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I.           PURPOSE:
                To determine guidelines for autoverification of CBC results utilizing Sapphire  

              Instruments.           

II.           POLICY:

               The following parameters will determine if a sample will be autoverified from

                the Sapphire instruments:
· WBC is > 1.5 and < 20.0.

· HGB >6.5
· HCT is >22.0 and < 60.0.                                         

· PLT S are  >149 and < 1,000,000.                          

· MCHC is > 29.4 and < 37.3.                                   

· NEUTS are > 25% and < 88.0%.                             

· LYMPHS are < 50%.                                                  

· MONOS are < 20%.                                                                       

· EOS are < 15%.                                                             

· BASOS are < 4%.

· NRBCS are < 10.


· RETICS are > 0.1 and < 20.0%.

· NO SAMPLE or INSTRUMENT FLAGS

· NO DELTA CHECK FAILURES.

-WBC: 70%

-HCT:  low 30% and High 40%

-MCV: 5%
-PLT:  50 Low Absolute and 300 High Absolute

     
 In addition to data level considerations as listed above, instrument flags as noted below  

             will not autoverify on the Sapphires:

· NWBC

· BLASTS

· IG >0.7

· VARIANT LYMPHS > 0.7

· * DATA (INVALID)

· PLATELET FLAGS; PIC/POC or LOW/HIGH Plt INTERFERENCE

· Resistant RBC

III. 
POLICY NOTES

Therefore, CBC samples with results that fall within these established parameters pass delta check and have no sample and instrument flags will be autoverified.  Prior to running autoverification, commercial QC is run every 8 hours as well as patient references every 2 hours to assure acceptable results. In the event of unacceptable QC and unresolvable autoverification problems, autoverification is to be disabled by Hematology personnel (preferably a Soft superuser but any hematology tech can disable if superuser is not available).  Follow the How to Disable/Restart Instrument Autoverification for Hematology in Soft procedure to disable autoverification.  Only a hematology supervisor/IT lead Tech may restart autoverification once problem is resolved.
Sapphire Instruments with Autoverification:

Interface Name
ID

Sapphire #1

MSAP1

Sapphire #2

MSAP2

Sapphire #3

MSAP3

YPB Sapphire             YSAP1
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