lymphocytes
Abnormal Lymphocytes
Plasma Cells

Hairy Cells

Atyp Lymphs

Smear Cells
Prolymphocytes
Promonocytes

Lymphoma Cells

NREC Absolute

MREC per WEC
Morphology Comment
Haem Review

Film Req

Film Vet

Blast Flag

EEEEEEE

&

571

rIxI

Autoverified
Autoverified
Verified
Performed
Perfermed
Performed
Performed
Performed
Performed
Performed

Performed

Performed

0.75-
0.70-
210-
1.90-
0.80-
D.30-
0.00-
0.00-

0.00 -

D-0

1.50
1.10
2.60
8.00
3.30
1.10
0.50
0.20

0.00

173 H
0.30
2.24

2270 H
0.00 L
0.00
0.00
210
1.26
210

24.80

8.32

Comment
Yes *

Yes

BE care full when diffing abnormal cells — as
per below the abnormal lymphocytes were
diffed into the atypical lymphocyte key by
accident.

This will require result entry into abnormal
lymphs and error correction to atypical

|ym phocytes. Ask for atypical lymphs to be deleted from your key pad
if they are still active.

27-12-2019 | 26-12-2019 | 26-12-2019 | 26-12-2019
Haematology 00:40 21:16 15:34 00:31

FBE

I Hb g2 84 92 84

I wec 37.07 35.68 42,02 118,10

|| Platelets 36 36 3 81

I Het 0.26 0.27 0.29 0.27

] mcv 32 a3 a3 34

=] mcH 26.3 26.2 6.6 6.1

I McHC 320 315 319 313

|1 rEC 3.11 3.20 3.4 3.21

=] ROW 16.3 16.1 16.0 16.0

|| Meutrophils .16 9,23 5.04 21.26

|:| Lymphocytes 17.05 17.48 22,70 52.59

|:| Monocytes 0.37 0.00 0.00 7.09

|| Eosinophils 1.11 0.00 0.00 1.18

|| Basophils 0.00 0.71 0.00 0.00

|| Bands 1.11 1.07 2,10

|| Metamyelocytes 0.74 1.43 1.26

I ] Myelocytes 0.37 2.10 1.13

|~ ] abnormal Lymphocytes 2.16 5.71 24,80

|| Atypical Lymphocytes

Marphology * Comment * Comment * Comment * Comment

FBE Phone Comment




hypogran neut

B12 assay

in remission

Typeltln
HAEM LAB - nn and MAC \
PBN RED CELL TYPE

Comments

WBC Norm

hyperseg neut

B12 deficiency

Post op changes.

incrin

pelger-huet forms

GCSF Consistent

Post op review.

1l
Mo blast cells seen.

PUNCTUATION stodtmeister cells GCSF therapy Post trauma FBE.
Note a mod incrin Fall in HB Post Txn FBE No neuts on film.
No (upper case) a marked incr in Fall in MCV Pregnant Rare neuts on film.
no (lower case) acanth Borderline PLTS. | haematology patient|  Pregnant Norm
a agglutination neutrophilia Mote fall in platelets. HB raised on treatment L
an basophilic stippling neutropenia PLT confirmed film. heart transplant which persists Counts confirmed.
and bite: lymphocytosis thrombocytopenia if clinically ind Rpt FBE to confirm
including blister lymphopenia thrombocytosis infectious mono
obvious burr monocytosis large platelets iron deficiency
seen on blood film crenated eosinophilia giant platelets iron studies
or elliptocytes (HE) basophili recent iron therapy ALL
consistent elongated cells hypogranular platelets infect / inflam AML
with fragments Neutrophilia LS TG satellitism Infect not exc. AMML
comma ghosting Neutrophilia LS Fibrin strands. Rpt. | _liver function tests CLL Performed by: EC.
stop HJB left shift Oce clumps liver impairment CML Performed by: FK
There are hypochromic hypergran(toxic) Clumped norm liver transplant CMML Performed by: GER
present irregular vacuolation Clumped mild lo lung transplant DIC
Persistent microcytes dohle bodies Clumped mark lo oncology patient ET
emerging pop of macrocytes metamyelocytes Clumped mild hi | ongoing monitoring HE
NRBC myelocytes Clumped marked hi| PBSC mobilisation HS
rare NRBC per 100 WBC| meta and myelo Citrate Spec. PBSC Pre ITP
occasional oval cells immature cells SAMPLE ISSUE PBSC Post LYMPHOMA
a small no of pappenheimer % 37 Degrees FBE PBSC Post Tx MDS
a moderate no of | polychromatic cells blast cells Lipid correction Post BMT ME '‘erformed by: LW/SC
numerous pencil (FeDef) auer rods Man.Diff. Interferenceg  Post Cord SC Tx MM Performed by: MF
rouleaux Invalid auto diff. Query Allergy Drug MPN Performed by: MJH
RCN schistocytes(frag) ue drug, viral,_immn] PV (PRV Performed by: MK
RWN spherocytes react lymphs Known Query Infect / Inflam
_ spherocytes-micro | abnormal lymphs Consistent with Query reactive Anaemia Performed by: PT/SC!
nn anaemia stomatocytes cleft lymph stated Query therapy Leucoerythroblastic. | Performed by SCS
mild target lymphoma cells history of renal impairment Leucopenia. Performed by SR
moderate tear drop cells plasma cells Query recent chemotherapy Neutropenia. Performed by: SSS/J
prolymphocytes Suggest renal transplant | Mature neutrophilia_ | Performed by 57
hypochromia Fe/Thal smear cells Suggestive of splenectomy Neutrophilia. Performed by TB
microcytosis ThallFe Hairy cells ’—gg;—‘ treated iron def Gen leucocytosis.
macrocytosis Thal/Fe F Preg Mott cells acute blood loss or transfusion Lymphocytosis.
[ INTERM Ref |

polychromasia

Thal/Fe F Non Preg

Lymphocytosis SFU.

anaemia with

Thal/Fe Male

DM

BMCV

dysplastic features

acute/chronic loss

burns patient

viral infection

chronic

Lymphopenia.

DYSPLASTIC SN Wonocytosis. | RSN

Eosinophilia.

Spurious Result

Red cell comments start with “M” to transmit to
cerner. If you want to start with a different comment —
select “Comments” at top left.

Type it in is our quick entry
typing system.

“Most” commenting is covered
by these keys.

Staff “should” only use type it in
commenting and then limited
free-text as required.

Type-it-in has been created so
complete sentences can be
constructed — please review
your comment for punctuation
and spelling before hitting send.

Suggestions for key
improvements are always
welcome.

Comment on all three cell lineages and include a diagnosis if known.




Type it in

Typeltln E]|
|Malaria Blast ﬂ fine pigment The blast cells are indistinct.
Mo parasites heavy pigment small prominent.
There is haemozoin intermediate The cytoplasm is
There are Maurer's large ligghitly
present Schnuffner's pleomorphic moderately
with gametocytes in size with a stronghy
rare crescent gamet high basophilic.
a small number trophozoites low _
an increased number Suggestive of M:C ratio. granules
and Consistent with The nucleus is auer rods
ring forms P vivax round are present.
multiple ring P falciparum irregular r sometimes present
accole F ovale folded are absent.
double dot F. malariae bi-lobed WVacuolation
show F. knowlesi and the is absent.
schizonts Mon falciparum chromatin pattern is is present.
merozoites VIDRL smooth.
band forms Performed by: immature.
amoeboid Ref MNucleoli are

Type it in is our quick entry
typing system.

“Most” malaria and blast
commenting is covered by these
keys.

Staff “should” use the blast cell
descriptors and structure as a
guide to make sure all
components are commented on.

Suggestions for key
improvements are always
welcome.




Keyboard Diff layout options

Now that we have wireless keyboards you can manually diff
from either side of the microscope.

Keyboard diffing should be utilised for expediency and to
reduce the chance of transcription errors.
Suggestions

— For left hand — neuts start at J (raised key)

— For right hand — neuts start at F (raised key)

— Either — numeric keyboard option

— Other — what ever suits you
Atypical or variant lymphs are classified as reactive
lymphocytes

Other abnormal lymphs are counted as such or commented
on in the film comment.

All NRBC of 21/100 WBC are to be reported via “ARE” —
record both absolute and number per 100 WBC.




W E R T Y U I 0] ]
Meta Myelo | ProM
A S D F- G H J- K <CR>
AbnL Smear [ Band Neut Lymph | Mono |[Eos Baso
Z X C Vv B N M , Shift
HairyL | Plasma | Blast NRBC Lympho | ProLym | Morph
Right hand suggestion
Left hand suggestion
W E R T Y U | @) ]
ProM Myelo | Meta
A S D F- G H J- K <CR>
AbnL Smear | Baso Eos Mono Lymph | Neut Band
VA X C Vv B N M , Shift
HairyL | Plasma | Lympho | ProLym | ReactL | Blast Morph | NRBC




Numeric Keyboard based

R Y U I P ]
ReactlL ProLym Plasma
A S F- H )= K L <CR>
AbnL Smear HairyL Lympho
VA X Y B N M Shift
Blasts NRBC Morph
7 8 9
Meta Myelo ProM
4 5 6
Eos Baso
1 2 3
Neut Lymph Mono
0
Bands




