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I. 
PURPOSE:

To define for all laboratory technical staff the expectations for set-up, maintenance and 
evaluation of satisfactory Wright stain on the Hematek stainer.
II. 
POLICY:

The Hematek Wright stainers are used for routine Wright Giemsa staining of blood, bone marrow and fluid smears. These stainers are set-up each morning and test smears are evaluated for satisfactory stain before any patient smears are stained.

III. 
PROCEDURE:
A.   Daily Maintenance 
· Remove all reagent containers from stainer
· Run fresh methanol through all stainer tubing lines for 5 minutes
· Place all cannulas in a container of clean methanol

· Lift operating lever to Prime position

· Run methanol through tubing until methanol running through is clear

· Remove cannulas from methanol and continue to prime until all methanol cleared from lines

· Wipe methanol from platen 

· Empty reagent waste container into Hazardous waste Container
· Check stainer level using round level placed on buffer mixing area
· Replace towels under and in front of stainer
· Clean platen (mixing grooves and rinse trough)
· turn off  stainer

· flood platen with methanol

· wipe methanol off platen working from right to left 

· wipe all raised bar areas on platen and most importantly those just past wash opening

· turn stainer back on 
· Clean drain opening with methanol and q tip

· Check reagent volume (there needs to be sufficient volume for a day run), replace in stainer, and insert cannulas. Discard used stain into Hazardous waste container and dispose of  empty containers in hazardous waste bin
· If reagent has low volume, Replace stain pack and label with opened date 
· Pool any existing rinse reagents together and do the same with the buffer reagents. DO NOT POOL STAIN together. Pierce opening for cannulas with small screwdriver (NOT Cannula)
· Prime reagents until all reagents are visible on platen

· Resolve any reagent dispense problems if occur 

· Prepare “test’ smears for each stainer and label TR,TL and TB

· Stain test smears

· Review test smears for satisfactory stain

· None to minimal precipitate

· No water marking on rbc

· Platelets stain

· Rbc borders are clear

· Rbc stain color is red (not orange or deep red or slightly purple)

· Wbc stain color is normal 

· Satisfactory stain for entire smear

· Record smear review in smear review log in diff area

· If satisfactory simply record

· If unsatisfactory, resolve stainer problem; refer to stainer maintenance/troubleshooting procedures. Repeat test smears after problems resolved

· Once test slides deemed satisfactory patient slide can be stained, if test slides are 
unsatisfactory routine slides cannot be stained until stainer problem resolved.

     B.   Monthly Maintenance – to be performed the 1st week of each month
· Replace 1/2/3 upper tubing and 1/2/3 lower tubing at same time

· Remove tubing from top of stainer, flush nipple and under tubing with methanol 

· Reattach upper tubing

· Remove under tubing from nipples on underside of platen

· Check cannulas for bends

· Attach syringe to nipple and flush up onto platen

· Gently rout reagent opening in platen with 3 ml needle (do not push methanol back into stainer)

· Reattach tubing and re-flush stainer with methanol

· Note any problems, resolve and parts changed in stainer problem/corrective action  section log
     C.  As Needed Maintenance
· Check stainer settings vs. reagent volume ratio
· Reagent ratio should be 1(stain): 3 (buffer): 5 (rinse) – to be checked only after all monthly maintenance has been performed 
· Detach all lower tubing from only from the metal platen spout underneath the staining platform.
· Label 3 conical tubes (with marked volumes on them), 1, 2, and 3 and cover the top with parafilm, poke a small hole in the top of each parafilmed conical tube.
· Feed the lower tubing from the stain into the #1 conical tube 
· Feed the lower tubing from the buffer into the #2 conical tube 
· Feed the lower tubing from the rinse into the #3 conical tube 
· Be sure tubing is all the way into each conical tube, to prevent any leaks
· Place 10 new slides through the stainer
· When all slides are completed remove the conical tubes 1, 2, and 3 and measure the volumes in the conical tubes.
· Adjust the pump volume of reagent as needed
·  (-) Counterclockwise = less volume

· (+) Clockwise = more volume
· Stainer and buffer knobs: each evenly labeled # increment changes the volume by .1 ml per 10 slides (0.01ml/slide)

· Rinse knob: each evenly labeled # increment changes the volume by .5 ml per 10 slides(0.05ml/slide)

· After adjusting the volumes to a 1:3:5 ratio place the 10 slides through the stainer again to check the volume. Check the volume for tube 1,2,3 the adjusted volume matches the actual volume in the tube.

·  Place cannualas back in the appropriate resgents and make a test smear to check stain quality.
· Record stainer settings in stainer maintenance log book.
IV. 
REAGENTS AND MATERIALS:


3 x1 glass slides

Permanent marker


Hematek stainer upper and lower tubing


Siemens Hematek Stain Pack Wright stain


Methanol


Beakers 


Gauze


3 cc syringes


Pump Tube set (upper)


Under platen tubing (lower)


Cannulas


Q-Tips (Cotton Tipped Applicator)


Small Screw-driver

V. 
REFERENCES:

Hematek slide stainer manual


Clinical Hematology laboratory procedure manual

VI. 
HISTORY:
       
H-1
This procedure was written by N. Ortoli-Drew on 10-2005.

         H-2      This procedure was revised by N. Ortoli-Drew 1-2011.
   H-3      This procedure was revised by N. Ortoli-Drew 7-2011.

H-4
This procedure was revised by E. Degano 3-2013.
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