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I. PURPOSE
To ensure review of slides for certain patient types.
II.
PROCEDURE

A.
Nursery and all Microtainer specimens

Slides are prepared on all Nursery, NICU and Microtainer specimens assayed on the Coulter.  These slides are evaluated for patients up to 12 years of age.  A differential will be performed for the presence of nucleated RBC's, giant platelets, and megakaryocytes (even if no flag are noted) on all infants and or children.


B.
Abnormal Sysmex parameters

1. Any specimen with messages under WBC, Platelet, or Red Cell flags may need to have a slide reviewed based on release flag criteria for abnormal cells, platelet clumping and NRBC.  

2.    Blood smears are to be scanned using 10X objective, scan to include approximately 200 cells 


looking at 5-7 fields. The fields observed should have a good distribution of leukocytes. 


Scan for the presence of platelet clumps, WBC abnormalities or inclusions and abnormal 


erythrocyte distribution patterns. The scanning procedure is used to verify the automated 


instrument differential count and to document the presence of any abnormalities. Scan 


when:
a. Platelets ≤ 50,000 and ≥ 900,000 (once per 24 hours; unless change > 35%)

b. RDW ≥ 25.0 (every 72 hours)

c. NRBC Flags (every 72 hours) AND NRBC > 5 (once per 24 hours) 

 Note: If previous result has a corrected count within 24 hours, every specimen is checked.

d. RBC Fragments Flags (once per 24 hours) 
e. Platelet Flags (once per 24 hours)

f. Immature cell and/or Left Shift flags (once per 24 hours)

Note: If any metamyelocyte, myelocyte, or promyelocytes are observed, a manual diff must be performed. 
g. Sickle Cells- upon the observation of sickle cells in a differential, look up patient information in Patient Product Inquiry. If it is an unknown sickle cell patient, immediately notify Blood Bank technologist. Call the floor and request physician to order Sickle Cell Prep Test and record personnel notified in Cerner. Record notification in Sickle Cell Notification book with patient information and Blood Bank technologist notified. If the patient is a known sickle cell patient, blood bank does not need to be notified. 



3.
The automated six‑part differential generated by the Sysmex XN-3000 at EMCP or Sysmex XS-1000i at EMC-EP will replace the manual differential as the routine assay for any specimen that meets both of the following criteria:
WBC = >2,000 ‑ <25,000/mm3

Five Part at EMC-EP and Six Part at EMCP‑part instrument diff within limits below:
	CELL
	LOW
	HIGH

	GRAN
	NO RANGE
	NO RANGE

	MONO
	NO RANGE
	> 20%

	EO
	NO RANGE
	> 20%

	LYMPH
	NO RANGE
	> 55%

	BASO
	NO RANGE
	> 4%

	IMMATURE GRAN
	NO RANGE
	> 5% (EMCP ONLY)






A manual differential is to be performed when:

a. Children less than 12 years of age 

b. WBC ≤ 2 or ≥ 25 (every 72 hours; unless change > 35%)
c. Monocytes ≥ 20 (once every 24 hours)
d. Eosinophils ≥ 20 (once every 24 hours)
e. Basophils ≥ 4 (once every 24 hours)
f. Lymphocytes ≥ 55 (once every 24 hours)
g. Blast flags 



4.
Physicians will maintain the right to request a manual differential even if it is not indicated by the above protocol, after review of the automated values.




5.
Evaluating Sysmex CBC w/Diff /CBC





a.
The comment flags H and L have been entered in the analyzers for the WBC and Diff parameters.  Examine the data terminal screen and printout for these flags.





b.
The acceptable criteria for releasing the automated diff are posted by the Sysmex bench. Recheck each specimen ordered for "Diff" against these criteria.



6.
Platelet Counts






Smears are made and evaluated for a "platelet count" when outside of acceptable automated range.

· ≤50,000 (1x per 24 hour)

· ≥900,000 (1x per 24 hour)

  




All critical values will need a slide review (SR) first time noted or if flags indicate that an automated count is not acceptable.



 7.
WBC 1000 ‑ 2000





An attempt should be made to make a smear long enough and thick enough to allow enumeration of 100 white cells, while still providing adequate feather edge and area to access RBC morphology. If circumstances make the 100 cell differential impossible to perform, a 50‑cell differential may be substituted.



8. 
     WBC <1000






IF WHITE COUNT IS LESS THAN 1000 AND FEW CELLS ARE VISABLE ON THE BLOOD SMEAR, FOOTNOTE “COUNT10,” NOTING TEN CELLS COUNTED.

C. 

Criteria for Pathology Review of Blood Smears




1 
Specific request by physician




2.
Any blasts where no previous review was required (first time hospital admission) Immature cells >30% when noted for the first time.
3. Atypical lymph’s >10%
4. Left shift presenting abnormal granulocytes



5.
Abnormal or immature monos and/or lymphocytes



6.
Body fluid with abnormal or malignant, non-hematic cells, or immature cells.
7. Abnormal RBC or platelet morphology
8. 
Parasites and or malaria
9.     Cerebrospinal Fluid with >25% Lymphocytes
10. If technologist is unsure of any cell or morphology a review should be done by another staff member prior to submitting for Pathologist review.
III.
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