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A.
At least one BCSXP instrument should be running patient samples at all times. (Perform maintenance procedures on one instrument at a time.) Both BCSXPs should be run equally during normal operation; split samples delivered so that equal numbers go onto each instrument.
B.
As results are generated, they will go to Instrument Menu in Soft and autopost, or will require the operator to do intervene and post results manually. 
C.
“Superstat” samples—such as OR liver transplants, full Traumas from the ER, or other specimens hand-carried to the lab—may be placed into a red STAT rack so that it will be sampled ahead of others. 


NOTE: A red rack should not be used except for these Superstats, as the 



workflow will be interrupted too much if used for all STATs.
D.
All results will autoverify EXCEPT the following:

1.
Delta check of approx 30% for PT/INR 


2.
Delta check of approx 50% for PTT

3.
PTT <22.0 (must be checked for a clot before posting)

4.
Critical values




a. INR >5.0




b. PT >120




c. PTT >120

5.
Any d-dimer result flagged by the BCSXP
6.
Any fibrinogen <100, or >100 and flagged by the BCSXP
7. 
Any “no clot”, “stop sign” icon, or >120 value

E.
For those results which do NOT autoverify and require some action on the part of 


the operator:

1.
Bring up the Instrument Menu and select any ER/STAT samples first.


2.
PTT <22.0 seconds must be checked for a clot before verifying.

3. 
PT or PTT >120, check sample for clot/QNS/bubble; If OK, post repeat result in Soft; call and document call. 
4.
PT with INR >5.0, check for clot/QNS/bubble. If OK, post result, call and document call.

5.
Fibrinogen <100 ; check sample for clot/QNS/bubble. If OK, post result, call and document call.

6.
If delta check, >120, “no clot” or “stop sign” icon PT or PTT:



a. If previously prolonged, check for clot/QNS/bubble. Post result if OK.

b. If previously normal, check anticoagulant status. If coumadin or heparin, post result. If not coumadin or heparin, check for clot/QNS/bubble. Post result if none of those.

7.       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 BCSXP 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.

G.
The following critical results should be called every time they occur:

1.
INR >5.0 (do not consider the PT, only the INR)


2.
PT/PTT >120 seconds


3.
Fibrinogen <100

4.
Those Superstats (eg: transplants) with critical values in OR or PACU)
H.
Print MCOAG pending list at least every ½ hour; be sure they are in order by
received time. Deal with oldest specimens (on the top of the list) first, and with STAT samples preferentially, wherever they place on the list.
I.
If results are flagged by the BCSXP; check the Job List and check the measurement 


curve…


1.
May have reflexed to the 570 tests. Those that do not reflex can be 




ordered manually, if the sample seems hemolyzed or icteric. 


2.
If lipemic, will probably have to be microcentrifuged. (May reflex to 570, 



or the 570 tests can be requested manually, but if those results are also 



flagged, the sample will have to be microcentrifuged.)

3.
Any other samples which have “?” flags should be checked for a clot/QNS/bubble as outlined above.
J. 
Call results as required, and document appropriately. 
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