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Reflex Testing Procedure

	
Policy Type:  Departmental
  Policy Owner:  Director of Laboratory Services
  Responsible Executive:  VP Operations
	
Policy Contact:  Dir. of Lab., ext. 1787


Policy Statement

     Acknowledging that federal regulations mandate that all testing performed by the hospital laboratory requires a written order given by a provider, the laboratory has compiled the following list of tests performed in response to designated criteria or sample results.  This list is created for the Medical Staff to review and approve.  With approval, these tests will be performed as a Standard Operating Procedure requiring no additional written order for test performance.
Purpose or Reason for Policy

NA
Procedures

I. URINALYSIS:

A. Urine Microscopic:  Performed on all urines using the IRIS Analyzer.  
II. BLOOD BANK:   

A. When indicated, special antigen typing of donor units and patient.

B. When indicated, special antibody identification and antigen typing of patient may be requested from the American Red Cross.  This may include elutions, adsorptions and other techniques needed to identify donor units for the patient.

C. Transfusion Reaction Workup when indicated.

D. Antibody ID and Auto Control for all positive antibody screens when indicated.  Per the antibody ID procedure, crossmatch and have available two units of red blood cells leukoreduced that are Coombs compatible and antigen negative.  These units are to be held for the specimen limit of 72 hours in case transfusion is necessary.

E. All positive Fetal Bleed Screen Tests sent to New Hanover Regional Medical Center for Fetal Hemoglobin Stain. 

III. SEROLOGY:

A. RPR titer: performed on reactive RPR's

B. Reactive RPR's will be sent to the North Carolina State Laboratory of Public Health for confirmation.
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IV. CHEMISTRY: 

A. Iron: when TIBC ordered (cannot get TIBC without Iron result)

B. TIBC /and or Iron: when Iron Saturation ordered

C. All positive Rapid HIV Tests are sent to Reference Lab for confirmation by Multispot Assay.

V. MICROBIOLOGY:

A. ID and Sensitivities: Performed on positive cultures meeting criteria. 

B. Throat culture: Performed on all strep screens.

VI. HEMATOLOGY: 

A. Manual WBC differential upon criteria  

MANUAL DIFFERENTIAL CRITERIA:
1. Perform slide review for automated diff agreement.  Perform manual diff if abnormalities are noted.

Outside established limits:
a. WBC              <3,000 or >30,000  WBC
	WBCs
	If conditions

	Neutrophils #
	<1.0 or > 20.0

	Lymphocytes #
	> 5.0

	Monocytes #
	> 2.0

	Eosinophils #
	> 2.0

	Basophils #
	> 0.5

	MCV 
	>110


b. Platelet count <30,000 or >1,000,000.  If only the PLT is ordered, verify count by smear and delete (reflexed) DIFF from the requisition. 

2. Instrument Generated Flags (Suspect Messages) appear for sample results based on abnormal cell distribution or population.  The system generates these messages according to an internal algorithm.
(Refer to Lab/Hematology/Peripheral Smear and Diff Procedure for complete listing.)

VII. POINT OF CARE TESTING:

If a patient requires bedside glucose testing (Accu-cheks) and meets the Critically Ill Patient Definition which is defined as:  a patient requiring a vasopressor agent or an arterial pH  of <7.20, then Nursing will put a hold on the Accu-chek order and will order a venous glucose.
Once the patient no longer meets the critically ill definition, the nurse will remove the hold on the Accu-chek order and bedside glucose testing will resume.

VIII. SEND OUT TESTING: 

A. Immunofixation for serum and urine electrophoresis, when indicated by electrophoresis results - (upon recommendation of reference lab)
B. Positive HIV:  Confirmation by Reference Lab  Multispot Assay.
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