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AUTOMATED DIFFERENTIAL - CRITERIA




POLICY:

The Sysmex XE-5000 performs an automated six-part differential and provides accurate screening, through IP messages, for patients whose hematological abnormalities indicate the need for further testing.  
An “automated differential” will be resulted on Hematology tests requested as HPAD (Hematology Profile with Automated Diff) or WBC AD (WBC with Automated Diff) that meets the required criteria (WBC = 2.0 – 29.9).  
A manual differential (NCD) will be performed on results that fall outside the criteria guidelines (<2.0 or >30.0). 
A peripheral smear review will be performed on all screening criteria (positive message flags) listed below.
CRITERIA:



WBC = 2.0 – 30.0
(No flagging, diff counts inside the review criteria; release without further testing.)
· Manual Diff - HPAD criteria (change Automated diff to NCD):  


WBC
< 2,000 or > 30,000 (new admissions), or instrument vote out (- - -)
 
· Smear Review:  Hematologist screening criteria (scan only), see #8591 for Pathologist review criteria
RBC
> 7,000,000

PLT
< 100,000 or > 800,000 (new ONCO patients and other non-ONCO patients only)
NRBCs
> 3/100 WBCs
Pos Counts
(*) Doubtful results
(Perform action, get corrected result: “&”, then review smear)
Pos Diff
(*) Doubtful results

Pos Morph
RBC/RET IP messages
Absolute counts/IP messages requiring Hematologist smear review (scan):
Neut#
<1.2
>20.0
Lymph#
>4.6
(adults)

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

Eos#
>1.0

Baso#
>0.3

DIFF IP:  [Scan BEFORE releasing Auto-differential results, ONCO only exception]



Blasts? 





Immature Gran?




Leukocytosis, Monocytosis, Eosinophilia, Basophilia



WBC Abn Scattergram


Atypical Lympho? (adults only)


Abn Lympho/L_Blast 
RBC/RET IP:
  Dimorphic Pop.


Retic Abn Scattergram


Reticulocytosis

Anisocytosis, review RDWs; (RDW-SD >70fL = smear review) 
Misc. IP messages requiring Action and smear review (Refer to Flagging Guide for directions)

NRBCs
NRBC?

RBC/RET
RBC Agglut.


Turbidity/Hgb Interference (>37.5)

RBC Lyse Resist. 

PLT
Thrombocytosis/Thrombopenia 


Plt Clumps?    (DO NOT RELEASE RESULTS BEFORE REVIEW)



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

STEPS:  HPAD (Heme profile with automated differential) and WBC/AD (WBC with automated diff)

LISTNUM AutoList3 \l 1
Heme profile (HPAD/WBC AD) with a NEGATIVE comment: Report without further testing.

2. Heme profile with POSITIVE IP comment/s:

2. HPAD/WBC AD results with positive MORPH messages: 
results can be reported to ER or ONCO before reviewing the stained smear.  Follow the slide review criteria for absolute counts to determine whether or not a smear needs to be reviewed.  If smear review is required, it will be screened as soon as possible during the same working shift.

2. HPAD/WBC AD results with positive DIFF IP messages: 

a stained smear with Blasts?, Immature Grans?, must be reviewed before reporting ER differential results.  ONCO patients with previous abnormal results are the exception.   Known ONCO results, check previous results; if they compare no smear is required. Inpatient and outpatient with positive results will be screened as soon as possible during the same working shift by the hematologist.  
2. HPAD/WBC AD results with positive COUNT messages: 
critically elevated or decreased WBC, RBC or PLT counts will be repeated and have a stained smear reviewed before reporting.  If WBC is outside the <2.0 & >30.0 range, cancel AD and order NCD .
2. Differential with (*) “doubtful” results may require “Action” if accompanied by an IP message; and may also require a smear review; check scan criteria. ER auto-diff results must have a smear scanned before releasing results with auto-Differential (*) results. HP results may be released before scan.
2. HPAD/WBC AD outside the required criteria (previously listed) requires a manual differential.  Change the orders from an auto-diff to a manual diff by adding results to the analyte [Manual diff?] with the drop-down button.  Select Y, (yes); a NCD (No Charge Diff) label will automatically print and NCD will be automatically ordered allowing the results to be reported by manual transcription.  The Auto differential will be canceled with the NCD. WBC/AD will need AD canceled, DIFF ordered separately.
2. HPAD/WBC AD with results unable to be resulted by the instrument vote out (- - -) requires a manual diff.

2. IP messages that require “actions” will be handled as described in “Flagging Guide” and a smear review.
2. HPAD/WBC AD results may require Pathology review, see criteria to determine. 
2. Do Not release results with IP messages Plt Clumps? Or Plt Clump(S)? before smear review. Specimen recollection may be required or alternate method (i.e., NaCit and correction).
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