WINCHESTER HOSPITAL
Winchester, Massachusetts
Procedure #1
Title:
Monitoring Temperature on Processing Refrigerator
Purpose:
To insure the temperature of the processing refrigerator is monitored on a daily basis.

Procedure:
1.
Leave the thermometer on the inside of the refrigerator.

2.
Attach a new temperature chart to the outside door of the refrigerator monthly.

3.
Record the temperature on a daily basis.

4.
Send a copy of the chart to the main lab at the end of every month to the Supervisor’s attention.

NOTE:
Acceptable temperature range is 2-8C.

5.
If the temperature of the refrigerator is outside the acceptable range:

a. Ensure the refrigerator is working properly.

b. Adjust thermometer and re-take temperature that day.
c. Document on chart the issue and the follow up. 

b.
Notify the Supervisor.
Procedure #2

Title:

Centrifuge Operation
Purpose:
To insure proper handling of specimens and correct operation of the centrifuge in order to maintain specimen integrity

Instrument:   Silencer 2110SP Centrifuge
Specimens:    Greiner plastic tubes 

                        Note: Winchester Hospital Laboratory purchases Greiner plastic tubes.  On rare occasions, specimens are received in glass tubes from customers.
                        Serum tubes should be allowed to clot for a minimum of 10 minutes but not more than 2 hours before centrifugation.  All other tubes can be centrifuged immediately.

Set up:

1. The centrifuge should be operated on a stable, level bench top.

2. The environment should be between 50 degrees to 86 degrees F, with a relative humidity of 60%.  There should be 6 inch on all sides of the centrifuge.

3. The lid should be left open between cycles to prevent overheating of samples.    

4. Power – Press once to bring the unit out of sleep mode and turn the displays on. Pressing the power switch while the power is on turns the displays off and puts the unit into a sleep mode.

5. Speed – Use arrows to set speed. Speed should always be set at 4500 rpm to start a run. Speed display will show actual speed during the run cycle. Speed display will also show “HELP” when an error condition occurs. (See manual for any error codes).

Note: Winchester Hospital uses Greiner plastic tubes.  If any glass tubes are received from an outside source the speed must be adjusted to 3400 rpm.

6. Time – Time should be set at 5 minutes. 

7. Start switch – Also doubles as a Stop switch. If pressed when the unit is in standby, it will start the run cycle. Pressing the start switch during a cycle stops the cycle.

8. Lid Interlock Indicator– An LED light that is off when the lid is closed and locked and on when the lid is either open or unlocked.

Procedure:

1. Load samples, taking care to maintain a balanced load.  Standard size tubes should be spun in the stainless steel inserts.  The plastic inserts should be used for pediatric tubes.

2. Verify that speed and time are set correctly.

3. Close lid and press the Start switch. The lidlock will engage and the centrifuge will accelerate to the set speed. Upon reaching the set speed the time will start counting down and the Time display will show the time remaining.

4. When the rotor has come to a complete stop, the lidlock will release and the LED will be illuminated.

5. For emergency lidlock release, only the supplied release tool can be used.  Unplug the centrifuge before performing this function.

6. Please see the Silencer Instruction Manual for any operation or service issues.

Maintenance:

1. Weekly, the interior of the centrifuge should be wiped out with a bleach wipe.  This should be followed by a clear water rinse with a damp cloth.  The interior must be thoroughly dried before using the centrifuge.  Liquids should be used sparingly as the motor seal is not watertight.   Never use an aerosol or spry cleaner on the centrifuge.  The cleaning should be documented on the maintenance chart.

Procedure #3

Title: Phlebotomy Tubes and Special Instructions
Purpose: Directions for centrifugation

Policy:The purpose of order of draw is to avoid possible test result error due to cross 
            contamination from tube additives.  To insure the amount of blood drawn is 
            sufficient for testing but not detrimental to the patient and to ensure specimen 
            integrity.

Process:
1. Draw all blood tubes in the following sequence:

	COLOR
	TUBE
	MIX BY 

INVERTING

	Blood Cultures (sterile)
	Blood culture bottles Aerobic/anaerobic
	8-10 times

	White (no additive)
	Discard tube
	5-10 times

	Blue
	Sodium Citrate
	4 times

	Plain Red
	Serum (clot activator)
	5-10 times

	Gold - SST
	Serum separator
	5-10 times

	Green (Li Hep)
	Lithium Heparin (gel separator)
	8-10 times

	Green (Na Hep)
	Sodium Heparin
	8-10 times

	Pink (EDTA)

	Plastic Blood Bank
	8-10 times

	Lavender
	EDTA

	8-10 times

	Gray

	Potassium Oxalate/ Sodium Fluoride
	5 to 10 times

	Navy Blue (trace elements)
	EDTA or no additive
	8-10 times

	Micro tubes (capillary)
	Lavender (EDTA)
	8-10 times

	
	Red (serum)

	5-10 times

	Inverting the tube means to move in an up-and-down motion (back/forth motion).

DO NOT SHAKE tubes.


When using a winged blood collection set for venipuncture and a coagulation tube is the first specimen tube to be drawn, a discard tube should be drawn first. The discard tube must be used to fill the blood collection set tubing’s “dead space” with blood but the discard tube does not need to be completely filled.

2. Number of Tubes

A. No more than 10 (ten) tubes can be obtained from any one patient at any one time. If you must draw more than ten tubes, you must review the orders and labels with a technician before drawing the patient. This applies to all phlebotomists on all shifts, no exceptions. Once a tech has reviewed and can approve, tubes should be obtained and labeled according to policy.

B. After obtaining specimens, as always, make sure the patient is not feeling faint or experiencing any difficulties. Have the patient wait for an extra 5 minutes and offer some juice and crackers.
3. Protecting Specimen from Light

A. Materials 

a. Foil squares

b. Proper labels for tube and smaller label for foil coverage

B. Process:

c. Specimen labels will comment “Protect from Light”. Refer to list of protect from light specimens, be aware this may not be all inclusive.  

d. Draw patient following Specimen Collection Procedure #----, making sure to adhere to proper identification and labeling process.
e. For light protected specimens, wrap tube with tin foil from bottom of cap to end of tube completely. (see picture)

f. Place smaller patient label over the foil for identification in the departments while processing.

g. Send all specimens to the core lab following proper transport procedures.

