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lamylase
Acetominophen

AFP
ALT[SGPT)/AST[SCOT)
ANA

ChlaridefCOZ
CKE-ME or CK

CRP or HCRP
Bilirubin (Total & Direct)
Direct LDL

Fermitin

Faolate

FSH[ LH

FREE T3 / FREE T4
Glucose

Gentamicin

HDL

HIV | HCV | Hepatitis
Iron [ UIBC

Insulin

LDH
Magnesivm/Phosphorus
NT ENP
Potassivm,Sodivm
Phenabarbital
Phenytain

BHCG Quant

TSH

TOTAL T3 | TOTAL T4
URIC ACID

Valprois Acid
Wancomycin

Vitamin D

Badge Budd

0.5mL

0.5 mlL
0.5 mlL
T ml

DU o ictric Lot tube
colors and

El Paso-f e rr—
Children’s mounts

P Icitni 1 molL =lithivm
heparin®

CBC with differential 0.5 ml
Platelet Count 0.5 ml

Sed rate 1.5 ml

IPF 0.5ml
Reficulocyte Count 0.5 mL

Type and Cross 2 ml > 4 mas
MNeonatal Workup 1 mlL < 4 mos

PT/PTT Fibrincgen Fill Line

Lactate: 0.5 ml *on ICE*
Blood Culture 1 mL
Urine Culture 1 mL
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Reasons for Recollection

Hemolysis

Clots

Contamination

Mislabels

Quantity not sufficient

Overfilled blue top

THIS IS OUR HOSPITAL




Hemolysis

Not letting alcohol dry before drawing blood
Pulling blood too fast when drawing from a syringe

The smaller the needle, the greater chance for hemolysis if drawing |

too fast

THIS IS OUR HOSPITAL




* Not inverting specimen as soon as
blood is drawn into the tube

* Letting blood sit in syringe for too

long o <



Order of Draw

@
blood =mmme-
cultures

8

citrate

Contamination

3
Not following appropriate order of draw f

serum

i
. heparin
* Not following waste procedures when

drawing from the IV

oxalate

* Drawing above an IV line when not stopped



QNS/Overfilled

*When drawing microtainers keep in mind
hematocrit. High hematocrit = less serum

*For blue tops, needs to be filled up to the line.
Underfilling or overfilling will be an automatic
recollect




Blood Culture Set

One pediatric blood culture bottle can take the place of the set consisting of one aerobic and one anaerobic when
collecting from pediatric patients (minimum 1 cc per pediatric bottle).

Aseptic technique must be used to obtain these specimens in order to eliminate skin contaminants and thus provide
clinician with diagnostically useful information (Make sure to clean the bottle with an Alcohol swab prior)

Make sure to put the site of collection



http://www.google.com/imgres?q=blood+culture+bottles&num=10&hl=en&biw=1920&bih=883&tbm=isch&tbnid=gc3qbBLq9RiNUM:&imgrefurl=http://home.caregroup.org/departments/pathology/lab_manual/PLM_containers.htm&docid=7v_0kLhRv-8c0M&imgurl=http://home.caregroup.org/departments/pathology/lab_manual/images/neonatalbloodcxthumb.jpg&w=252&h=74&ei=2Q0PUKrDEIqW2QXQzoCgDA&zoom=1

BS 1 less BS 2 after 7 da

SP  'Tfocus

Longer expiration date, the new kits are valid
Newborn Screening Quality Improvement Hints for 5 years from the date of manufacturing.
One reason for unsatisfactory newborn screening specimens is
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because the blood did not \ present or no if not present.
properly soak through the
ﬁ:;:c'd";i:-":q::m New Field - Gestational Age, enter the number of New Feed Option - NPO (nil per os), choose
recollection and caused completed gestational weeks and days at the NPO when no food or liquid is given by
Closl GCAVE W tessiog time of birth, If the number of days is not mouth, If patient is on total parenteral
available, use completed gestational weeks. nutrition (TPN) and NPO, choose TPN.
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* Can they be sent In the tube

system? « Walk down ASAP (30 MIN FROM
COLLETION)

* Always put the source of
collection




Whole Blood

What is Whole Blood?

Whole blood is collected in an anticoagulant tube (e.g., lavender or light blue)
to prevent clotting for tests such as CBC, ESR, and certain coagulation studies.




Serum vs Plasma

What is Plasma?

Plasma is obtained by centrifuging a tube of whole blood collected with an
anticoagulant.

What is Serum?

Serum is obtained by centrifuging clotted whole blood collected in a
coagulation tube or a tube with no additive (e.g., red or gold/SST). It is
commonly used for tests such as CMP, BMP, magnesium, and
phosphorus.



Serum vs Plasma

From Clotted
Whole Blood

Serum

Blood clot

Anti-coagulant

Plasma

Buffy coat
< (white blood cells
and platelets)

Red blood cells

From Whole
Blood



Please Note

Although we may receive approximately 3 mL of Whole Blood, once the
sample is centrifuged we may only obtain about 1.5 mL of usable serum or
plasma. This reduction in volume is expected because a portion of the original

sample consists of cellular components that separate out during
centrifugation.
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