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I. PRINCIPLE:


Blood centrifuged in capillary tubes at approximately 12,000 rpm’s packs the red cells, 
allowing their relative volume (% Hct) to total whole blood to be measured. The small 
amount of plasma trapped among the red cells during this process makes the reading 
about one Hct unit higher than would be seen if electronic counting and sizing were used. 
The higher the Hct, or the more irregular red cell shape, the more trapped plasma artifact 
there is present in the spun Hct.
II. SPECIMEN:


Acceptable specimens are venous whole blood collected into EDTA Vacutainer tubes or 
capillary whole blood collected into EDTA Microtainers. Specimens must be analyzed 
within 4 hours of collection to prevent falsely elevated MCV and Hct resulting from the 
swelling of RBC's as the blood ages. Other acceptable specimens are slightly to markedly 
bloody body fluids.
III. REAGENTS /MATERIALS / INSTRUMENTS:


UNICO Micro-Hematocrit II Centrifuge (Model C-MH30)

IEC Micro-Capillary Reader


75 mm plain Hct tubes(plastic or Mylar wrapped glass tubes)


Clay Adams clay seal
IV. PROCEDURE:



A.
Place the ends of two hematocrit tubes in the tube of blood (or bloody fluid) and 



allow the hematocrit tubes to fill ½ to 3/4 full by capillary action.



B. 
Seal the end distal from the specimen by inserting it into clay seal. The sealing 



should be sufficient to fill the end with about 1/4 inch of clay with no leak spots.


C.
Wipe the outside of the tube to remove any blood or excess clay.



D. 
Insert the Hct tubes into the slots of the centrifuge head, opposite each other 



(balanced), sealed ends pointing to the outer rim (slide tubes out to gasket on 



outer rim).


E. 
Screw on centrifuge head guard, close and latch the lid of the centrifuge, spin for 


3 minutes.

F. 
After centrifugation, open the lid, unscrew the centrifuge head guard, and take out the Hct tube and read packed cell volume on the micro-hematocrit reader..


1.
Place spun hematocrit tube in slot on reader.



2. 
Set the red cell-clay interface at the black hairline on the slot.



3.
Rotate both metal discs so that the red line at the end of the slot is at the" 



100".



4. 
Holding the lower disc in place, rotate the upper disc so that the spiral 



marking on the upper disc intersects the Hct tube at the plasma-air 




interface.



5. 
Rotate both discs TOGETHER until the spiral marking intersects the Hct 



tube at the red cell-plasma interface.



6. 
Read the packed cell % from the bottom disc, directly below the red line.
V. REPORTING:


Both Hematocrit tubes are read and must agree by +/-1 %.The result is reported to the 
average 1/2 %. Buffy coat, if present, is read and reported. Normal Hct ranges are 
females 37-47%, males 40-52% on blood. Fluid Hematocrit is read in the same manner as 
blood. Hematocrits are performed on JP drainage fluids and body fluids with RBC count 
>200,000. There is no normal range for Hct on non-blood body fluids since these fluids 
should not contain RBC's. Lowest reported fluid Hct is <2%.
VI. PROCEDURAL NOTES:


A.
Manual hematocrits are performed for investigation of:



1.
MCHC <29.4 >37.3 (Abbott Sapphires) 



2.
Buffy coat requested on high WBC patients or high platelet counts



3.
Requests to check for visible hemolysis



4.
Extreme Hb and Hct values on the automated cell counter, if there is 



uncertainty.
                        5.         WCB >250 (Abbott Sapphires)



6.
Fluid Hcts on bloody fluids with RBC >200,000

7.
Wound drainage, abscess fluid, cyst fluid or other surgical drainages
VII. QUALITY CONTROL:

When the micro hematocrit centrifuge is initially put into use a maximum red cell packing time is determined using a "packing" test. The method for checking the Hct centrifuge is comparing the Hct of a normal blood sample spun for 3 minutes with that of one spun for 30 minutes, they should agree. Subsequently and yearly there after the timer must be checked for time reliability, the centrifuge speed should be verified by tachometer and the packing by “packing test.” Taching should be done following the established procedure of the 
tachometer manufacturer. The time check is performed with a stopwatch, turn the timer dial to 3 minutes, press the push to start button and simultaneously actuate the stopwatch. If the timer and stopwatch do not agree within + 10 seconds, turn the timer dial back to zero, then reset the deal to 3 minutes. If at any time there is a question of the reliability of the timer or concern of the speed the centrifuge should be time and tach checked and the brushes checked or changed.
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