	[image: image1.png]N

YALE-NEW HAVEN
HOSPITAL




	TITLE:

ROUTINE COAGULATION – GENERAL COMMENTS

	DEPT OF LAB MEDICINE

CLINICAL HEMATOLOGY  Policy and Procedure Manual

	
	
	DOCUMENT #

H-04-008

	
	
	Page 1 of  4
- 1 -

	WRITTEN BY:

 Nancy Kriz, MT (ASCP)
	EFFECTIVE DATE:

07-05-2006
	REVISION:

H-6  11/12/13
	SUPERCEDES:

H-5  8/29/13




PRIVATE 

I.
SAMPLE REQUIREMENTS:
A.

The only acceptable sample for routine coagulation is plasma, from whole blood 


drawn into blue-stoppered tubes containing 3.2% sodium citrate. If material 



unacceptable for coagulation testing is received (QNS, CLOTTED, or INVALID 


MATERIAL TYPE), the floor must be notified, a new sample requested, and 


comment entered into the computer.

B.

4.5 ml-draw tube must have a MINIMUM ACCEPTABLE VOLUME of 4.0 

ml total (3.5 ml blood +0.5 ml anticoagulant).



1.
2.7 ml-draw tube must have a MINIMUM of 2.5 ml (2.2 ml blood + 




0.3 ml 
anticoagulant). 

                  2. 
A “micro method” sample (newborn PT/PTT/FIB only) must be a full 1.0 ml specimen (0.9 ml of whole blood drawn with a syringe added to 0.1 ml 3.2% sodium citrate anticoagulant.)

NOTE: Specimen tubes may be compared to the diagram (following this procedure and posted in the coagulation lab). Samples with unacceptable volume must be canceled as QNS, according to established protocol. This must be documented as called to caregiver for redraw.
C.
Spin coagulation samples in the centrifuge for 10** minutes at 3000 RPM. It is not necessary to check routine specimens for a clot, however, SUPERSTAT, OR, PACU, or “micromethod” samples should be checked so that floor may be notified in a timely manner if specimen needs to be redrawn. Samples for special coagulation tests can be checked for clots when separating plasma for freezing.
 
**SAMPLES  RECEIVED FOR   SPECIAL COAGULATION TESTING 

SHOULD BE SPUN FOR 20 MINUTES AT 3000 RPM.**

            D.
Any sample received grossly contaminated with blood or any other biological material should not be processed. The floor should be notified to send another sample or requisition and comment should be made in the computer. Thorough hand-washing should be done after contact with such a sample.


E. 
Any sample of questionable condition should be referred to the coagulation 
technologist or supervisor prior to accessioning or testing.

            F. 
The time limitation for adding on of routine coagulation tests is 4 hours.  A fixed comment re: delay will be indicated in the computer if the tests are run after this time.

G.
Turn-around times for regular coagulation specimens (from time of receiving at the bench should be: less than 1 hour for STATs and less than 2 hours for routines.
II.
FREEZING SAMPLES:

If a factor assay or other special coagulation test is requested, the patient’s plasma should be separated into a MINIMUM OF 2 ALIQUOTS, IN PLASTIC TUBES. PLEASE NOTE: If more than 1 assay is requested, freeze at least 1 aliquot for EACH test requested, making each aliquot > 0.5 ml. After running the PT and PTT, aliquot, cap each tube, and label each with a BARCODED LABEL. Freeze all aliquots in the –70C chest freezer.
III.
CONTROLS:
Controls must be run on the BCSXP a minimum of once during an 8-hour period of testing. Refer to Soft procedures for BCS/XP for specifics.
A.
DADE  Citrol controls (Level 1 and Level 3) should be reconstituted with 1.0 ml of 
distilled water.  The Level 1 (normal) and Level 3 controls should be run once on 
each shift. In addition, each control should be run whenever reagents are added/ 
changed. Citrol level 1 control is to be run for PT, PTT, and Fibrinogen (Fib); Citrol 
3 control should be run for PT and PTT.

B.
DADE control P (for “pathological”, i.e. abnormal) should be reconstituted with 1 
mL of distilled water and run for low fibrinogen (Fib.low). Control P should be 
prepared and run once per shift, and also run whenever reagents are added or 
changed.

C.
Dade d-dimer control 1 (low level) and control 2 (high level) should be reconstituted 
with 1.0 ml distilled water and run once per shift, and with any addition or change in 
d-dimer reagents. (NOTE: D-dimer controls are good for 3 days (72 hours) once 
reconstituted, when capped and stored in the original vials in the refrigerator. It is 
not necessary to make these controls fresh daily, unless problems are encountered.

IV.
REPORTING DATA:

A.
All data should go into the computer, by auto- or manual posting of the data. 


Refer to Soft computer manual as needed. 

            B. 
An INR of >5.0, a PT or PTT of >120.0 seconds, or fibrinogen <100 should be called to the nurse or physician looking after the patient; after two unsuccessful attempts (or after ½ hour without a call back when a message is left), the laboratory resident should be notified and asked to contact a clinician. See more details re: critical calling in “Criteria for Review”.

C.
Reportable range for automated Prothrombin time is 9.0 sec- >120 sec; for APTT 
is 14.0 sec- >120 sec.

V.
REAGENTS:

To prepare reagents for automated testing, see “Operation of BCS”, or individual test protocol.
VI. CRITERIA FOR REVIEW: 

  Ref  Range PT= varies with lot # reagent; but generally 10.0-12.0 sec

  Ref Range APTT= varies with lot# reagent; but generally 22.0 - 33.0 sec 
  Ref Range FIBR=varies with lot# reagent, generally 150=450 mg/dL

  Ref Range D-DI= 0.17-0.54 mg/L

A. 
PTT Prolonged

1.  PTT “no clot” or >120 sec will reflex to long PTT and/or PTT 570 to double-
     check. These samples must be checked for clotted/QNS before verifying.

            2.  PT and PTT inpatient samples: Most samples will autoverify. For those that 


                 don’t, check previous results and anticoagulant status under Lab Results on 
                              Instrument menu. Verify result if consistent with previous results on that patient. 
                              Check sample for clot/ QNS if results inconsistent with previous, or inconsistent
                              with anticoagulant status. Repeat on the BCS only if



(1) specimen is not clotted or QNS,  (2) patient is not on heparin or coumadin, and (3) results are prolonged when they weren’t previously.
           B.       PT PROLONGED:

             1.  If PT is >60.0 seconds, the BCS will repeat sample automatically as PT long
                               Check sample for clot/QNS.


2.  Any INR >5.0 must be called to the floor/ clinic/ Dr office. Comment in 
                              computer that results were called according to required protocol.

C.
If any specimen is lipemic or icteric enough to affect the PT and/or PTT testing, the BCS will automatically repeat the test as PT.570 or PTT.570. Note that if the BCS does not repeat automatically, and the operator believes the result may be affected by sample appearance, the PT long or PT.570 can be requested by the operator. In rare instances, a specimen may be too lipemic to generate a result even on the 570 wavelength; in this case, the specimen should be ultracentrifuged using the apparatus in the Chemistry toxicology area. Rerun the coagulation tests on the supernatant (be aware that the “supernatant” will be on the bottom after centrifugation.


D.
FIBRINOGEN:
1.
Any sample with a fibrinogen result of <120 mg/dL will reflex to a low fibrinogen (Fib.low) test.  Any fibrinogen result <100 mg/dL must be called and documented in Soft in the required manner.
2. If a sample is icteric or lipemic, a fibrinogen result may not be 
obtained. The test will be repeated automatically as Fib.570 or Fib.570.low, 
or may be requested as such if the operator believes the test result may be 
affected by sample appearance. An extremely lipemic specimen may have to 
be ultracentrifuged (refer to procedure in letter D above).
             E.        D-DIMER:
1. All d-dimer results will autoverify, unless sample quality affects the measurement on the BCS/XP (i.e. severe hemolysis or lipemia).

2. If a d-dimer result cannot be obtained, call for a repeat sample, cancel and document according to established protocol.
VII. 
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