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I.
Purpose:

The purpose of this policy is to define the department's guidelines for reflexive hematology laboratory testing that may be necessary to further evaluate abnormal screening test results.



The following is reflex testing regularly performed in the hematology lab:

A. 
CBC – 

If any of the following is found on a patient’s CBC/Auto diff, a manual differential or scan will be added unless the last previous CBC was similar and had a manual differential (if applicable).

	Data
	Instrument
	Reflex

	WBC 0.8-1.5 or >20.0
	
	Diff

	<25% neutrophils (≥ 18 years old)
	
	Diff

	>88%  neutrophils
	
	Scan

	>15% eosinophls
	
	Diff

	>4% basophils (any time)
	
	Diff

	>50% lymphocytes
	
	Diff

	>20 % monocytes
	
	Diff

	Blast flag (1st time no previous blasts in man diff)
	
	Scan

	Ig >0.7
	Imm gran 
	Diff

	Var lym .0.7
	Variant lym 
	Diff

	Any significant flags/abnormal results  (rrst, plt, autodiff, wbc)
	
	Diff and/or Platelet, or wbc smear review

	* data
	
	Repeat or appropriate review

	Any significant change in Auto-diff with a delta check %D
	
	Scan


  B.  
Special stains- added on any new/undiagnosed acute leukemia patient presenting with >10% blasts (to be added at the discretion of the clinical pathology resident)
C. 
Hemoglobin (HPLC) Electrophoresis - If abnormal hemoglobin band is detected on HPLC, alkaline and or acid electrophoresis is performed. All requests for % A2, F and S will lead to HPLC. 
             HPLC specimen with MCV <77 ordered SHINT.
D. 
Urinalysis: positive protein, esterase, nitrite, blood, non-clear and atypical colored urines will result to a reflex microscopic examination.
            E. 
Special coagulation

1. Protein S (total and free): added if Protein S functional <50.

2. Protein S functional added if only Protein S total and free requested
3. PTT is elevated (and heparin is ruled out as the cause), a PTT mixing study is added to a lupus anticoagulant workup.
4. Lupus anticoagulant testing is requested and any of the required tests are missing from the request (DRV, PHOSN, or PTT) the missing test(s) will be added to that sample.


5. Protein C antigen:  added if Protein C activity <70%.
6.  Von Willebrand multimeric analysis (send out) added if vwF ag is <50%

F. 
Body fluids

· flow cytometry; cell count and differential added.
· joint fluid order of either crystal exam or cell count reflex to cell count and crystal exam. (only crystal exam if minimal volume)
· FLINT added: abnormal cells, bacteria or any abnormal finding.
G. 
Bone marrows: 

· all bone marrow specimens submitted for any testing will have a bone marrow aspirate smear added.
H.       
Platelet aggregation: add platelet count and pfa100.


I. 
Intraerythrocytic parasite (babesia or malaria): 

· Add BSINT regardless whether test is positive or negative.
· Perform  QBC if smear negative.
· Positive Malaria or babesia detected, add BinaxNOW Malaria test.
· If parasite positive reflex charge for quantitation.

J.       Ehrlichia 

·       Add BSINT regardless whether test is positive or negative.


K.     
Any Hematology, Coagulation, Body fluid, Special hematology test(s) added by 
Hematology Clinical Pathology resident or attending to support, clarify or enhance patient clinical diagnosis will be reflexed.

L.    
Test results that require an interpretation or review by the Hematology Clinical  

Pathology resident or attending will have BSINT, FLINT, SCINT or SHINT consultation reflexed.

M.
Critical call data on non-ordered tests: any critical call data found on specimens submitted with no test(s) ordered, ex low HCT on a specimen with only platelet count ordered, Caregiver will be notified of critical call level data and laboratory suggests follow-up.  If caregiver desires additional tests to be ordered to evaluate abnormal data, orders should be placed following Laboratory Medicine Add-on test policy.  Documentation of caregiver notification should be made as an internal order comment (? Canned comment “results called to …) on Soft.
N.
Bloods for flow cytometry:  add CBC unless sending area has submitted CBC results or ordered a CBC.
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