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PERIPHERAL SMEAR REVIEW AND MANUAL DIFF CRITERIA






POLICY
A smear review will be performed on Heme Profiles outside acceptable criteria.  Slide review (scan) is required on all abnormal results with criteria or IP messages listed below.  
A manual differential will be performed on critical WBC/AD results (critical WBC result with an ordered automated differential); replace the AD with NCD.  Refer to Procedure #8509 for detailed information.
PATHOLOGY REVIEW CRITERIA** (ONCO patients: Send only New Onco, check “Review/Morph Log” or look in patient inquiry to decide if the patient is new or if there is a marked change in results.  If in doubt, send it to Path)
WBC

< 2,000 or > 30,000 (new admissions ONLY) 


MANUAL DIFF REQUIRED by Hematologist, replace the AD with NCD
RBC
> 7,000,000

PLT
< 100,000 or > 800,000, any abnormal morphology 


   Scan only NEW ONCO or Non-ONCO patients. No review required on known ONCO patients with plts <100,000 or > 800,000. (Path or Hematology dept)
NRBCs

> 3/100 WBCs in children and adults

Neut#

< 1.2
> 20.0 

Lymph#
> 4.6
(adults only) 


Mono#

> 2.0 
(send to Path ONLY if monocytes look abnormal or other flags are present)
Eos#

> 1.0


Baso#

> 0.3
**If Path review is required by criteria above, fill out the Review/Morph Log.  Provide stained smears, a completed “Smears to Pathologist” form and the instrument printout to the pathologist.  After the form is returned to the Hematology department, transcribe applicable results of the pathologist review into the LIS.

HEMATOLOGIST REVIEW: 

Review smears on criteria listed above plus any of the following criteria:
· Review smears (scan) or actions with IP messages:  See Flagging Guide for Directions.
WBC
Blasts?, Immature Gran?, 

Leukocytosis, Monocytosis >2.0, Eosinophilia >1.0, Basophilia >0.3

Atypical Lympho? (adults only), Abn Lympho/L_Blast

WBC Abn Scattergram 

NRBC present, NRBC Abn Scattergram

NRBC? (requires Action)

Neuts with marked left shift, Blasts and promyelocytes

RBC/RET
Reticulocytosis, Retic Abn Scattergram

RBC Agglut. (requires Action) 

RBC Lyse Resistance (requires Action)
RBC morph
Marked Poikilocytosis, Rouleaux, Moderate spherocytes, 

Moderate schistocytes, NRBCs 
Anisocytosis, review RDWs, (RDW-SD >70fL = smear review)
PLT
Thrombocytosis/Thrombopenia, (requires Action) 


Plt Clumps?    (may require action DO NOT RELEASE RESULTS BEFORE REVIEW)


Plt Clump(S)? (may require action DO NOT RELEASE RESULTS BEFORE REVIEW)

Low white blood cell counts / policy for differentials:

The following policy will be used for very low white blood cell counts.  

A differential will be performed on the first differential request on admission regardless of the WBC count.  

The following procedure will be followed for subsequent specimens with total white blood cell counts of 

1,000 cells/cu mm or less: 

· WBC counts < 500/cu mm:  Cancel auto diff or manual diff with cancellation condition \INS
A manual cell differential will not be performed.  The comment: “Insufficient cells for differential.  Slides saved in Hematology 7 days” will appear on the patient’s medical record.  Slides will be prepared and retained in the Hematology department.  If a cell differential is clinically indicated, please contact the Hematology Department (ext 5600).

· WBC count 500-1000/cu mm:

A manual cell differential will be performed.  However, only 50 cells will be counted (then normalized) if no abnormal cells are seen.  A 100 cell-differential will be performed if abnormal cells are identified.  These differentials will be performed on standard blood smears.  Buffy coat preparations will no longer be utilized for these differentials.
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	Revisions :
	


	Date:
	4/03
	 Reason:
	Absolute # review criteria
	  Initials:
	jg

	Date:
	5/06
	 Reason:
	Revised criteria for review/Dr. Hallin
	  Initials:
	jg

	Date:
	4/10
	 Reason:
	Discontinued % criteria for review/Dr. Weatherby
	  Initials:
	jg

	Date:
	6/11
	 Reason:
	Monocytosis criteria
	  Initials:
	jg

	Date:
	2/13
	 Reason:
	IG scan criteria deleted, plt criteria
	  Initials:
	jg/RPW
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	 Reason:
	
	  Initials:
	


	Discontinued:
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	  Initials:
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