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I.
PURPOSE 


To ensure the validity of specimens assayed on the Hematology analyzer.  
II. 

PRINCIPLE



The delta values and failure percentages for individual parameters must be carefully evaluated singularly and in combination with other parameters and available information before release of results. The Laboratory Information System (LIS) allows flagging of patient results that change beyond an allowable range. The delta check system compares results within the past 48 hours. A Delta (D) flag requires investigation by the operator and documentation in LIS for the rejection.
NOTE: DO NOT RERUN SPECIMEN; Instrument does a triple count on all values.

III.

PROCEDURE


A.
Examining the MCV




The MCV is perhaps the "first line of defense" against obvious assaying or collection errors.  This parameter is like a "fingerprint" in non transfused patients and should remain fairly constant.




1.
The delta flag for MCV is set at an absolute value of 5fL.  Such a value would result in a flag of +/-5.1 fL at a 90 MCV. This value is well above the difference expected from instrument to instrument variation.




2.
Transfusion may significantly impact the MCV, especially if the donor and recipient have considerable MCV differences and the donor has low hemoglobin, causing higher "dilution" effects.





EXAMPLE:  If a patient with an MCV of 75 and a 6 gram hemoglobin receives a donor unit or units with a high normal MCV of 92, the resultant rise of hemoglobin (to e.g., 9 gm) means that red cells have been supplemented by 50% with large (MCV 92) cells.  This event may result in an observed delta failure of MCV (5% X 75 – 3.75).





a.
Evaluation of failed MCV

1) If the MCV fails delta and the hemoglobin has increased several grams :







a) 
Confirm receipt of blood products by going into patient product inquiry for transfusion record.

b) If the patient has received blood, pending no other significant differences or delta failures, release results with a message footnoted that it has been repeated (instrument runs a triple count on all specimens) and confirmed SR (specimen repeated) and PT (post transfusion).

c) If the patient has not received blood, consider the possibility of collection or assaying error. Review Chemistry results. 
d) MCV may increase with extremely high glucose values. Place results in preliminary status check with Chemistry if a Glucose result is available. If so, footnote your investigation. If result is not available, check all other steps. 
e) MCV may increase in the presence of agglutination. Check the MCHC for spurious results. If the red cell count is low and MCHC increased, footnote agglutination present prior to releasing results. 
f) Check blood type in PPI. (Patient Product Inquiry). If the type is on file, type current sample. 

1. If blood type of the sample matches but there are no clinical explanation for the delta the specimen is suspected of integrity issues. Cancel tests as specimen integrity in question, footnoting whom spoken to on the floor and time. Complete DDR.

2. If sample does not match this specimen is probably mislabeled. Cancel tests as mislabeled specimen, footnoting whom spoken to on the floor and time. Complete DDR and PSN.

Note: If this is second CBC since admission and there is no type on file, the first specimen may have been mislabeled. If recollect matches today’s result, N/A previous results as “specimen integrity questionable,” with a footnote in Cerner whom spoken to on floor and time. Report in DDR and PSN.

B. MCHC:

The MCHC technical failure limit in AeCIS is set at 37.5(H) and 30.0 (L). It will prompt the operator if a specimen falls outside that range.


C. Refer to the Flow Chart, HEM20-008 Attachment A, for evaluating results with failed delta checks.

D. Always notify all sections of the Laboratory when there is a questionable specimen.  Check in AeCIS for any samples that were collected during the time period in question.  Be sure to alert Blood Bank so the samples can be pulled.
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