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I. 
PURPOSE:

To determine guidelines for autoverification of routine coagulation results utilizing the Dade Behring BCS instruments.           

II.
POLICY:


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

          
the Dade Behring BCS instruments.


A.
Results within reference ranges (INR <5.0; PTT >22.0 and <120.0)

B.
No delta check error from previous result (PT and INR results  +/- approx 30% from previous PT and INR, or  PTT  result +/-  approx  50% from previous result; the delta checks are programmed and are on a “sliding scale” rather than a straight percentage).  Delta Time is 180 days.
C.
D-dimer – any not flagged by the BCS
D.
Fibrinogen – any not flagged by the BCS and >100
Coagulation results, which fall within the established parameters, pass delta check, and have no sample or instrument flags, will be autoposted. Prior to running autoverification, commerical QC is run at least once per shift, and when reagents are added/ changed, to assure correct patient results.  In the event of unacceptable and/or unresolvable QC issues, patient samples are not run on instrument having issues.  In the event of unresolvable autoverification problems, autoverification is to be disabled by Hematology personnel following the How to Disable/Restart Instrument Autoverification in Soft procedure.
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