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SUBJECT:         SLIDE REVIEW CRITERIA

SCOPE:
This policy applies to all testing personnel at JTDMH laboratory.

POLICY:
Slide review criteria provides decision guidelines for the performance of scans, manual differentials, or pathologist review.
1. Perform a blood smear scan when:

(a)  A manual differential is performed.

(b)  A questionable histogram is observed. (POSITIVE)
(c)  The hematology analyzer generates any abnormal or suspect or review flag(s). This includes RBC morphology and platelet morphology. Any finding of malaria would be considered positive and reported.
(d) The platelet count is <100,000 on a Negative CBC on the INITIAL finding, to confirm the electronic platelet count and rule out platelet clumping. Subsequent findings do not need scanned.
2. Perform a manual WBC differential when:
2.1 When one or more of the conditions below are met:

	Instrument results:


	For any incomplete electronic differential (i.e. WBC ABN scattergram flag)


	Observed on scan:
	When IG% does not appear to match, within 5 

percentage points, with that which is observed on the scan.
NOTE:  It may be deemed necessary to perform a manual diff to determine if the IG% matches. If the manual differential, upon completion, matches the IG% within 5 percentage points, then report the electronic differential.
Any blasts

*If blasts are seen or suspected, do not verify CBC results. Pathologist must review before reporting.  See Section 4.2
Abnormal cell types, e.g. hairy cells or lymphoma cells 



2.2 Write the manual differential results on the XT printout, in addition to entering them into the LIS, when submitting slide for pathologist review.
3.
Quality review by pathologist of blood smears


Reflexed by the Rules Based System of the LIS. 


The pathologist will review smears with the following characteristics:

	
Parameter
	
Condition

	WBC Instrument Count
	WBC > 30.0
WBC < 2.0

	WBC cell type
	Lymph# >5.0   *ages ≥12 yrs
Lymph# >8.0   *ages <12 yrs
Mono# >2.0
Eos# >2.0
Baso# >0.5

IG% >5.0

	WBC Morphology
	Toxic Granulation 3+

>10% Atypical Lymphs

>10% bands seen on scan (tech-ordered)

Any blast; or abnormal cells (tech ordered):
*If blasts are seen or suspected, do not verify CBC results. Pathologist must review before reporting.  See Section 4.2
Myelodysplasia (tech ordered):
   hyposegmented neutrophils, hypogranular 
   neutrophils, abnormal monocytes

	RBC Counts
	HGB <7.0 or >18.0   *ages >5 days
HGB <14 or >26.0   *ages ≤5 days

MCV < 70 or >110   *ages >5 days
MCV <90 or >130   *ages ≤5 days
NRBCS >5   *ages >5 days

NRBCS >20   *ages ≤5 days
RDWCV >20 *ages >5 days, only if other
   significant RBC morphology (tech ordered)
RDWCV >23   *ages ≤5 days, only if other
   significant RBC morphology (tech ordered)

	RBC Morphology
(tech ordered)
	1+ Schistocytes, teardrop, sickle, or spherocytes

2+ other RBC morphology/poikilocytosis

RBC agglutination or Rouleaux

Inclusions: Pappenhemer bodies, Howell Jolly Bodies

Organisms:  Malaria

	Platelet Counts
	PLT < 50,000 or > 999,000   *ages ≥30 days
PLT <100,000   *ages ≤30 days

	Platelet Morphology
(tech ordered)
	Agranular platelets
Giant Platelets (>5/HPF)
Platelet Satellitosis


4.
NOTES:
4.1
A comment line will appear in the LIS to inform the operator that a patient smear requires an internal quality review by the pathologist.  Some qualifying parameters will require the technologist to order a QPATH, as noted by “tech ordered”.  Place blood smear slide and instrument printout in the pathology department. 
4.2
If blasts are seen or suspected, do NOT verify the CBC results. A pathologist must review the slide before reporting results.
If an inpatient has a history of blasts during their current hospital stay, do NOT verified the CBC results.   The slide should always be reviewed each time by the pathologist to check for blasts that may have been missed by the technologist.
4.2.1
Always order a QPATH.
4.2.2
If requested, a preliminary verbal can be given for the hemogram portion or a hard copy of the XT printout (hemogram portion only – indicate PRELIM on the XT printout) and inform the floor/clinician we are holding for path review for blasts.

*WEEKDAYS: 

If a pathologist will be on site within the following day, the smear can stay at JTDMH and wait for the pathologist to read it.  

*WEEKENDS: 

A. For In-House and ER patients, notify the pathologist that is on-call for the weekend and let them know we will be sending a slide w/printout to Lima for them to review. There is a pathologist that is on site at Lima for a portion of the day on both Saturdays and Sundays. Have the on-call pathologist call us back to let us know whether or not they agree with our manual differential, so that the CBC can get reported out.

B. For routine Outpatients, smears can be held until Monday. (Please note, if you feel a pathologist needs to look at a smear on a routine OP prior to Monday, you can always notify the on-call pathologist and send it to Lima.)
4.2.3
The pathologist will determine if the ordering provider needs called when blasts are reported. This is done on a case-by-case basis and will be the responsibility of the pathologist to make the call.
4.3
Abnormal flagging limits are based on pathologist set limits in the hematology analyzer’s data manager software. Suspect flagging is algorithm based on the instrument manufactory’s programming and scattergrams.
4.4
When a Pathologist Review (RPATH) is ordered in Allscripts, the provider must enter a reason for the request. Print a patient label (Crtl+T) and attach the comment portion of the label (indicating the reason) to the XT printout for the reviewing pathologist.
5.
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