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Proc. #4840-C0-0110

TITLE:   Acceptablility of Patient Results and Entering Results in LIS
PURPOSE:  Determining if patient results are acceptable and releasing them in LIS
I. General Acceptance

1. Tests run on Sysmex CS-2500 or Sysmex CA-660
A. Controls must be within acceptable range of 2 SD for patient 
autoverification to work.

B. No error comments on the print out or workstation will autoverify.
II. Normal Range Patient Results
A. Controls must be within acceptable limits prior to reporting patient results.
B. Results will autoverify from the Instrument Menu.
III. Abnormal, not Critical Value Patient Results
A. Controls must be within acceptable limits.

B. Results will autoverify if there are no error codes or flags from the analyzer.

IV.       Results which have error messages or flags



A.       These results will not auto-verify



B.       Certain Error messages will automatically re-run 

C.       When you encounter an error message that did not automatically repeat,            



           may have to manually program the test using the extended mode. See




           specific SOP for detailed instructions on how to manually program on an 



extended mode.

D.      For a complete list of all the error messages see Chapter 8 in the   
          Sysmex Operator’s Manual.

V.
Critical Value Patient Results
A. Controls must be within acceptable limits.

B. Repeat PT with INR’s greater than or equal to 4.0 and PTT’s greater than 75 seconds.

C. “Review Results” in Instrument Menu in the LIS to verify trending or first time critical.  All critical results are called and documented per the RBTO (read back) protocol of the hospital.
D. See attached Quick Reference Guide

Verifying Results in the LIS

I. 
Both the CS2500 and the CA660 analyzers are interfaced to the LIS. Result reporting is    accomplished via the interface
a. 
Log into the LIS system using your username and password.

b. Go to ‘Instrument Menu’

· Select the ‘Instrument’ you want from the list.  (CS2500 or CA660)

· It defaults to the current date, choose ‘Not Posted” or “All” for “What to Display” and leave “How to Display” at ‘Sequence’.

· Your patient ‘Order Numbers’, Barcode Numbers and Patient Names are displayed as a list on the left side of your screen, followed by any flags, time and the ordered tests.

· Click on the result field to review the test history of that result, make comments or cancel the result if needed. Make any necessary repeats, checks etc. if there are flags or errors messages.  If the result was “normal” or “abnormal”, but not a panic, absurd or flagged with an error, the result will automatically post as long as QC has been run and verified and is within 2 SD limits. 

c. Therefore, only results requiring review or further action will be on this list.  

There will be some kind of error or flag notation on the Instrument Menu that will 
      stop the posting of results.  

The CS2500 will repeat critical results and those with certain error flags.  Those will post to the Instrument Menu as a repeat and cancel out the 1st run test, as designated by a“C” in the Status column on the worklist.  

      The repeat test is indicated by being highlighted in blue.  

We follow our protocol, by accepting the repeat results; add canned messages as 

necessary here.  

You can right click and cancel that result if necessary.

If the result is a Critical, you can click on the “Call” tab in the demographic area at the top right of the Instrument Menu.  
d. A “Call” box opens, at the top you should see “Call Now”; and it should default to the “Ordering/Patient Clinic”; if not, you can click in here and choose from the drop down what area you are calling.  On an Out Patient, you 

want to choose the Dr’s Office, versus the Patient Clinic.  Then mid screen, choose “Called” and in the message line. When you click in there, the Canned Messages associated with the Call List will pop up. Choose our RBTO message for Criticals and document who you spoke with.  The date/time and your initials will auto stamp through the LIS.  Click in the check box of the test that you are calling and then click on “OK”.

Post all is used in all Instrument Menu’s except Hematology. 

f. When you have finished reviewing the results, click on the “Post All” box.

              **Check your “Pending Report”, “Call List” and “Order Status Monitor”    

 frequently to account for all samples.**
g. To avoid resulting of any clotted specimens, we will continue to check each blue             top tube prior to centrifugation with applicator sticks.

Coagulation Quick Reference Guide

***To avoid auto-verifying incorrect results check every sample for clots, hemolysis, and correct volume level before testing on analyzers. 

Rerun all critical 

PT

Reportable Range: <8.7s – >130.0s

Adult Critical
INR ( 4 Outpatient

INR( 5 Inpatient

PT >130.0s

No Clot Detected

Specimen is stable for 24 hours at room temp
PTT

Reportable Range: <20.0s – >205.0s

Adult Critical

PTT > 75s

PTT reported as >176.1s

No Clot Detected

Specimen is stable for 4 hours at room temperature
Fibrinogen
Reportable Range: <75.0 – >800.0

No critical values established for Adult Fibrinogen
Specimen is stable for 4 hours at room temperature
D-Dimer

Reportable Range: <0.19 to >34.0 mg/L FEU 
No D-Dimer Criticals are established
Specimens are stable for 4 hours at room temperature or 24 hours at refrigerated
AT3
Reportable Range: 9.0%-128.0%
Specimen is stable for 4 hours at room temperature or frozen for 1 month- only freeze once
No Critical Range established
NICU Criticals
PT: >16.0s  INR: >5.0 (0-3 months)
PTT: >60.0s (0-3 months)

PTT for Pre-term: 0-1 day: >79.5    2-30 days: >62.6     31 days to 6 months: >53.4s

Fibrinogen: <90.0 or >400   (0-3 months)         
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