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Hematology

Malaria- Babesia Smear for Blood Parasites
tc \l2 "
Principle:
Diagnosis of blood parasites, malaria and Babesia is established by examining blood smears which demonstrate the parasites. Both thick and thin smears should be made Thick films provide a greater volume of blood and concentrate the organism for easier detection. Thin smears are used to examine the characteristic definitive morphology and the infected erythrocytes.
Specimen:
Whole blood anticoagulated with EDTA
Stability
24 hours at room temperature.
Slides are stable for 30 days at room temperature.

            HANDLING BLOOD SPECIMENS REQUIRES USE OF LAB COAT AND GLOVES, AND SAFETY SHIELD FACE PROTECTION IN DESIGNATED AREAS. WASH HANDS AFTER REMOVING GLOVES.
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tc \l2 "Reagents:
Thin smears;

Wright Giemsa stain

Thick smears:

Malarial Quick Stain Kit

Solution 1- Buffered stain
Solution 2- Buffered Eosin
Equipment:
1. Slides

2. Capillary tubes (Mylar coated)

3.  Hematek slide stainer
4.  Applicator sticks

5.  Microscope

Quality Control:

1. Positive Patient Control (from a patient previously diagnosed with malaria or babesia)                                 or
2. Scientific Device Positive Control Slidetc \l2 "Precautions


Procedure
Obtain a copy of the patient’s CBC.

A. Thin Smears
1. Make 4 thin smears. Allow them to air dry.

2. Stain the smears in the Hematek slide stainer with Wright Giemsa stain.

3. Coverslip the slides.

4. Carefully examine the slides under 100x. Scan a minimum of 300 fields on multiple slides. 
5. Print a copy of the patient’s CBC report.
6. Record your results on the copy of the CBC report that will be sent into Pathology.

7. Do not verify results until they have been confirmed by the Pathologist.

B. Thick Smears

1. Put a large drop of blood on a 3 glass slides.
2. Using an applicator stick, spread the blood to about the size of a dime.

(The drop of blood should not be too thick)

3. Let the slides air dry for about 6 hours. Do not fix slides in alcohol or by heat.

4. Place slides on a staining rack.

5. Flood the smears in Stain Solution I.  Stain for 1 to 3 seconds.

6. Remove and rinse under tap water until all the stain is removed.

7. Flood the smears with Solution II. Stain for 2 seconds.

8. Air dry the slides in a vertical position using the drying rack.

9. Coverslip the dry smears. 

10. Scan at least 300 fields under 100x.

11. If parasites are suspected, note intracellular parasites on the CBC report.
12. Bring all slides, positive or negative, to the Pathology Department for Confirmation.

Interpretation; (Performed by the Pathology Department.
The small ring forms of Babesia may be difficult to distinguish from the other ring forms of malarial parasites, especially Plasmodium falciparum. The major diagnostic feature of Babesia is the presence of four small merozoites* forming tetrad.   Babesia merozoites may be found outside the red cell. Malarial parasites are always located inside the red cell.  Only fresh  blood samples should be examined, old blood or mechanical pressure may rupture red cells and release malarial merozoites.  
*Merozoite: stage in the malarial cycle.  In human malaria the cyclic production of merozoites produces the typical fever and chill syndrome. 
tc \l2 "Reporting Results:
Record the results of scans of both the thick and thin smears on a copy of the patient’s CBC. 

Bring the paperwork and cover slipped smears to Pathology for interpretation and results.

If the pathologist is not available on off shifts or weekends, note the presence of suspected intracellular parasites.  Notify the patient’s physician or nurse that intracellular are suspected and will be reviewed by the Pathologist. Document all notifications in the patient’s report.
Procedure Notes:
Blood samples are to be taken and slides prepared presents with symptoms of malaria. Specimens obtained during the febrile state yield the greatest number of parasites in circulating blood.

Limitations of Procedure

The identification of mararial parasites and other blood parasite is used to determine treatment and prognosis. Babesia and other blood parasites are noted and reported. One negative observation cannot rule out blood parasites. 

References

tc \l2 "References
Color Atlas of Hematology
Eric F. Glassy,MD

College of American Pathologists 1998

Northfield, Illinois

Malarial Quick Stain Kit

ENG Scientific, Inc.

Clifton, New Jersey

Revision Date: January 1, 2014
Wintrobe, Maxwell M.

Clinical Hematology,

Lea and Febiger, 1961
Cited in ENG Product Insert
	Prepared By:
	
	
	

	
	Supervisor: Cynthia Enderly MT(ASCP)
	
	Date

	Approved By:
	
	
	

	
	Medical Director: Thomas Buck MD
	
	Date


	
	Revision History


	
	

	Version
	Summary of Changes
	Author
	Date

	01
	
	
	

	02
	
	
	

	03
	
	
	

	04
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Date:
	Director/Designee
	Date:
	Director/Designee



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


P:\Departments\Lab Administration\Public\Manuals\Lab Manuals\Hematology\Malaria Babesia Smear.doc

[image: image1.emf]