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1.0


Introduction 

The Pathology and Laboratory Department provides a diagnostic and consultative service for St. Vincent's University Hospital, GP’s and local hospitals and is also regional and national referral centre for specialises tests. The Satellite Laboratory at St. Vincent’s Private Hospital provides a Biochemical and Haematological diagnostic and consultative services for St. Vincent’s Private Hospital. 
This Pathology and Laboratory Medicine user reference manual gives an overview of the services provided, contact details for key laboratory personnel and opening times for individual departments. The information in this manual is subject to change and the most up to date version is available on the hospital intranet http://intranet/introduction-department-of-pathology-and-laboratory-medicine.html or hospital website http://www.stvincents.ie/Departments/Department_of_Pathology_and_Laboratory_Medicine. 

Also available is a tests requirement manual which gives an alphabetic listing of the test repertoire, the type and volume of specimen required, reference ranges and target turnaround time for tests.

As this manual is intended as a quick reference guide for users it is not possible to include details of all the laboratory services. If further information is required on any aspect of the services do not hesitate to contact the department. 

2.0


Quality Assurance

The department is committed to providing a high quality service with the minimum of delay to meet the needs and requirements of the users. To ensure a high quality service all departments have extensive internal quality control checks and participate in recognised External Quality Assurance Schemes. 

The Pathology Department in St Vincent’s University Hospital is fully accredited. All the laboratories with the exception of the Blood Bank have been accredited by CPA (UK) Ltd. The Blood Bank as per requirements of the EU Blood Directive is accredited by INAB. The tissue establishment operates under the licence of the IMB. 
Laboratory Management is committed to:

· Staff recruitment, training and development at all levels to provide an effective and efficient service to its users.

· Providing and managing resources to ensure that Laboratory examinations are processed to produce the highest quality results possible.

· Reporting results in ways, which are timely, confidential, accurate and are supported by clinical advice and interpretation when required.

· Implementation of internal quality control, external quality assessment, audit and assessment of user satisfaction to continuously improve the quality of the service.

· The safe testing and distribution of blood and blood products.
3.0


User Satisfaction, Comments and Complaints

The main goal of laboratory staff is to ensure that our users receive accurate, reliable, meaningful and timely laboratory results. If users encounter problems with the services or have suggestions for service improvement please contact Donal Murphy, Laboratory Manager Telephone 221 4510 or email d.murphy @svuh.ie. 

4.0


Location and Opening Hours

4.1

Pathology Reception SVUH
Opening hours for Pathology Reception: 8am – 5pm Monday – Friday.
Pathology Reception is located on the ground floor of Ambulatory Day Care Centre just behind the reception desk at the main entrance to the hospital. 

All visitors to the laboratory should sign in at Pathology Reception where they will receive a temporary swipe card and directions as appropriate. Swipe cards must be returned when leaving the department so that the visitor can be signed out. 

Patients, GP’s or couriers delivering specimens from external locations can leave specimens at Pathology Reception during opening times. For delivery of specimens when pathology reception is closed contact the porter at the front desk in ADCC who will arrange access. 

GP’s can obtain a supply of request forms and specimen containers from Pathology Reception. Please phone in advance to arrange collection. 

4.2

Laboratory

4.2.1     St. Vincent’s University Hospital (SVUH)
The laboratory is located on the third floor of the Clinical Services Building. Access to the department is via the lifts opposite the reception desk at the main entrance to the hospital. The location of each discipline is signposted from the lift.  Access to the laboratory is controlled by swipe card. All visitors to the department should sign in at Pathology Reception where they will receive a temporary swipe

The requirements of a major academic hospital are reflected in the scope of the laboratory services with Blood Transfusion, Haematology, Biochemistry, Nuclear Medicine, Endocrinology, Metabolism, Histopathology, Immunology and Microbiology services available on site.

The postal address of the laboratory is:

Pathology Department,

St. Vincent’s University Hospital,

Elm Park,

Dublin 4.  

Telephone: + 353 1 2214590 (Pathology Reception)

Fax: + 353 1 2691285

SVUH Laboratory Opening Hours

	Department
	Opening Hours

	Central Specimen Reception
	Monday – Friday 8am - 6pm

	Biochemistry

Blood Transfusion

Microbiology 

Haematology
	Routine Laboratory Hours

Monday – Friday 8am – 8pm

Saturday   9:30am – 12:45pm 


	Emergency Out of Hours Service

(On-Call Service)

Monday – Friday 8pm – 8am

Saturday 12:45pm – Monday 8am.

	Histology


	Monday – Friday 8am – 6pm 

Saturday – 9:30 am – 12:45pm

	Nuclear Medicine Laboratory
	Monday – Friday 8am – 5pm

	Metabolism
	Monday – Friday 9am – 5pm

	Endocrinology
	Monday – Friday 9:30 – 5pm

	Immunology
	Monday – Friday 8 – 5pm


4.2.2 Satellite Laboratory St. Vincent’s Private Hospital (SVPH)
The SVPH Satellite laboratory is located on the third floor on the North Wing of the hospital. Access to the laboratory is controlled by swipe card. Visitors to the department can obtain a visitors temporary swipe card from the Security Department near the main entrance on the ground floor. To gain access to the department use the lifts at the far end of the hospital (Opposite end to the main reception).

The postal address of the laboratory is:

Satellite Laboratory,

St.Vincent’s Private Hospital,

Merrion Road

Dublin 4.  

Telephone: + 353 1 2638398 (Laboratory office)

Fax: + 353 1 2638327
The satellite laboratory provides routine Biochemistry, Haematology and Coagulation. All other tests are referred to the relevant laboratory at SVUH. Out of Hours service is provided by SVUH.
List of the tests performed at Satellite Laboratory:

	Test Performed in Satellite Laboratory

	Biochemistry
	Haematology/Coagulation

	Urea and Electrolytes (Na, K, Cl, Urea, Creatinine)
Liver Function Test (Alb, Bili, Alk Phos, GGT,ALT)
Ca, PO4, Mg

Total Protein

Amylase

LDH

Lipids (T. Chol, Tg, HDL Chol, LDL Chol)

Iron Studies (Iron, Transferrin)

Glucose 


	FBC
ESR

Blood Films

PT

INR

APTT


Certain urgent analyses such as Troponins, BNP’s, therapeutic drug levels and D-Dimers are not performed in the satellite laboratory and these specimens should be sent directly via the POD to the relevant SVUH laboratory.
SVPH Satellite Opening Hours
	Department
	Opening Times
	

	Satellite Laboratory Haematology + Biochemistry
	Routine Laboratory Hours

Monday – Friday 8am – 6pm

Saturday & Sunday 8am – 12pm
	Emergency Out of Hours Service
Provided by the laboratory at SVUH


4.3

Phlebotomy

4.3.1
 Out Patient /GP Phlebotomy SVUH
Outpatient /GP Phlebotomy is located on the ground floor of Ambulatory Day Care Centre just behind the reception desk at the main entrance to the hospital. 

	Out Patient /GP Phlebotomy Opening Hours

	Out-Patients
	Mon and Wed 8am – 6pm

Tue, Thurs, Fri 8am – 5pm

	Anticoagulation Monitoring Service (AMS)
	Mon – Fri 8am – 11am 

AMS is located in the Herbert Wing (Old Private Hospital)

	GP Phlebotomy Service is by appointment only.
	Patients can make an appointment by phoning 01-2003928 or 1890 253184 between 8.00 am and 8.00 pm Monday to Friday (including bank holidays). A limited number of emergency appointments are available which can be made by the General Practitioner phoning 01 2214015.




The phlebotomy service for Anticoagulant Monitoring is located in the Herbert Wing (Old Private hospital). 

Access to the phlebotomy service is restricted to patients who are 14 years of age or older.

4.3.2
   Out Patient /GP Phlebotomy SVPH
Out Patient/ GP phlebotomy is located on the first floor on the north wing of the hospital in the out patient department. This is a walk in service available Mon – Fri 08:30am – 04:15pm. 
On arrival at the phlebotomy department patients register at receptions and are given a number. The phlebotomist will call patient by registration number. 
Patients must have a GP referral letter or a Consultants referral to attend for blood tests. 

There is a charge for the phlebotomy service. 

4.3.3   In-house Phlebotomy Service at SVUH & SVPH 
At SVUH a phlebotomy service is available on all wards Mon – Fri from 7:00 – 11:30am. At SVPH the phlebotomy service is available on all wards Mon – Fri from 07:30am – 4:30pm. The phlebotomy service is limited to urgent requests on Saturday’s, Sunday’s and Public Holidays. To avail of the phlebotomy service completed request forms must be placed on the ward before 7:00am. 

5.0 
Mortuary 

The mortuary is the first building on the right hand side as you enter the hospital from Nutley Lane. Some parking is available. Access is through the main door directly facing Nutley Lane.

Mortuary Opening Times: Monday – Saturday 9am - 6pm.

Special Requests to obtain access outside these hours may be facilitated. Contact the Out of Hours Nurse Manager to discuss requirements. 

Family may wish to spend some time with their deceased relative in the mortuary. This can be arranged by contacting the Mortuary Services Co-ordinator to discuss arrangements (Tel: 01 22 14238).

6.0


Contact details for Key Laboratory Personnel

	Position
	Name 
	Extension

	Director of Pathology and Laboratory Medicine
	Dr. Gerard Connaghan 
	4280

	Laboratory Manager
	Mr. Donal Murphy 
            
	4510

	Biochemistry
	
	

	Consultant Biochemist/ Clinical Advice/Interpretation
	Dr. Sean Cunningham
	4430

	Chief Medical Scientist 
	Ms Mairead O’Leary
	4490

	Principal Biochemist
	Mr. Rowland Reece

Ms Orla Maguire
	4789

4550

	General Enquiries
	
	4550

	Biochemistry Scientist On-Call
	
	Bleep 159

4654, 3828, (Lab) 

3124 (Senior Room)

4371 (Med Res Ext)

	Blood Transfusion
	
	

	Consultant Haematologist

Clinical Advice/Interpretation
	Dr. Donald McCarthy 

Dr. Karen Murphy 

Dr. Joan Fitzgerald

Dr Gerry Connaghan 


	3125

3125

3971

3496



	Chief Medical Scientist
	Mr. Paul O’Brien
	4814

	Laboratory Enquiries
	
	4449/4706

	Stem Cell Processing Laboratory
	
	4426

	Blood Transfusion/Haematology / Microbiology Medical Scientist On-Call
	
	Bleep 465

	Endocrinology
	
	

	Principal Biochemist

Clinical Advice/Interpretation
	Dr. Thomas Smith
	4629

	Laboratory Enquiries
	
	4406


The key laboratory personnel are listed below. If phoning from outside the hospital please prefix the extension number with 01 221.

	Haematology
	
	

	Consultant Haematologist/

Clinical Advice /Interpretation  
	Dr. Donald McCarthy

Dr. Karen Murphy 

Dr. Gerry Connaghan
	3125

3125

4280

	Haematology Registrar
	
	Bleep 371/665

	Chief Medical Scientist
	Mr. Ivan Shirley
	4280

	Anticoagulant Nurse Specialist 

Anticoagulant Monitoring Service Secretary
	
	Bleep 663

4153

	Laboratory Enquires
	
	4280

	Haematology Fax
	
	01 2213968

	Histopathology
	
	

	Consultant Histopathologists 

Clinical Advice/Interpretation

Consultant Neuropathologist
	Dr. Tom. Crotty



Prof. Kieran Sheahan

Dr. Cecily Quinn



Dr. David. Gibbons


Dr. Susan. Kennedy


Dr. Eoghan. Mooney


Dr. Niall Swan
Dr. Niamh Nolan


Prof. Michael. Farrell

	4270, (bleep 373)

4733

4658

3851

4725

3851

3276
4788 (Pager 2085379)

8092631

	NCHD’s







	
	4293/4799


	Chief Medical Scientist

	Ms. Bernie Curran
	3855/4613

	Laboratory Enquires
	
	4330

	Immunology
	
	

	Consultant Immunologist  
	Prof. Conleth Feighery
	4953

	Chief Medical Scientist
	Dr. Eleanor Wallace
	4953

	Laboratory Enquires
	
	3825/4598

	Metabolism
	
	

	Principal Biochemist

Clinical Advice/Interpretation 
	Dr Mark Kilbane
	4513

	Laboratory Enquiries  
	
	4672/4406


	Microbiology
	
	

	Consultant Microbiologists

Clinical Advice /Interpretation
	Dr. Lynda Fenelon

Dr. Kirsten Schaffer

Prof. William Hall

Dr. Lillian Rajan

Dr. Suzie Fitzgerald

Dr Deirdre O’Brien
	4470

4853

4853

4470

4470

4470

	Microbiology Registrars
	
	4949/4088/3196/3197

	Chief Medical Scientist
	Ms. Jean Kavanagh
	4794

	Infection Control Sisters
	
	4948/4088/3196/3197

	Laboratory Enquiries
	
	4450/4470

	Nuclear Medicine
	
	

	Clinical Advice/Interpretation
	Dr Sean Cunningham
	4430

	Laboratory Enquires
	
	4378/3127

	Phlebotomy
	
	

	Senior Phlebotomist
	Ms Sheila Fallon 

Ms Miriam Hogan
	4652 Bleep 154

	Mortuary
	
	

	Senior Pathology Technician
	Mr. Colin Howe
	4238

	Satellite Laboratory
	
	

	Clinical Director Haematology 
	Dr Karen Murphy
	3125

	Clinical Director Biochemistry
	Dr Sean Cunningham
	4430

	Laboratory Manager
	Mr Donal Murphy
	4510

	Senior Medical Scientist/Deputy Chief Medical Scientist
	Ms Julie Riordan
	8397


7.0



Laboratory Request Forms

The laboratory has a number of different request forms most of which are colour coded for the department. The satellite laboratory has a combined Haematology/Biochemistry Request Form. Please use the request form for the appropriate department. Multiple tests for one department can be sent on one request form but separate specimens and request forms are required if tests are being sent to different department. 

7.1


Completion of Request Form 

For accurate identification of patients and specimens, it is essential that requests forms be completed fully, legibly and accurately. The use of patient addressograph labels on request forms is recommended. The essential information on the request form:

· Patient’s Full Surname and Forename 

· Patient’s MRN (Medical Record Number). If a MRN is not available or relevant (i.e. GP patients) a date of birth and address must be supplied on the form and specimen label.

· Patient’s Date of Birth 

· Patient’s Gender and Title 

· Date and time of specimen collection

· Name of the Requesting Consultant 

· Location to where the results should be reported

· Type of specimen collected and if appropriate, the anatomical site of origin or tick the relevant box 

· Name and bleep number of requesting doctor

· Analysis required

If a specimen is urgent please indicate on request form and the request will be prioritised. If results are extremely urgent please contact the relevant department to discuss your requirement. Overuse of the urgent service will adversely affect the turnaround time for all urgent tests.

Clinical details and relevant treatment information are extremely useful to the laboratory in interpreting results.

Please remember that inadequate information on request forms makes it impossible to issue a hard copy report to the correct location or contact the doctor in case of urgent or unexpected results. 

7.2

GP Request Forms

GP’s are requested to use the GP request form which has been specially designed so that completing the top copy of the request form produces multiple carbon copies underneath. Please use ballpoint pen and ensure that the information provided is legible on all copies of this form. If using an addressograph label please place a label on each copy of the request form. If GP specimens are urgent please indicate this on the request form and provide phone numbers for phoning urgent results after normal surgery hours.

8.0


Specimen Containers

Blood Tubes are available with different anticoagulants and the cap colour indicates the anticoagulant present. 

It is important to use the correct specimen container and to take the sample at the appropriate time. If more than one blood specimen is taken, specimens must be taken in a particular order.

Below is a quick guide to the container type and the correct draw order.  A more comprehensive list of the tests, container type required and special precautions tests is available in the Test Requirement Manual.  

Pre heparinised syringes are available for blood gas analysis. A specimen cap is provided with each

syringe and should be placed on specimen prior to bringing to the laboratory. Specimens must not be sent to the laboratory with needles attached. Samples for Blood Gas analysis should not be sent on the pneumatic tube.

Blood Gas specimen for lactate analysis should be placed on ice and brought to the laboratory immediately.
	8.1       Blood Containers: Tube Guide placed in Order of Draw



	Colour Code
	Tube Type
	Determinations

	
[image: image1.wmf] 


	Blood Culture
	If insufficient blood for both culture bottles, use aerobic bottle only.  Using a needle-protected butterfly needle collect aerobic (green) bottle first and then the anaerobic (purple) bottle.  If using a syringe then the anaerobic bottle is taken first and then the aerobic bottle. 
Blood Culture bottles should be available on all wards. A supply is available from Microbiology Reception (Mon – Fri). 

	[image: image6.png]



Light Blue
	Sodium Citrate
	Light blue capped vacutainer with sodium citrate anticoagulant. 

Determinations: Coagulation Testing, PT, INR, APTT, D-Dimer, Thrombophilia Screens, Factor Assays.
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Red
	Serum
	Serum NON GEL - Red capped vacutainer with clot activator.

Determinations: LDH, Ionised Calcium, Phenytoin, Theophylline, Methotrexate, Valproate, Carbamazepine, Paracetamol, Salicylates, Vitamin D, Parathyroid Hormone, Osmolality, Bone Markers, Endocrine Testing (excluding Thyroid)
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Gold
	Serum/Gel
	Serum GEL - Gold capped plastic vacutainer with clot activator and gel for serum separation.

Determinations: Lithium, Digoxin, Growth Hormone,  ADNA, Gastrin, Electrophoresis, Immunoglobins (IgG, IgM,IgA,IgE), B2 Microglobin, Ceruloplasmin,Infectious Mono,Thyroid Ab, Liver Ab, Rheumatology, Coeliac Ab. 
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Light Green
	Plasma/Gel
	Plasma GEL specimen - Light green capped plastic vacutainer containing lithium heparin anticoagulant and gel for plasma separation.

Determinations:  UE, LFT, Cardiac Enzymes, Ca, Mg, Phosphate, Uric Acid, Total Protein, Amylase, Lipids, Bone Profile, Troponin T, Iron Studies, ACE, CRP, TSH, FT4, T3, Cortisol, Vitamin B12, Folate, Ferritin, PSA, Free PSA, CEA, AFP,HCG,CA125, CA19.9,CA153,
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Lavender
	EDTA (Potassium)
	Lavender capped vacutainer with potassium EDTA anticoagulant for whole blood.

Determinations: Full Blood Count (FBC), ESR, C3/C4, Haemoglobin A1c,Homocysteine, ACTH, Sirolimus, Tacrolimus, Cyclosporin, PCR for CMV, HIV and EBV.
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Pink 
	EDTA 
	Pink capped tube with potassium EDTA as anticoagulant 

Deteremination: Group; Crossmatch
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Grey 
	Fluoride Oxalate
	Grey capped vacutainer with Fluoride oxalate anticoagulant 

Determination: Glucose and Ethanol 



	Navy
	Trace Elements
	Zinc, Copper and Selenium Navy Cap with a red strip on the side of the label. 
Chromium and Cobalt – Potassium EDTA  Navy cap with blue band on tube

	8.2
Histology Specimen Containers



	Histology Biopsy Formalin Pots
	Available from Pharmacy

	Theatre buckets containing formalin 
	Adequate volume of formalin is essential for proper fixation. The volume of formalin recommended is ten times the volume of the tissue to be fixed.

	Cytolyt  Available from Cytology
	Fine needle aspirate (FNA) and needle rinse

	Dry Containers 60 mls/ 300 mls
	Fresh specimens for frozen sections, serous fluid, CSF, 

bronchial samples, urine for cytology.
All unfixed tissue should be transported to the laboratory immediately and staff alerted. 

	Saline Moistened Fine Gauze


	Use for Muscle and Skins for Direct Immunofluorescence (DIF) transported from GP’s

	Saline drops
	Kidney biopsy for DIF – Please send specimens directly to Histo

	Sterile container 70 mls (yellow lid) available in theatre and Microbiology
	Tissue for culture 

Do not add formaldehyde

	Smears on Air dried slides
	Thyroid FNA

	Preservcyt Available from cytology
	Brushings for Cytology (Common bile duct, Bronchial, Oesophageal)

	8.3
Urine Specimen Containers

	Sterile plastic container (30 mls) White Cap
	Sterile plastic universal container (30mls)

This specimen container can be used for urine, fluid samples including CSF, ascetic, peritoneal, synovial, joint, sputum, tissue for culture (do not add formaldehyde).

	24 hr urine (plain)
	24 hr urine container with no preservative.

	24 hr urine (acid)
	24 hr urine container with 10mls of concentrated hydrochloric acid added. Containers supplied by Biochemistry Laboratory. The container will be marked with corrosive warning signs.

	24 hr urine (acid washed)
	24 hr urine container washed with 10 mls of hydrochloric acid. The container will be marked with hazard warning signs.

	Bone Markers Urine
	250 mls plastic bottles available from Metabolism laboratory


	8.4    Other Specimen Containers
	

	Sterile plastic container (30 mls) White Cap
	Specimen container with no preservative, which should be used for: urines, fluid samples including CSF, ascitic, peritoneal, synovial, joint sputum tissue for culture; 

Do not add formaldehyde

	Sterile transport Swabs
	Use for all swabs including screening. A supply of sterile transport swabs are available on all wards and stock supplied from CSSD.

	Virus Transport Medium
	All samples for virus culture should be sent in virus transport swabs or in virus culture medium (supplied by the microbiology reception). Please check with microbiology laboratory before taking samples as there may be special requirements for particular investigations.  

	Sterile plastic Universal Containers 

30 mls (blue cap) with spoon
	Faeces samples.

	Sterile container 70 mls (yellow lid) available in theatre and Microbiology
	Tissue for culture. Do not add formaldehyde

	hema screen slides
	Use for Faecal Occult Blood analysis. Slides available from Biochemistry. Only hema-screen slides accepted.

	Heparin and RPMI medium in sterile plastic containers 30 mls
	Available from Haematology for Bone Marrow Samples for Immunophenotyping, Cytogenetic Studies and Molecular Markers. Please Contact laboratory (ext 4792) before taking samples.

	APTIMA CONTAINERS
	PCR for Neisseria gonorrhoea and Chlymadia.

Urine or swab. Available from Microbiology Laboratory.


9.0

Procedure and Patient Identification for Phlebotomy 

9.1
Phlebotomy Procedure 

All equipment to be used in the collection of the sample should be prepared in advance. This includes:

· Tourniquet

· Needles/ butterflys.

· Vacutainer Holders

· Necessary Blood Tubes

· Alcohol Swabs

· Gloves/standard precaution equipment

· Cotton wool/ gauze dressings.

· Tape/Plasters

· The request forms for the patient

· Alcohol hand gel.

· Azo wipes.

· Pen

I.V. tray with signed and dated Sharps Bin, or trolley with injection tray and large sharps bin within reach.

All items should be carried on clean I.V. tray to the patient’s bedside. All equipment should have its expiry dates and sterility seals checked before usage.

9.2 
Identification of the conscious/coherent In-Patient  

To correctly identify an inpatient, the phlebotomist must:

· Ask the patient to state their name
· Ask the patient to state their date of birth

· Check SVUH number on request form with SVUH number on patient’s identification band.  All data should correspond.

· If the patient is not wearing a wristband, the nurse in charge must be contacted to provide one, before the blood sample is taken

· If any of the information does not correspond, the nurse in charge must be contacted to clarify and amend the details before any blood samples are taken.

9.3 
Identification of the unconscious/incoherent In-patient

To correctly identify the unconscious patient, the phlebotomist must:

· Read the details written on the request form

· Compare the details to those on the patient’s wristband

· Confirm patient’s identity with staff nurse or carer.

9.4
Unidentified Patient

Unidentified unconscious patients are identified with the ED Event Number, MRN and gender.

Request forms and specimens are completed as follows:

· Forename: UD MALE/FEMALE

· Surname:   ED Event Number

· MRN

This system ensures that unidentified unconscious patients are identified by two unique identifiers.

9.5
Identification of the Outpatient

To correctly identify an outpatient, the phlebotomist must:

· Ask the patient to state their name

· Ask the patient to state their date of birth.

It is essential that the patient identify himself or herself to the satisfaction of the phlebotomist.  Any queries regarding the request should be made to the requesting doctor.

9.6
Obtaining Consent 

Consent to take the blood sample is obtained from the patient. The procedure and reasons for it are explained to the patient, who then makes a decision to either give consent or refuse. Informed consent may be verbal or non-verbal e.g. patient extending arm or rolling up sleeve. Should the patient be unable to communicate, the phlebotomist should seek assistance in explaining the procedure to the patient from a carer who is familiar with the patient. The patient should understand the procedure before it is carried out.  If the patient refuses to give the sample it is important that the phlebotomist notifies the nurse in charge, or the medical team looking after the patient. Document refusal on form and sign and date.

9.7
Use of a Tourniquet 

· The tourniquet should be applied approximately 10cm above the intended site of the venepuncture.

· It should be applied tightly enough to constrict the veins, but not so as to obstruct the arterial flow to the limb.  The pulse should be palpable below the level of the tourniquet

· If the limb becomes cyanosed (blue in colour) then the tourniquet has been in situ for too long, or it is too tight and must be released immediately.  

· The tourniquet should not be in situ for longer than 1 minute as haemoconcentration occurs.

· If more time is necessary to find a vein, then the tourniquet should be loosened to allow normal blood flow to resume for a minute and then reapplied before venepuncture is carried out.

· As soon as blood flow starts, the tourniquet should be released, but it may be lightly reapplied should the flow diminish.

· At no point should the tourniquet cause the patient pain

· Tourniquets must never be placed over a wound or a dressing.

Only use approved tourniquets. Rubber glove should not be used as a tourniquet.

9.8 
Choice of a Site for Venepuncture 

· In S.V.U.H. phlebotomists are restricted to accessing the veins of the arms and dorsal hand veins. Veins of the lower limbs and the anterior area of the wrist are not approved sites for access by phlebotomists

· The antecubital area is the preferred site for venepuncture. Here, the median cubital, cephalic and basilic veins lie close to the surface. This area should be examined first and then the dorsal veins of the hand are considered. Veins are palpable, well defined but compressible. A vein will have a bounce to it and can be easily distinguished from tendons and muscles. Arteries will pulsate. Do not select a vein that overlies an artery. Veins collapse on the removal of the tourniquet, arteries do not.

· Deeply situated veins may be found by careful palpation and are often the most suitable veins for venepuncture. Closing the fist lightly will increase the chance of finding a suitable vein however continuous pumping or clenching is to be avoided as this can cause distortion of results.

· Veins that lack resilience or feel hard may be sclerosed or thrombosed, and should be avoided. 

· Veins close to the site of infection and areas of bruising should also be avoided.

· The anterior veins in the wrist are not to be used for blood collection, due to the proximity to adjacent arteries and nerves. 

9.9 
Procedure for Venepuncture

· The patient’s arm should be kept straight, in a downward position, with the wrist extended.  Support of a pillow may be required.
· Hands must be washed/or alcohol gel applied and gloves must be worn for venepuncture procedure.

· Tourniquet is applied, site of venepuncture is chosen. Tourniquet is then loosened and skin cleansed with alcohol swab, in a clockwise direction from within outwards.

· Equipment is assembled as skin is allowed to dry.

· Tourniquet is retightened for not more than 1 minute.

· The barrel of the blood collection system is held between the thumb, index and middle finger.  The other fingers are tucked out of the way.  Stretch the skin below the intended site with the free hand to anchor the vein and reduce discomfort.

· Instruct patient to lightly close fist – no clenching or pumping. (This can lead to false raised potassium results )

· The needle is held at an angle of 15°C to the patient’s arm with the bevel of the needle facing upwards and in line with blood flow direction. A slight “give” may be felt when needle enters the vein.  

· With the barrel firmly anchored advance the sample tube on to the multisampler valve on the back of the needle using the flange of the barrel to prevent needle from advancing in the vein.

· When blood flow commences the tourniquet is loosened and patient instructed to open fist. If flow is inadequate tourniquet may be lightly reapplied.

· The tube should be filled in correct order of draw until vacuum is exhausted and blood flow ceases.

· Remove the tube by bracing the thumb against the flange of the barrel.

· A 21g needle is the recommended size for blood collection.  However a 23g needle or blood collection set may also be used.

· Avoid changing hands unnecessarily while taking blood as this can displace the needle causing pain and trauma to the patient.

· When blood has been collected, each tube must be gently mixed, by fully inverting the tube 5 to 8 times avoiding vigorous shaking. 

· Release tourniquet fully prior to removing needle

· The last tube must be removed from the holder before the needle is withdrawn from the vein.

· Safety device is activated immediately prior to or on withdrawal, depending on device used.  Activate as close as possible to puncture site.

· Sharps are immediately disposed of in puncture resistant bin.

· Place a gauze/cotton wool swab lightly over the site as the needle is withdrawn, with pressure 

· once the needle is fully removed. 

· Pressure should be maintained until the bleeding has stopped. Patient may do this if possible.

· Samples are labelled in the presence of the patient. It is essential to label specimens before leaving the bedside. Sample tubes must never be pre labelled.

· The arm may be elevated to encourage haemostasis but bending of the arm should be discouraged as it can lead to bruising.

· All used equipment is disposed of appropriately.

· When the blood has been collected and the samples labelled appropriately, the tubes must be placed in the leak-proof carrier section of the request form. It is the responsibility of the person taking the blood specimen to ensure that the correct tube for the requested samples are used.  It is also essential that the tubes are placed in the carrier section of the corresponding laboratory request form, ensuring that the correct tubes are sent to the correct laboratory.  Special requirements for transport, e.g. temperature/ light sensitivity, urgent, etc. must be adhered to as per Test Requirement Manual and individual laboratory protocol sheets.

9.10
Disposal of Equipment

· All equipment must be disposed of appropriately according to hospital policy.

· All sharps, both contaminated and unused must be disposed of in a Yellow SHARP PROOF container, properly assembled, signed and dated.
· All non-sharp, clinically contaminated materials must be disposed of in a yellow clinical waste bin.

· General un-contaminated waste, including gloves, must be disposed of in a clear general waste dustbin.

· Gloves, where visibly contaminated, must be disposed of in a clinical waste bin.

· Protective clothing, aprons, gloves etc from barrier rooms must be disposed of in clinical waste bins.  

· When disposing of needles and blood collection sets, ensure the safety protection cap has been engaged fully, before placing in a sharps container.

· Do not over fill sharps containers.

· Always attach traceability tag and sign sharps bin before disposal.

10.0
Haemolysed Specimens

Factors in performing venipuncture, which may cause haemolysis include:

· Using a needle with a small diameter (e.g. 23 gauge or more)

· Using a small needle with a large vacutainer tube.

· Using an improperly attached needle and syringe so that frothing occurs as the blood enters the syringe. 

· Pulling the plunger of a syringe back too quickly.

· Shaking or vigorous mixing of blood collection tubes.

· Forcing blood from a syringe into a blood collection tube, especially through a needle.

· Failure to allow the blood to run down the side of the tube when using a syringe to fill the tube.

· Failure to allow alcohol swab to dry

· Drawing from site of haematoma

· Very slow flow into tube

· Drawing blood from indwelling line

11.0

Draw Order for Blood Specimens

If several different blood samples are required from one patient it is important that the specimens taken in the following order:

· Blood culture bottles. Using a needle-protected butterfly needle collect in the aerobic (green) bottle first (8 ‑ 10mls of blood draw) and then the anaerobic (purple) bottle. If using a syringe then the anaerobic bottle is taken first and then the aerobic bottle. 

· Citrate tubes (light-blue topped, for coagulation studies)

· Dry tubes (red topped) for tests on serum.

· Heparin tubes (green-topped, for plasma chemistries etc.)

· EDTA tubes (lavender-topped, for full blood counts and blood bank tubes etc.)

· Fluoride/oxalate tubes (Grey-topped, for glucose)

· Navy topped, with red stripe on the side of the label Zinc, Copper and Selenium.
· Navy topped with blue band on top of label Chromium and Cobalt.

Gently mix specimen containers immediately following collection by inversion five times. 

Materials used in the sample collection must be disposed of according to the hospital policy and risk management guidelines.

12.0

Specimen Labelling 

(Refer to section 13.4 for Labelling of Blood Transfusion Samples.)

All laboratory specimens must be labelled clearly and legibly with a minimum of two acceptable identifiers. The acceptable identifiers are Patient’s Full Name and either MRN or Date of Birth; both identifiers must be correct and complete. Specimen tubes must be labelled immediately after they are drawn and must never be pre labelled. These criterions for sample acceptance are essential for patient safety and are in place to decrease the risk of potential harm caused by labelling errors. The policy is strictly enforced and specimens not meeting the minimum criteria will be rejected. 

Addressograph labels must not be used on specimens with the exception of Histology and Cytology specimen where the use of addressograph label on specimens is recommended. When the printed labelled is too big it obscures the sample from view and may also cause equipment failure due to jamming of the system. 

Specimens of 24 hr urine collections must be clearly labelled with the patient’s name, hospital number, date and time collection commenced, date and time collection finished, and test required. It is not sufficient to stick the request form on the bottle. The urine collection should be kept refrigerated during collection and brought to the laboratory on the same day that the collection finishes. 

All 24 hr urine collection bottles which have acid added as preservative must also be labelled with a corrosive sticker. 

Timed urine collections should have both the starting time and finishing time of urine collection. 

Blood Gas specimens must never be sent to the laboratory with a needle attached.

Specimen containers that are externally contaminated with body fluids should not be sent to the laboratory and may be discarded.

13.0

Blood Transfusion Request Form and Specimens

13.1
Blood Transfusion Request Form

Complete the Blood Transfusion Request Form with the following information:

1. Patient’s Surname (legible)

2. Patient’s Forename (legible, initials are not acceptable)

3. Patient’s MRN

4. Patient’s Date of Birth

5. Date and Time specimen was taken – this is vital in establishing the validity of the sample for testing, storage and reuse

6. Patient’s Location and Consultant

7. Patient’s Gender

8. Surgical procedure required and date and time required

9. Name and bleep of the requesting doctor

10. Patient’s transfusion history

11. Reason for transfusion

12. Name of person taking the sample

1 – 4 above are minimum requirements for acceptance. Request forms not meeting minimum requirements will be returned for correction and unnecessary delays will result.

13.2
Patient Identification when taking Blood Transfusion Samples

Go to the patient and if he/she is conscious:  

· Ask the patient to say their name and date of birth. 

· Check this name with the name on the request form.

· Check the name and Hospital Number on the patient’s wristband against the form. If the patient does not have a wristband contact the nurse in charge. 
If patient has no wristband do not take sample. 

Only when you are satisfied that the patient has been fully identified take the blood sample.

13.3
Unconscious Patient Identification when taking Blood Transfusion Samples

In SVUH/SMH, if the patient is unconscious, confused or unable to state his / her name and date of birth, identify the patient via the ID band, the medical notes and the request form. 

Adhere to the following when requesting an emergency crossmatch for unidentified patients in SVUH/SMH:

Request form must be handwritten

· FORENAME = UD MALE/FEMALE

· SURNAME = A&E NO

· MRN

· DATE OF BIRTH = PATIENT’S APPROXIMATE AGE

In the event of a Major Disaster, patient’s names may not be available. When this arises, the A/E Dept. will apply the following system: Unconscious patients will be identified with both an A/E Event Number and a Hospital Number, together with their sex. Their approximate age should also be supplied to facilitate blood selection. This system ensures that unconscious patients are identified by 2 unique numbers.

13.4
Labelling Blood Transfusion Samples

Addressograph labels must not be used on transfusion samples.

After bleeding the patient write the following information from the patient’s wristband legibly on the sample tube before leaving the bedside. 

· Patient’s Surname (in block capitals).

· Patient’s Forename (in block capitals, initials are not acceptable).

· Patient’s Hospital number.

· Patient’s date of birth

· Signature of person taking the sample.
· Date/Time the sample was taken.
13.5
Incorrectly Labelled Specimens in Blood Transfusion

Incorrectly labelled samples will be rejected. The person who took the sample will be informed of this decision and the reason why. These policies are in place to ensure compliance with EU Directive 2002/98/EC.The hospital blood bank staff have been instructed by the Hospital Transfusion Committee to enforce these policies.

13.6
Blood Transfusion Samples from GP’s 

Refer to section 6.2 for details on Completion of the Request Form. 

GP samples received into the laboratory must have the patient name and one other identifier ie DOB or address as a minimum on the sample. Samples labelled with an addressograph label are also accepted. 

GP samples are for group and screen only and will not be processed for cross match.

The laboratory does not provide an ante-natal blood grouping and antibody screening service. These samples should be sent directly to the patient’s maternity hospital blood bank.

14.0
Quality of Blood Transfusion Samples

Samples must be sent to the laboratory immediately. Samples must be transported between 4oC and 25 oC. Samples arriving later than 72 hours after the time taken are not suitable for processing and will be rejected (including GP samples) and the requesting doctor will be informed. 

GP’s and external hospitals sending samples to the laboratory must ensure patient confidentiality is protected during transportation. 

All samples are inspected on arrival into the laboratory. Samples which are grossly haemolysed, lipaemic or showing other signs of deterioration, may not be suitable for processing and will be rejected. The decision to reject a sample will be made by a senior scientist and the requesting doctor will be informed of this decision and the reason why. For further information on sample taking, identification or transportation please contact the hospital blood bank directly.

15.0
Specimen Transport

It is essential that specimens be transported safely and efficiently to the laboratory in order to ensure the safety of staff transporting samples, other staff, patients and members of the public and to ensure that the specimens reach the laboratory in proper conditions and in a timely manner. All specimens should be dispatched to the laboratory as soon as possible. Urgent samples should be sent in the POD or brought to the appropriate laboratory (see section 14.2 for samples which must not be transported in the POD). Some samples also require special handling i.e. protection from light, or immediate freezing, sent out frozen etc. If in doubt regarding the specimen container required or the special requirements when taking please refer to the Test Requirement Manual or contact the laboratory for advice.

Specimens should always be places in the transport bag attached to the request form and the bag should be sealed. Multiple specimens should be transported in rigid transport containers and should not be carried by hand or in plastic bags.

Specimen Storage

Ideally all samples should be received in the laboratory as soon a possible. If non urgent specimens are taken out of hours they can be placed in the cold room in the laboratory. It is important to note that some specimen require centrifugation prior to storage so if in doubt of the appropriate storage conditions consult scientific staff in the laboratory before placing specimen in the cold room.

15.1
Specimens from within the hospital

Pathology Porters collect specimens from designated locations on the SVUH wards on Monday – Friday at 

8:30, 9:15 and 10:15am and at hourly intervals from the outpatient department.

SVPH porters collect samples from designated location on SVPH wards and deliver samples to both the satellite laboratory and the main laboratory (Hourly). 
Outside these collections times, specimens should be sent via the POD, (if appropriate to the specimen type) or delivered by hand to the laboratory. 

15.2
Pneumatic Tube System SVIH (POD)

Instructions for use of the POD

· Place the specimen in the carrier and close the carrier lid.

· Use the keypad to enter the destination station code.

· Place the carrier into the sending funnel.

· The green indicator light will be displayed on the panel. The carrier will be automatically transferred when the system is ready.

SVUH POD addresses of each department
	Department 
	POD Number

	Specimen Reception
	7776

	Biochemistry (On Call)
	4550

	Haematology/Blood Transfusion (On Call)
	7265

	Biochemistry 
	4550

	Haematology
	7243

	Endocrinology/Metabolism
	7205

	Immunology
	7788

	Microbiology
	7109


SVPH POD Addresses
SVPH carriers POD’s have a blue circle around the lip. When placed in the SVPH POD system the POD will automatically return to their home locations. The automatic return functionality can be overridden by entering a specific location code.  

	Department 
	POD Number

	Satellite Laboratory
	8340/8341


The following specimen types must NOT be sent in the POD:

· Histology and Cytology specimens, except from Endoscopy by arrangement
· CSF specimens

· Frozen Sections or any Fresh Histology Specimens

· Respiratory specimens for patients suspected or known to have T.B / SARS or other category patogens

· Glass Primary Containers

If is preferable to avoid using the POD system for arterial blood gas specimens.

15.3
Transport of Histological samples 

Samples may be taken in Theatre and placed in containers or buckets containing fixative (usually formaldehyde). Please label container and request form with full patient and specimen details, use addressograph labels if possible. These containers should be kept upright during transportation to the Histopathology laboratory.

15.4 
Transport of Sentinel nodes protocol

Lymph node or tumour from technetium-99m treated cancer patients. These specimens have a very small amount of low-level radioactivity (radioactive half-life: 6 hours). The following precautions are advised for 24 hours after specimen is taken:

· Wear gloves to prevent contact with skin.

· Specimens should be labelled in theatre with a radioactive hazard label. Place radioactive labels on the container and lid

· When not being worked on, store the specimen in the lead-lined box for 24 hours after removal from the patient.

15.5
Packaging of diagnostic specimens from GP surgeries, External Hospitals and Clinics 

Statutory legislation exists that requires diagnostic specimens to be carried in packages that meet a United Nations test criteria called Packaging Instruction 650 (P650).  This standard is to safeguard the drivers of vehicles carrying diagnostic specimens on the road between sites and provides protection to passenger’s and/ or the emergency services in the event the vehicle is involved in a road traffic accident.

To meet the requirements of P650, there are 3 levels of packaging for diagnostic liquid and solid samples.

· a primary receptacle 

· a secondary packaging
· an outer packaging

The primary receptacle is the specimen container which shall be packed in secondary packaging in such a way that, under normal conditions of carriage, they cannot break, be punctured or leak their contents into the secondary packaging. Secondary packaging shall be secured in outer packaging with suitable cushioning material. Any leakage of the contents shall not compromise the integrity of the cushioning material or the outer packaging. 
The outer packaging must be marked with UN 3373 and Biological substances, Category B marked adjacent to the diamond shaped mark. The mark must be clearly visible and legible, the width of the line shall be at least 2mm; the letters and numbers shall be at least 6mm high. 
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 BIOLOGICAL SUBSTANCE, CATEGORY B.

Please note that jiffy bags do not meet the criterion in relation to the outer packaging. 

Any queries regarding the above should be directed to Mr. Donal Murphy, Laboratory Manager.

16.0
Test Turnaround Time

Turnaround time (TAT) is given as the maximum number of working hours/days between sample receipt and issuing a report under normal operating conditions. Most tests are performed on the same day but some are batched and performed once a week. The turnaround time for individual tests is given in the Test Requirements Manual. TAT are routinely monitored as part of the laboratories quality improvement program.

In addition to the routine service each department operates an “urgent” system whereby the target turnaround time is shorter. The target turnaround time for urgent U/E, FBC and coagulation screen is 1 hour. If tests are required urgently, please tick the urgent box on the request form. If results are extremely urgent please contact the department to discuss your requirements. Overuse of the urgent service will adversely affect the turnaround time for all urgent tests. Many specialised tests are performed on a weekly basis; if such tests are required urgently please phone the appropriate laboratory to discuss the request.

If GP specimens are urgent please indicate this on the request form and provide phone numbers for phoning urgent results after normal surgery hours.

16.1
Requesting Additional Examinations

Users may request additional examinations on specimens already sent to the laboratory. Additional requests may be made verbally over the phone. The analysis will be performed provided the specimen has been stored appropriately and there is sufficient specimen remaining to perform the additional tests. The time limit for the addition of tests for each department is given below.

16.2
Time Limit for Requesting Additional Examinations

Biochemistry (SVUH & Satellite Lab): within 1- 3 days (test dependent).

Blood Transfusion: 72 hrs after commencement of transfusion.

Endocrinology: within 5 days.

Haematology(SVUH & Satellite Lab): 4-6 hours depending on assay

Nuclear Medicine: – ACTH, GH, ADNA, Gastrin, - 1 month;  Free PSA – 1 week,

TFT’s, Haematenics, Digoxin, Cortisol, Tumour Markers (apart from FPSA) – 3 days (Test Dependent).

Immunology: 48 hrs – 2 months depending on test. 

Metabolism: Test Dependent – varies from same day to two months.

Microbiology: Test/Specimen Dependent – varies from same day to one month.

Please contact the appropriate laboratory for more detail on the time limit for requesting additional examinations

17.0
Emergency Out of Hours Service

An on-call system operates outside normal working hours for emergency work i.e. non-deferrable tests necessary for decisions regarding patient management. 

Specimen taken ‘Out of Hours’, for non-urgent analysis, can be brought to the laboratory, where the scientist on-call will give advice on appropriate storage conditions.  

17.1
Biochemistry 

The following biochemistry tests are available out of hours:

· Arterial blood gases (and acid-base); Co-Oximetry (including COHb, MetHb); Lactate;

· Urea, Creatinine & Electrolytes,

· Glucose, Calcium, Amylase 

· Phosphate, Magnesium Urate

· Liver Function Tests, CRP

· CK, Troponin,

· Lithium, Phenytoin, Theophylline, Carbamazepine, Valproic Acid

· Ethanol, Paracetamol, Salicylates

· CSF Glucose & Protein

· Pleural Fluid pH, Protein & LDH

· Fluid Glucose & Fluid LDH

· Urinary Sodium, Potassium & Creatinine.

17.2
Haematology 

The following Haematology tests are available out of hours:

· FBC (White Cell differential available on request)

· PT, INR, APTT

· D-Dimers

· Fibrinogen 

· Pregnancy Testing

· Malaria Screens

Any special tests required urgently will need to be sanctioned by the Consultant Haematologist (e.g. Heparin Assays, Protein C Assays etc.). 

17.3
Blood Transfusion 

It is hospital policy to avoid routine transfusions out of hours. The out of hour’s transfusion service provided only applies to emergencies and to situations where the patients cannot wait until the next routine period. Requests for blood for elective surgical procedures are not processed out of hours. 

17.4
Microbiology 

The Haematology Scientist On-Call provides a service for urgent CSF and Ascetic Fluid samples. Most other microbiological specimens need not be examined urgently. Please contact the Consultant Microbiologist for advice if in doubt. 

17.5
Histology 

Urgent liver biopsies can be arranged by contacting the Consultant Pathologist through the hospital switch board. 

17.6
Nuclear Medicine

The out of hour’s service for Digoxin applies to emergencies where the request cannot wait until the next routine period. A Consultant must sanction requests for out of hours Digoxin. If the Consultant deems the request urgent the hospital switchboard will contact a member of the nuclear medicine staff. 

17.7
Immunology 

Pregnancy Tests are available out of hours; contact the Haematology Scientist On-Call. 

17.8 
Metabolism

The out of hour’s service for Osmolalities applies to emergencies where the request cannot wait until the next routine period. A Consultant must sanction requests for out of hours Osmolality. If the Consultant deems the request urgent the hospital switchboard will contact a member of the metabolism staff. 

18.0
Contact Details On-Call Personnel

If specimens are sent to the laboratory using the pneumatic tube or if a scientist is not in the laboratory when specimens are delivered it is essential that they be contacted to inform them that an urgent specimen has been delivered. The contact details for On-Call Scientists are below: 


	Contact 
	

	Biochemistry Scientist On-Call
	Bleep 159 

Ext. 4654 / 3828 (Laboratory), 

Ext 3124 (Senior Room)  

Ext. 4371(Med Res).

	Haematology /Blood Transfusion/ Microbiologist Scientist On-Call
	Bleep 465 

Ext. 4785 / 4449 (Laboratory)  

Ext. 4249 (Med Res)


19.0
Reporting of Results, Clinical Advice and Interpretation

Results are available for viewing on the laboratory information system (LIS) following authorisation. Access to LIS is available to all wards in St. Vincent’s Public and Private Hospitals and many of the external hospitals. 

Printed reports are issued and delivered to the wards three times daily Mon – Fri at 12:15, 14:30 and 17:30, and Saturdays & Sundays: 13:00. Reports to GP’s and External Hospital are sent from Pathology Reception daily Mon- Fri. 

In addition to the hard copy reports results are issued electronically to GP’s via Healthlink. This HSE funded system is available free of charge to all GP’s. Through Healthlink results are available electronically within two hours of authoristaion. If access is required please contact Mairead O’Leary Ext. 3695.

Results are reported with reference/therapeutic ranges. A guide to interpretation and clinical advice is given on the report if appropriate. Results that have been requested to be phoned and abnormal results are phoned to the appropriate location subject to defined criteria within each laboratory. 

Where blood is required urgently or for transfusion the patient’s ward will be contacted by phone as soon as the blood/blood products are ready for issue. Where blood is required for surgery the following day wards will only be contacted if there is a difficulty in supplying the blood. The crossmatch report form will be held in the hospital blood bank and will be issued with the first unit collected.

Clinical Advice and Interpretation is available and can be obtained by contacting the appropriate laboratory. A useful online reference is available for laboratory tests is: http://labtestsonline.org. No login username or password is required.

Scientific staff should be consulted where uncertainty exists about the availability, appropriateness, or selection of tests, the nature of the specimen required, or the interpretation of results.

20.0
Education and Research

It is Department’s policy to provide education and to participate and encourage appropriate research and development. Many of the medical and scientific staff takes an active part in education, research and clinical audit. If laboratory staff can contribute to educational activities or collaborate in research projects please let us know.
21.0
Instructions for Ward Enquiry for Viewing Laboratory Results

The Laboratory Information System (LIS) allows ward enquiry for results to individuals with username and password. To view patient results enter the patient’s hospital number and the first two characters of the surname. The patient’s demographics will appear on the screen. Check that the patient demographics are correct. 

At the bottom of the screen there is a field to select the discipline. Discipline specific results can be viewed the appropriate letter for the discipline:

B - Biochemistry, 

M - Microbiology, 
P – Histology/Cytology
I - Immunology,


E - Endocrinology, 
R - Metabolism

B - Nuclear Medicine, 
H - Haematology 
P – Histopathology

Leave blank (use space bar to remove) to see results from all disciplines.

Blood Transfusion enquiry is not available on ward enquiry – contact blood transfusion for results. 

The selected patient’s results are displayed on Results Screen with the most recent specimens first.

The main body displays each:

TEST NAME– RESULT – and REFERENCE RANGE (where applicable). 

Comments are also displayed underneath results. 

If the results are not yet complete or ready for release they are shown as “In Progress”

Results falling outside Reference Ranges are highlighted. “Flashing” results indicate that the result has changed significantly from the previously reported value.

If a specimen is part of a dynamic function test a comment to that effect will display- use option “F” to view full results.

If the report extends beyond the bottom of the screen a message “Cursor down for more” appears in a highlighted bar at the bottom of the screen (use down arrow key to view next page of results). This can occur with any specimen. It is essential to arrow down and view all results and comments. Important information and comments may be missed if the entire report is not read. If you print the result you must print both pages.

To move between specimens on this patient use “Page Up” or “Prev” and “Page Down” or  “Next” keys.

22.0
Infection Control

The Infection Team work in conjunction with all Healthcare staff, patients and visitors provide an infection prevention and control service. They provide advice on all aspects on infection prevention and control including the appropriate management and placement of patients with an infection and carry out surveillance of problem organisms and healthcare associated infections within the hospital and communicate results of these to healthcare staff and management. Cases of diarrhoea, suspect TB, meningitis or suspected outbreaks of infection must be reported to the infection control sister and/or the consultant microbiologist.

The Infection Controlteam develop and participate in programs designed to inform, educate, advise and train staff and patients about infection control issues. 

23.0 Collection of Blood Culture Bottles

Two bottles are required - A green top (aerobic) and a purple top (anaerobic) bottle.

· Wash hands thoroughly and put on gloves. Remove the plastic flip top and sterilize the exposed rubber cap with an alcohol swab.  Allow alcohol to dry. 

· Do not use disinfectants such as iodine or chlorhexidine for this purpose.

· Clean the venipuncture area with Mediswabs, beginning at the centre of the site and scrubbing in a circular motion outwards to a diameter of three or four inches for about 30 seconds. Do not go back over the previously scrubbed areas. The alcohol washing might have to be repeated, depending on the cleanliness of the skin. Allow the alcohol to dry. Do not touch the venepuncture area after this.

· Using a needle-protected butterfly needle and blood culture adaptor cap, push in the aerobic (green) bottle first (8 ‑ 10mls of blood draw) and then the anaerobic (purple) bottle. This sequence will prevent the air in the butterfly tube from entering the anaerobic bottle. If using a syringe then the anaerobic bottle is taken first and then the aerobic bottle. 
· Label each bottle with the patient's name, hospital number, and date and time of collection.

· Send the bottles in the bag attached to the yellow microbiology request form to the microbiology laboratory during normal working hours or be place the special On-Call box in Haematology out of hours - Blood culture bottles should never be placed in the fridge.

Contact the microbiology laboratory for further information.

 24.0 Labelling and Transport of CSF Samples

CSFs are collected into sequentially numbered specimen containers, with the relevant patient details. ALL CSF samples must be transported by hand ASAP to the microbiology laboratory during routine hours and to the haematology/on-call laboratory out of hours and handed to a scientist. CSF must never be sent via the pod system. Samples must be analysed within 2 hours – the date and time of specimen collection must be provided. CSF samples for other examinations will be forwarded on by the microbiology/haematology staff.

25.0
Patient Information Oral Glucose Tolerance Test

Principle: The oral Glucose Tolerance Test involves the taking of two blood samples; one when you arrive (fasting for 8-14 hours) and one 2 hours after a glucose drink.

Procedure: After the fasting blood has been taken and after you have taken the glucose drink, you will be required to remain in the hospital for 2 hours, after which time the second blood specimen will be taken.

Throughout the test (the 2 hours between the two blood samples), please observe the following:

· No  Food

· No  Drink

· No  Smoking

· No  Exercise

Please report back to the Phlebotomy Outpatient Department in time to have your second blood sample (2 hours after glucose drink) taken.

26.0
Protocol for oral glucose tolerance testing (OGGT) in OPD / CF Centre

Ensure patient has been fasting overnight for between 8 and 14 hours. 

Record factors that may influence interpretation of results e.g. medications, infection, inactivity etc

Take blood sample for glucose analysis (grey-topped tube). Label tube with the time of collection and as Fasting (F). Record this information on the Biochemistry request form. Hold fasting sample until second sample is obtained.

The glucose load* is then given. Instructions on preparing the glucose drink are available from the Biochemistry Department. The glucose drink should be consumed over a maximum of five minutes. Timing of the test starts at the beginning of ingestion. 

After ingestion, instruct the patient not to eat, drink, smoke or exercise and to return just before two hours has elapsed since the glucose load. Please give the patient a copy of the OGTT patient information sheet (LF-BIO-OGTT-INFO).

After exactly 2 hours since the ingestion (beginning) of the glucose load, take a second sample for glucose analysis and label tube with the time of collection and as the 2 hr sample. Record time on request form. Check that the patient has not vomited within the 2 hours- record on request form if patient has. The fasting and the 2 hr sample should be sent to the Clinical Biochemistry Department together, attached to the same request form on which OGTT should be clearly stated.  

Further information on the Oral Glucose Tolerance Test may be obtained from the Biochemistry Department.  

    *  Polycal (tetra pack), cat no 18883, Nutricia Clinical Care, UK
For in-patients OGGT polycal is ordered from pharmacy on the day prior to the test. 

27.0
Anticoagulant Monitoring Service

The Haematology Department runs an Anti-Coagulation Monitoring Service (AMS) for patients taking oral anticoagulants (mainly warfarin) when they are discharged from hospital. The service is a monitoring service not a clinic. The service monitors patient’s INR blood tests, advises on the dose of oral anticoagulant to take and when to return for the next blood test. A doctor does not see the patient at any stage. The patient remains the responsibility of his/her referring doctor or GP, whom the patient is advised to contact if she/he has any problems. The service must receive a completed Anticoagulation Monitoring Service Referral Form from a doctor before a patient is accepted to the Service. This must be delivered to the service prior to the patient attending.

The AMS can be contacted on Ext. 4153 or Anticoagulant Nurse Bleep 663. 

28.0
Guidelines for Thrombophilia Screening

Thrombophilia rarely changes the management of the inddex patient. Please consider this before testing.

When to test?

Please send baseline coagulation screen on all patients before commencing heparin. Prothrombotic tests are best performed when the patient is on no anticoagulants and fully recovered from the acute thrombotic event, or stable on warfarin.  There are a few instances where thrombophilia screening is urgent or where the results change the initial management of the presenting event.  Please discuss with the haematology team if you have any concerns.  

Who to Test?

· Confirmed thrombotic event in persons less than 50 years where there is no clear precipitating event. 

· Patients with a history of recurrent venous thrombosis or superficial thrombophlebitis where there are no other underlying risk factors i.e. malignancy. 

· Thrombosis at an unusual site e.g. mesenteric vein thrombosis, renal vein thrombosis, portal vein thrombosis, cerebral venous sinus thrombosis.

· Patients with a history of Warfarin induced skin necrosis. 

· Patients with a history of neonatal purpura fulminans or massive thrombosis in a new-born. Arterial thrombosis before the age of 40 years.

· Women with a history of recurrent miscarriage where there are no other precipitating factors.

· Relatives of patients with thrombophilia where screening will be of importance e.g. starting oral contraceptive pill. 

If the patient you wish to test does not conform to these guidelines then please discuss with the Haematology Registrar/team.  All results will be issued with an interpretive comment. This comment will be best facilitated by good clinical details. Tests will not be done without patient’s age and the relevant clinical details.
What Tests?

Tests should always include a full blood count, including a platelet count and a CRP.  If a homocysteine assay is performed then a B12, folate and red cell folate should be measured.  Anticardiolipin antibodies may also be indicated.  In some cases it may be of value to exclude a diagnosis of paroxysmal nocturnal haemoglobinuria (PNH), particularly if there is a thrombosis at an unusual site. This is not a routine test and needs to be booked with haematology. Please contact the Haematology Registrars on Bleep 371. If there is a high suspicion of unusual clotting tendency please refer to Haematology.

29.0
Advice for Patients attending Phlebotomy for Blood Tests:

Patients attending the Anticoagulant Monitoring Service (AMS) should go to the clinic in the Herbert Wing (Ground floor, Old Private Hospital), which is opened between 8.00am and 11.00 am. 

All other patients for blood tests should proceed to the Phlebotomy in Ambulatory Day Care Centre on the ground floor of the Clinical Services Building. 

Phlebotomy is located just behind the reception desk at the main entrance to the hospital. The service is open between 8am and 6pm Monday and Wednesday, and 8am – 5pm Tuesday, Thursday and Friday. 

GP referrals must have an appointment. Patients can make an appointment by phoning 01-2003928 or 1890 253184 between 8.00am and 8.00pm Monday to Friday (including bank holidays). A limited number of emergency appointments are available which can be made by the General Practitioner phoning 01 2214015.

Patient referred from clinics within ADCC should take a ticket at dispenser and wait in the seated area until your number is called. When your number is displayed proceed to the phlebotomy room with your ticket and a phlebotomist will take your bloods. 

If you require clarification on any issues please ask the Pathology Reception staff who will answer any queries. The service is available to patients who are over 14 yrs old. 

Patients who are fasting should only drink water before the blood test. 

The results of all blood tests are forwarded directly to your GP and/or consultant.

Patients who are dropping off a specimen can go directly to the pathology reception (located in the phlebotomy area). 

30.0
Patient Instructions for Collection of Specimens for Microbiology 

30.1 
Patient Instructions for Collection of Mid Stream Urine (MSU)

Why do patients need to give a sample of urine (MSU) for testing?

To establish if you have a urinary tract infection (UTI)

Tips before passing a sample of urine:

Do not empty your bladder for three hours, if possible. 

Label the container with your surname, first name, date of birth, date/ time and referring doctor. 

Wash your hands, and then wash your genital area with soap and water.

How to produce a mid-stream specimen of urine? 

· The aim is to get a sample of urine from the middle of your bladder. 

· Urine is normally sterile (no bacteria present). If bacteria are found in the sample, it means that the urine may be infected.  A 'mid-stream' sample is the best sample as the first bit of urine that you pass may be contaminated with bacteria from the skin.

· Women - hold open your labia (entrance to the vagina) while urine is passed. If you have a vaginal discharge or period, a tampon should be inserted prior to collecting the sample.

· Men - Uncircumcised males should retract the foreskin while the urine is passed.

· Do not open the sterile bottle until you are ready to take the sample.

· Pass some urine into the toilet.

· Without stopping the flow of urine, catch some urine in the sterile bottle (fill approx. half full). 

· (The bottle will be provided by your doctor or supplied by Pathology Reception). 

· Finish off passing urine into the toilet.

· Close the lid firmly. Place bottle into bag and close bag.

· Wash hands thoroughly with soap and water.

· Some specimen bottles contain a preservative. If this is the case, a mark on the bottle will indicate the ideal amount of urine. However, if that is difficult, any amount is better than none. 

· Check that the request form contains the full name; address and date of birth of the person sampled and add the date the sample was taken. 

· The sample should ideally be brought to the doctor's surgery or the lab within two hours.

· If that is not possible, put the sample in the fridge until it is brought to the surgery or lab.

Results

A result will be available after 2-3 days and will be sent to your doctor.

30.2
Patient Instructions For Collecting a Faeces /Stool Sample 

What is the purpose of a faeces /stool test in microbiology?

To detect if a patient has a bowel infection. 

Tips before passing a sample of faeces/ stool:

· Label the container with your surname, first name, date of birth, date/ time and referring doctor.

· Place plenty of lavatory paper in a clean potty or in the lavatory pan.

· Make sure there is no trace of disinfectant or bleach present, as this will interfere with the test.

· Faeces (a bowel movement) should then be passed on to the toilet paper.

· Open the container. Using the little spoon provided, scoop up 2 spoonfuls of faeces.

· Place in the container. There is no need to fill the container. Screw the lid firmly back on the container. 

· N.B. If you have severe diarrhoea or a watery stool, a potty may be needed to collect the initial sample.

· The container with the stool sample should be placed in the plastic bag attached to the form and sealed.

· Flush away the remaining paper and faeces down the lavatory.

· Wash your hands thoroughly with soap and water.

· Check that the form contains the full name, address and date of birth of the person sampled and add date the sample was taken.

· Bring the sample into Pathology Reception (Ground Floor, St. Vincent’s University Hospital).

Results will be sent to your doctor within 3 working days. 

 30.3 Patient Instructions For Collecting a Sputum Sample

· Ensure the specimen container  and request form are  labelled correctly with:

· Your name (first and last)

· The date and time of collection

· Another identifier i.e., date of birth or hospital number

· Incorrectly or incompletely labelled specimens will not be tested.

· The ideal time to collect the specimen is early in the morning just after getting out of bed. However the specimen may be collected at any time sputum is available to be produced.

· DO NOT use mouthwash or brush teeth with toothpaste immediately before collection. Gargle and rinse your mouth thoroughly with water.

· Open the container and hold very close to mouth

· Take as deep a breath as possible and cough deeply from within the chest. DO NOT spit saliva into the container. Saliva is not a suitable specimen for examination. The specimen should look thick and be yellow or green in colour. There may be fluid with some green or yellow material.

· Avoid contaminating the outside of the container. Close the lid tightly when specimen has been obtained.

· Place specimen in plastic bag section of request form and seal bag.

· Bring the container and form to your GP or the laboratory as soon as possible.
· If there is unavoidable delay in transporting the specimen to the GP or Laboratory, it may be stored in a refrigerator prior to transportation. Prolonged delays will affect test results.

· All sputum specimens should be transported in tightly capped containers placed in the plastic bag (attached to the form).

· This should ideally then be placed in another leak-proof container before transport to the laboratory.

· Specimens for TB testing: 3 specimens are usually required. Take the specimens on 3 consecutive days. The ideal time to collect the specimens is early in the morning just after getting out of bed.

· Collect and transport all specimens as described above 
31.0
Instructions for Patients making a 24-hour Urine Collection

Important points

It is very important that you collect all the urine that you pass during an exact 24-hour period. Do not void urine directly into the 24-hour container but into a suitable clean detergent-free jug and then pour into the 24-hour container.

Ensure that the container is labelled with patient’s full name, date of birth and address, date and time collection of specimen started and finished.

Loss of any urine, or a collection made for either more or less than 24 hours, will invalidate the test and might lead to an incorrect diagnosis.

If this container contains acid as a preservative and/or has a warning label, then care needs to be exercised when adding urine to it from your collection vessel. The following points should also be noted: Hydrochloric Acid (fuming liquid) causes burns and is irritating to eyes, skin and respiratory system. If in contact with skin, wash immediately with plenty of water and seek medical advice.  Keep out of reach of children.  Not to be taken internally – would cause severe irritation and damage. A member of the Biochemistry Staff will explain the procedure to you and give you an information leaflet. Please read the information sheet carefully.

Procedure: 

Empty your bladder at 7am on rising (or at a more convenient time) and throw away the sample. Only after this sample has been passed is the collection started. Write start time on container label. Collect all your urine in the container provided on every occasion that it is passed during the following 24 hours and store refrigerated if possible. Empty your bladder at 7am on rising the next morning (or at the more convenient time chosen) and add this sample to the collection. Write the finish time on the container label.  Please ensure that the label on the container and the request form are fully completed and that the cap is closed securely. Bring the collection to the hospital on the day of completion.

Incomplete Collections: 

If you forget and lose a sample down the toilet, then please throw away all the urine collected up to that time and start again the following morning.  

If you are making an acid collection, return the container with the acid to the laboratory and request a new container from the laboratory.

Clinical Biochemistry Department, St Vincent’s University Hospital, Elm Park, Dublin 4.Tel.: 01 2214550.
32.0
Immunology Service

The Department of Immunology performs a large range of tests that aid in the diagnosis of autoimmune diseases and allergy, and certain types of malignancy. The department also provides a regional service for monitoring levels of the immunosuppressant drugs including Cyclosporine and Tacrolimus. Some investigations for possible immunodeficiency will be developed; we welcome input from interested clinicians in this process.
Disease specific test profiles are listed below (32.1). Some guidance on allergy testing is outlined (32.2). A range of Immunology tests are sent to a referral laboratory (full details in User Test Manual).

Contact the medical (consultant immunologist) or scientific staff in the department for further information on test selection and test interpretation. The consultant immunologist is available to give clinical advice on individual patients when required.
32.1
Immunology Test Profiles
We have established a range of disease specific test profiles for investigation of immunological disorders. For information on the full test repertoire offered, sample types required, reference ranges and test turnaround times, please see User Test Manual. Where screening tests are positive follow-up tests are performed as appropriate.
Liver Autoantibodies
· Anti-nuclear antibody (ANA) - (follow-up tests: anti-ENA and anti-dsDNA)

· Anti-smooth muscle antibody

· Anti-mitochondrial antibody (follow-up test:anti-M2)

· Anti-LKM antibody

Vasculitis Screen

· Suspected vasculitis 

· ANA

· anti-ENA 

· anti-dsDNA

· Anti-neutrophil cytoplasmic antibody (ANCA)

· Rheumatoid Factor (RF)

· C3, C4 (Department of Biochemistry)

Acute Renal Failure Screen

· ANA

· ANCA

· anti-GBM 

· C3, C4 (Department of Biochemistry)

Inflammatory Arthritis Antibodies

· ANA 

· RF

· Anti-CCP antibody

32.2
Allergy testing
It is important to note that a normal level of total IgE does not preclude the presence of allergen-specific IgE, and therefore should not be relied on as a screening test for allergy. 

Inhaled Allergy Screen (for allergic rhinitis or asthma)
· Cat and dog dander

· House dust mite

· Mould mix

· Geographically appropriate grass, weed and tree pollen mixes

Food Allergens
For adults and older children, specific IgE to food allergens must be individually requested.  Clinical history will aid this process.
Allergen mixes are used to screen (where available) - e.g. nut mix includes peanut, brazil, hazel, almond and coconut; positive samples are tested for specific IgE to individual nut allergens.

Please send at least 5 mL of serum for allergen specific IgE.
Please contact the laboratory for further advice if needed.
33.0
Arrangements for the Performance of an Autopsy

Post-mortem Procedure Guidelines for Coroner and Hospital post mortems are available at the Nurses Station on each ward. These guidelines described the circumstances in which the Coroner must be contacted and also describes the procedure to be followed when the Coroner orders a post mortem. In addition, on each ward there are individual packets containing copies of the guidelines, Coroner’s Information Booklets and Information Booklet for Relatives, and consent forms.

33.1
Coroner Post Mortem

In the case of a Coroner’s PM, the medical team contacts the Coroner and the Coroner will decide if an autopsy is necessary. If an autopsy is necessary the Coroner will fax the official order from for an autopsy to the mortuary office. The Pathologist may choose to go ahead and perform an autopsy on the basis of having received an order for the autopsy over the telephone. Receipt of such an order is recorded in the telephone diary. 

In the case of a Coroner’s PM only the official order of the Coroner is necessary to perform the post-mortem. Consent from the next of kin is not required. The family will be advised by the medical team of the requirement for the PM and consulted in relation to the retention of organs and subsequent disposal. A Coroner Bereavement Pack is located at the nurse’s station on each ward and is given to each family. The pack contains The Coroner Post Mortem Information Form, which is completed by the doctor and next of kin.  The pack also contains booklets about PM examinations, bereavement, and death issues. 

33.2
Hospital (Non-Coroner) Post Mortem

For a Hospital PM to proceed, it is the responsibility of the clinical team (Consultant or Registrar) to receive written informed consent from the next-of-kin of the deceased by completing the Hospital Post Mortem Consent Form, MF-MOR-PMHCON. A full or partial examination is discussed with the next of kin, and indicated on the consent form. Details on retention of organs are also indicated on the consent form. The medical team delivers all relevant documentation including clinical details regarding the deceased to the Pathology Department. The Pathologist ensures that all relevant documentation is available before proceeding with the autopsy.

A Hospital Bereavement Pack is located at the nurse’s station on each ward and is given to each family. The pack contains Hospital Post Mortem Consent Form, which is completed by the doctor and next of kin.  The pack also contains booklets about post mortem examinations, bereavement, and death issues

34.0
Hospital Blood Bank Service

34.1
Phlebotomy Instructions (For Blood Transfusion Samples & Forms)

Refer to Section 12 ‘Blood Transfusion Request Forms and Specimen’ for guidelines on completing request forms, patient identification and labelling specimens.

34.2
Group & Screen (Group & Hold/Type & Screen)

A Crossmatch Tube (pink capped) filled with 6mls of patient’s blood is the required sample. The sample must be taken following the correct phlebotomy instructions as outlined in Section 12 ‘Blood Transfusion Request Forms and Specimens’. The sample is grouped and screened for irregular antibodies. The plasma is then held for 28 days to facilitate crossmatching if required.  However, if a patient has been transfused within the preceding 3 months, the sample is only valid for 72 hours (3 days), after which time a new sample must be taken. This is in case the patient develops antibodies to the previously transfused red cells.  Before taking a blood grouping sample, check with the Blood Transfusion Laboratory, as a previously taken sample may still be on hold. 

When filling out the blood bank request form please indicate the reason for the request/transfusion. For patients undergoing surgery please state the procedure; the blood requirements will be provided in line with the hospitals Maximum Surgical Blood Ordering Schedule (MSBOS – section37.1).

34.3
Crossmatch 

A valid group and screen sample, as outlined in 32.2 above, is required for crossmatching. The crossmatch can only be performed after the group and screen is complete. Two forms of crossmatching procedures are in place in SVUH:

a) The Serological Crossmatch:

This takes approximately 60 minutes to perform. Applies to first time patients or patients with antibodies.

b) The Electronic Crossmatch / Electronic Issue (E.I.): 

Allows for the immediate issue of blood. Applies to patients who have had more than one group and screen sample processed and have no history of antibodies.

Crossmatching requests are always subject to donor blood supply.

35.0 
Information for Blood Transfusion Requests from St. Michael’s Hospital

Consultant Haematologist in charge at St Michael’s Hospital is Dr. G. Connaghan.

For information regarding patient identification, completion of request form and specimen labelling see Section 12 above. 

Crossmatched blood, plasma and platelets are provided by SVUH.

Albumin and Prothrombin Complex are available from the SMH Laboratory.

Samples for crossmatching are sent by taxi or courier to SVUH. See further instructions below. 

35.1 
Sending Samples to SVUH

Routine Hours in SMH are 8am-8pm Mon to Friday. 9.15am to 1pm Saturday.

Bring Group & Screen and Group & Crossmatch Requests to SMH Laboratory for dispatch to SVUH Blood Bank. During these hours, both the dispatch of blood samples and receipt of crossmatched blood and blood products are the responsibility of SMH Pathology staff.

Routine Turnaround Times 

Group and Crossmatch - No Sample in SVUH: 2-3 hours and 1 hour travel.

Crossmatch - Sample in SVUH: 60 mins and 30 mins travel.

On-Call hours 8pm – 8am Monday to Friday, 1pm Sat to 8am Monday. 

All blood samples for transfusion should to be sent directly by the ward to SVUH Blood Bank by taxi. Remove the tracker slip from the request form before packing the sample in a diagnostic transport box. Bring the tracker slip to the laboratory as soon as possible.

Contact SVUH Haematology Medical Scientist On-Call at 2694533 Bleep 465.

When Crossmatched blood is ready, SVUH Medical Scientist will contact the SMH Medical Scientist who will arrange transport for product to SMH. The ward will be contacted when the blood/product is available.

*Turnaround Times for Urgent Samples

Group and Crossmatch - No Sample in SVUH: 1-2 hours and 1 hour travel.

Crossmatch - Sample in SVUH: 15-30 mins and 30 mins travel.

* For urgent requests the requesting doctor at SMH must contact the SVUH blood bank directly to request an urgent response.

Urgent requests for Group & Screen and Group & Crossmatch are sent to SVUH by taxi. 

Crossmatched blood is normally only held for 24 hours after the time for which it is requested.  If it is necessary to hold blood for a longer time, SMH Pathology Laboratory must be informed Ext. 170.

In order to minimise delays, requests for elective surgery/transfusion should be made before 13:30 the previous day. Blood ordered after this time may not be available before 11:30 a.m. on the following morning.  

35.2 
Ordering Blood Products in SMH

SD Plasma, Platelets and Fibrinogen should be ordered from SVUH Blood Bank (Ph: 2214449). 

Albumin and Octaplex are issued on request from SMH Pathology Laboratory (Ext. 170). 

Platelets, Factor Concentrates and Fibrinogen can only be issued with approval of Consultant Haematologist.

35.3 
Emergency Issue of Blood in SMH

See Section 34.1 with the exception that 4 units of O Rh D Neg are held in SMH.

35.4 
Red Cells (SMH)

See Section 34.2. Note that instructions for Collection of Blood and Blood Products in SMH are available in the Blood Transfusion Policies, Procedures and Guidelines Policy SVHG-Hae-Pol-1 available on all wards.

36.0
Blood Transfusion Turnaround Times

Routine requests for Group & Screen 2 hours (approx).

Routine requests for Group & Crossmatch 3 hours (approx). Crossmatched blood is normally only held for 24 hours after the time for which it is requested.  If it is necessary to hold blood for a longer time, the Blood Transfusion Laboratory must be informed.

As the supply of blood is not always predictable and as some patients present with incompatibility difficulties requiring extensive investigations, blood may not always be available at the desired time.  

In order to minimise delays, requests for elective surgery/transfusion should be made before 3:30 p.m. the previous day. Blood ordered after this time will not be available before 10:30 a.m. on the following morning.  

36.1
Emergency Issue of Blood

It is the intention of the Laboratory to avoid releasing blood uncrossmatched. However, when time does not permit for a full crossmatch to be performed, 2 units of group confirmed O Rh D Negative (cde, K-) blood and 4-6 units of group confirmed O Rh D Positive (E-,K-) blood are always available for immediate release. 

A report (hand-written/printed), indicating that pre-transfusion testing is not complete, is supplied with uncrossmatched blood. It is essential that the unit details (group, unique donor number & expiry date) be recorded in the prescription sheet and the verification of transfusion slip is completed, signed and returned to the blood bank immediately following transfusion. Uncrossmatched blood is only issued at the doctor’s request.

If further units of uncrossmatched blood are required, they will be issued as “ABO and Rh Suitable only”.   These units will be confirmed group O Rh D Negative if the patient is Rh D Negative (or their group is still unknown) or confirmed group O Rh D Positive if the patient is Rh D Positive.

The responsibility for transfusing uncrossmatched blood lies with the requesting physician.

36.2
Red Cells

A current sample from the patient is required to crossmatch red cells prior to transfusion; see section 32.2 on ‘Group and Screen’.  

All staff that collect blood from the laboratory must follow instructions for the Collection of Blood and Blood Products from the Blood Transfusion Laboratory (LI-BTR-028). Wards should not send persons to collect blood if they have not completed this training program.

Crossmatched blood should not be removed from the Blood Issue Fridge until the patient is ready for transfusion. If a delay subsequently occurs, the blood should be returned immediately to the Blood Bank, do not put the blood back into the fridge, contact a member of the blood bank staff and return it to this person.  If outside normal hours contact the Haematology Scientist On-Call (Bleep 465). 

Blood must only be stored in a dedicated and controlled blood fridge. Units of red cells must never be placed in a ward fridge.

Blood is normally only held for 24 hours after the time that it has been requested for but may be held for a longer time following a specific request to the Blood Transfusion Laboratory.  However, if blood is being held for a patient that has been transfused in the preceding 3 months, a fresh Group and Screen sample must be sent to the Blood Transfusion Laboratory every 72 hours (see section 32.2 on ‘Group and Screen’).

36.3
SD Plasma (Octaplas)

SD Plasma (Solvent Detergent Plasma) was introduced into Ireland as a replacement for Fresh Frozen Plasma (FFP) in order to minimise the risk of transmission of vCJD from Irish donors. SD Plasma is a pooled (batched) product prepared from donors in the US (to reduce the risk of vCJD transmission), and is subjected to a process that inactivates lipid-enveloped viruses and bacteria.

SD Plasma is available under the trade name Octaplas and unlike other blood products is a licensed medicine and requires a prescription. SD Plasma for group AB patients is available as Uniplas, and is not yet licensed. 

SD Plasma can be considered as equivalent, volume to volume, to FFP. SD Plasma is normally available in plentiful supply from the hospital Blood Transfusion Laboratory. 

SD Plasma is not crossmatched, therefore it is not necessary to send a sample if the patient’s blood group is on record.  SD Plasma is issued as ABO suitable only. 

Please avoid over ordering this product as once it is defrosted it must be used within 4 hours and it cannot be refrozen.  Ideally it should be ordered in small quantities as required rather than one large order.

This product is used to correct clotting defects. It should not be used as a volume expander as cheaper and safer alternatives are available.

The following information is derived from the SD Plasma Information Leaflet produced by the National Haemovigilance Office. Jan 2003.

SD Plasma is associated with a risk of volume overload leading to respiratory distress with severe morbidity/mortality especially using rapid infusion rates with very small and/or elderly recipients.

Occasional severe Anaphylactic reactions especially with rapid infusion rates.

Dosage of SD Plasma generally depends upon the clinical situation and underlying disorder but 12–15 mls/Kg is a generally accepted starting dose. It is important to monitor the response both clinically and with measurement of prothrombin time (PT), partial thromboplastin time (PTT) or specific factor assays.

The BCSH (British) guidelines recommend that each unit of plasma be transfused to an uncompromised adult over 30 minutes.

Coagulation factor replacement in the massively hemorrhaging patient may require faster infusion.

For a patient who is elderly, very small and/or cardiac or respiratory compromised, in the non-bleeding situation transfusion rates for plasma should not exceed 2-4 mls/Kg per hour.

Each unit of SD Plasma contains 200mls compared to a unit of FFP, which contains 220-300mls. This smaller volume may need to be considered when calculating doses.

All plasma should be transfused within 4 hours of defrosting.
Suggested Times for Infusion of SD plasma in the Non-Bleeding Patient.

	Patient 

Weight
	Units Required
	Rate of transfusion per hr

	20 Kg
	1 unit 
	40 mls – 80 mls

	30 Kg
	2 units
	60 mls – 120 mls

	40 Kg
	3 units
	80 mls – 160 mls

	50 Kg
	3 units
	100 mls – 200 mls

	60 Kg
	4 units
	120 mls – 240 mls


Firm Indications for giving SD Plasma include:

The correction of haemostatic disorders, where no other more suitable therapy exists or is available. 

Replacement of single factor plasma deficiencies where no licensed virally-inactivated or recombinant single factor concentrate is available (e.g. Factor V deficiency & acetyl-cholinesterase deficiency).

Liver disease, either in the presence of haemorrhage, or prior to an elective procedure.

Acute Disseminated Intravascular Coagulation.

Used as Replacement fluid in Plasma Exchange treatment of Thrombotic Thrombocytopenia Purpura (TTP)

For reversal of the effects of oral anti-coagulation associated with serious bleeding - only if PCC (prothrombin complex concentrate) is not available or contraindicated (see Recommendations for Management of Bleeding and Excessive Anticoagulation in SVHG Medicines Guide)

Solvent Detergent Plasma (SD Plasma) is not indicated in the management of over anticoagulation with Warfarin, in the absence of bleeding.

SD Plasma is NOT indicated in treatment of:

· Hypovolaemic shock

· Selected nutritional deficiencies.

· Correction of immunodeficiency

· Replacement of fluid in plasmapheresis with the exception of TTP.

These are guidelines only and must never replace clinical assessment for each patient. Consult a senior member of your hospital medical staff if you have any queries.
36.4
Fibrinogen Concentrate

Fibrinogen concentrate has replaced cryoprecipitate in the treatment of severe hypofibrinogenaemia. Riastap is the preparation of fibrinogen (coagulation factor 1) available in the hospital blood bank. It is a purified concentration of fibrinogen and is derived from human plasma of donors who are not residing in a country associated with risk of vCJD though oral consumption of BSE contaminated meat. 

Clinical indications for the administration of fibrinogen

Therapy and prophylaxis of haemorrhagic diathesis in:

Congenital hypo-dys or afibrinogenaemia

Acquired afibrinogenaenemia resulting from:

Disorders of synthesis in cases of severe liver parenchyma damage

Increased intravascular consumption e.g. as a result of disseminated intravascular coagulation, hyperfibrinolysis

Increased loss due to haemorrhage

Patients undergoing systemic thrombolytic therapy may develop reduced fibrinogen levels and bleeding complications. In this case, fibrinogen levels should be monitored as an indication of appropriate therapy.  

Initial dosage of 2-3g  / 3-4g  is indicated depending on the baseline fibrinogen level and clinical circumstance , with subsequent administration where required . Fibrinogen levels should be monitored during treatment. The advice of a Consultant Haematologist should be sought when using Fibrinogen concentrate. 

Careful monitoring especially during treatment of inherited fibrinogen defects is required for signs of thrombosis 

36.5
Platelets

Platelets have a very short shelf life and are not always immediately available. However the laboratory strives to hold a small stock of platelets for immediate issue. They are not crossmatched so it is not necessary to send a specimen if the patient’s group is on record.  A Doctor should order them when required, on a named patient basis. The normal issue dose is one Pool of Platelets (or one Apheresis Unit).

All platelets should be ordered through the hospital Blood Transfusion Laboratory during normal hours or the Haematology Medical Scientist on–call  (Bleep 465) outside hours.  In an attempt to co-ordinate platelet ordering, please place all Haematology/Oncology orders with the Hospital Blood Transfusion Laboratory before 2.30 p.m. each day.  This minimises transport costs and confines requests to the routine day.  Ordering outside hours from the IBTS may incur extra charges. N.B. Platelets Must Never Be Placed In Any Fridge

36.6
Albumin

Please contact the Blood Transfusion Laboratory or the Haematology Medical Scientist on–call (Bleep 465) after 5pm, to order Albumin. All batched products, including Albumin are issued on a named patient basis with a report and label.

5.0% Albumin (500ml volume): For albumin replacement in patients with albumin and blood volume deficiency.  (See package insert).

20% Albumin (100ml volume): The main indication for the use of this product is to treat hypoalbuminaemia (See package insert).

36.7
Cytomegalovirus (CMV) Negative Products 

CMV is a common infectious agent that can be transmitted by the transfusion of blood products. It is transmitted via the leucocytes (white cells) present in red cell and platelet transfusions.  Fresh Frozen Plasma, Octaplas, Uniplas and Cryoprecipitate have not been shown to transmit CMV.

CMV infection is often asymptomatic in healthy persons. Antibodies develop 4-8 weeks after the infection and can be demonstrated in standard screening tests. Infection caused by the virus is not clinically significant in immunocompetent patients but can cause severe and even fatal disease in immunosuppressed patients not previously exposed to the virus. 

The use of blood components from CMV seronegative donors is the standard method for the prevention of the transmission of CMV by blood transfusion. Leucocyte depletion of blood components also reduces the risk of CMV transmission. Where the provision of CMV seronegative blood components is not possible (e.g. where HLA matched platelets are required) it is acceptable to provide leucodepleted components to at risk patients provided a quality control check has been performed on the component to confirm adequate leucodepletion to <1 X106 residual white cells / pack .

Requirement for CMV Seronegative Blood Components 

For practical purposes the policy in St Vincents Hospital Blood Bank is to select CMV negative red cells and platelets for all the following categories of patients:
· Potential and previous bone marrow and peripheral blood stem cell allograft recipients up to 6 months post transplantation

· Potential and previous CMV negative Peripheral Blood Stem cell autograft recipients up to 3 months post transplant.

· All new patients with a haematological malignancy or aplastic anaemia until eligibility for stem cell transplantation is decided.

· CMV negative solid organ transplant patients receiving a CMV negative graft.

· Transfusions to Pregnant women (to protect fetus from CMV infection).

· Neonatal and Intrauterine transfusions.

· HIV positive patients who are CMV negative.

· Patients with congenital severe combined immune deficiency diseases.
36.8
Irradiated Products

Transfusion associated graft versus host disease (TA-GVHD) is a rare but usually fatal complication of blood transfusion. Viable lymphocytes present in red cell and platelet donations can cause TA-GVHD in severely immunocompromised patients. 

All cellular blood components (red cell concentrates and platelets) must be irradiated prior to transfusion of patients at risk of transfusion associated graft versus host disease (TA-GVHD). Irradiated blood components are labelled with an approved bar code label by the Irish Blood Transfusion Service. 

The following conditions and/or treatments necessitate the provision of irradiated blood components:

Patients treated with purine analogue drugs e.g, Fludarabine, Cladrabine, Pentostatin/ deoxycoformycin, Bendamustine and Clofarabine. These drugs induce profound lymphopenia with low CD 4 counts which can persist for several years.

Patients treated with Campath (Alemtuzumab) or Anti-Thymocyte Globulin (ATG).

All Patients with Hodgkin’s disease irrespective of disease stage or treatment. 

Allogeneic Bone marrow and peripheral blood stem cell recipients from initiation of conditioning with chemo/radiotherapy. Continue while the patient remains on GVHD prophylaxis usually 6 months post transplant or until lymphocyte count>1X109 /l.

Autologous peripheral blood stem cell or bone marrow recipients during and for the 7 days prior to stem cell / marrow harvesting. Then from the initiation of conditioning chemo/radiotherapy up until 3 months post transplantation (6 months if TBI used)

All intrauterine transfusions. Red cells for intrauterine transfusion must be transfused within 24 hours of irradiation 

Any transfusion to a neonate/infant <12 months who has previously been transfused in-utero.

Blood for Neonatal Exchange Transfusion must be irradiated if previous IUT and should be irradiated in other cases where time permits. Red cells for neonatal exchange transfusion must be transfused within 24 hours of irradiation. 

Patients with severe combined congenital immunodeficiency diseases.

Patients receiving HLA matched transfusions.

36.9
 Autologous Blood

Due to the low demand for Autologous Pre-Deposit blood donation in St Vincent’s University Hospital this service is not available on site.  However suitable patients who are interested in this service may be referred to the IBTS.  For further information contact Liz Kehoe, Transfusion Surveillance Officer, Ext: 4065 or Bleep 634.

36.10 Factor Concentrates

Small quantities of PCC - Prothrombin Complex Concentrate (Octaplex), Recombinant FVIIa (Novoseven), Recombinant FVIII (Advate), Von Willebrand Factor (Wilate) and FIX (Benefix) are held in the Blood Transfusion Laboratory.  Order these factor concentrates from the Blood Transfusion Laboratory.

N.B. A Consultant Haematologist must be contacted to approve the issue and dose of Factor concentrates. 

37.0
 Current Prices of Blood and Blood Products - 01/01/2010

	Product 
	Cost

	Red Cells
	€249 per unit

	RCC (Negative for Specific Red Cell Antigens)             
	€314 per unit 

	Octaplas (Sd Plasma)
	€126 per unit 

	Platelets
	€825 per unit

	5% Albumin
	€60 per unit 

	20% Albumin
	€48 per unit

	Cmv Testing                                                               
	€24 per unit

	Cmv + Irradiated
	€33 per unit

	Supplementary Fee (For Special Orders Out Of Hours)                                           
	€162 per order

	Octaplex (Pcc)
	€380 per 500IU vial

	Kogenate
	€850 per 1000IU vial

	Novoseven
	€1,880 per 100IU vial

	Fibrinogen
	€386 per 1g

	Benefix

	€1,360 per 1000IU


37.1
How To Contain Costs

Before bleeding the patient check with the Blood Transfusion Laboratory, that the patient has not already been grouped and screened.

If a delay occurs with the commencement of the transfusion, immediately return the blood to the blood bank fridge to prevent spoilage.

Do not store blood in any fridge other than a dedicated and controlled blood fridge.

Avoid over ordering of SD Plasma and Platelets as they have a very short shelf life (limiting the possibility that they could be used for another patient).

Order platelets before 2.30 p.m. daily.

Order special requirements during normal hours to avoid the IBTS supplementary charge.
38.0
Use of Prothrombin Complex Concentrate (PCC/Octaplex) for Management of Major Haemorrhage in Patients on Oral Anticoagulation

Major or Life threatening bleeding eg: Intracranial Haemorrhage (Contact Consultant Haematologist/Registrar for Advice). Refer to Clinical Blood Transfusion Procedures/Guidelines folder on the ward.

1. Stop warfarin

2. Give 5-10mg of vitamin K, by slow IV push.

3. Give 15,25,35 or 50IU/Kg PCC(Octaplex) according to patient’s INR.

4. Repeat INR 30 minutes post infusion

   

 5. Only give SD Plasma (15-20mls/kg) if PCC is contraindicated.

39.0
 Managing Anticoagulation in the Perioperative Period

Elective Surgery: Refer to SVHG Medicines Guide

Emergency Surgery:  For emergency reversal: seek advice from the haematologist re the use of Prothrombin Complex Concentrate (PCC/Octaplex) and refer to Blood Transfusion Procedures and Guidelines. Vitamin K should only be given 2-5mg by slow IV push (dose depends on need for recommencement of anticoagulation post surgery). Repeat INR 30 minutes post infusion of PCC and again at 6 hours. Addition of vitamin K should avoid the need for further replacement with clotting factors. 

39.1
Maximum Surgical Blood Ordering Schedules

	Procedure


	No Of Units

Crossmatched

	Urology

	Radical Prostactectomy
	4

	Radical Cystectomy
	4

	Radical Nephrectomy
	3

	Simple Nephrectomy
	Type and Screen

	TURP
	Type and Screen

	Vascular

	Fem-Pop
	3

	Aorto-Fem Bypass
	4

	A.A Repair
	4

	Below / Above Knee Fem-Pop Bypass
	3

	Tibial Bypass
	3

	Ilio.Fem /Fem.Fem
	2

	Carotid Endartrectomy
	2

	Ob-Gyn

	Radical Hysterectomy
	2

	Vaginal Hysterectomy
	Type and Screen

	Abdominal Hysterectomy
	Type and Screen

	Otolarng

	Laryngectomy
	3

	Free Flap+Neck

Dissection
	2

	Tonsilectomy
	Type and Screen

	Procedure


	No Of Units

Crossmatched

	Thoracic

	Lobectomy
	2

	Oesophagectomy
	2

	Mediastinoscopy
	Type and Screen

	Pneumonectomy
	2

	Deconstriction
	2

	Thoracotomy
	2

	Plastics

	Breast (tram flap)

Reconstruction
	2

	Orthopaedics

	Total Hip Replacement
	2

	Total Knee Replacement
	2

	Fractured Neck Of Femur
	2

	Dynamic Hip Screw
	2

	Spinal Fusion
	2

	General

	Exploratory Laparotomy
	Type and Screen

	Pancreatectomy/Whipples
	4

	Splenectomy
	2

	Gastrectomy
	2

	Colectomy/Hemi-Colectomy
	2

	Liver Resection
	4


If blood usage is likely to be higher than recommended, the requesting doctor can over-ride the MSBOS by contacting the Blood Transfusion Laboratory.

40.0
 Other Blood Transfusion Services

For information on other services such as investigation of a suspected transfusion reaction, Direct Coombs Tests, auto immune haemolytic anaemia, rare blood groups etc. contact the Blood Transfusion Laboratory directly at Ext: 4449.

For information on Stem Cell Harvesting contact the Cryobiology Laboratory at Ext: 4426 (or the Blood Transfusion Laboratory).

41.0
Conferences

The following conferences occur on a regular basis in the Pathology Conference Room:

	
	Day & time of Conference
	Latest day/time patients details must be provided

	Breast
	Friday 8.00 a.m. (Weekly)
	Wednesday a.m.

	Colorectal
	Tuesday 7:30am (Weekly)
	Friday am

	ENT
	Thursday 12:30 a.m. (Monthly)
	Previous Tuesday a.m 

	GI Upper
	Wednesday 7.15 a.m. (Weekly)
	Monday a.m.

	GU
	Thursday 1.30 p.m.(Weekly)
	Wednesday a.m.

	Liver
	Thursday 1.30 p.m.

(Weekly)
	Wednesday a.m.

	Haematopathology
	Monday 09:30a.m.

(Weekly)
	Thursday p.m.

	Oncology
	Tuesday 8.15 a.m.

(Weekly)
	Friday p.m.

	Renal
	Thursday 10.00 a.m.

(Monthly)
	Previous Friday

	Skin
	Wednesday 11.30 a.m.

(Weekly)
	Tuesday a.m.

	Urology
	Thursday 8.00 a.m.

(Weekly)
	Tuesday p.m.

	Melanoma 
	Monday Monthly 7:45am

(1ST and 3rd of the month)
	Previous Thursday am

	Respiratory
	Monday 8:15 am

(Weekly)
	Previous Thursday am

	Thyroid
	Tuesday 12:30 

(Quarterly)
	Previous Friday am


Histology conference forms are available in the histology laboratory. Electronic copies are available from histolab@st-vincents.ie. Ensure all patient details are fully filled in and leave a contact bleep number. 

Requests received after the above cut off times will only be processed if urgent clinical discussion is required.

42.0
Referral Laboratories 

Specialised tests not preformed in SVUH are referred to external laboratories. Specimens for referral laboratories are dispatched from Biochemistry, Microbiology and Histopathology. When results are received from the referral laboratory the original report is always forwarded to the requesting clinician. A list of the referral laboratories currently used is displayed below. A more detailed list of the test referred and referral is available in the Test Requirement Manual. 

	Brucella Diagnostic Unit, Liverpool Microbiology Laboratory, Aintree Hospital, Lower Lane, Liverpool L9 7AL.

	BIOMNIS Ireland, Sandyford Business Estate, Dunlin 18

	Claymon Biomnis Laboratories, Three Rock Road, Sandyford Industrial Estate, Sandyford, Dublin 18.

	Department of Clinical Biochemistry, 4th Floor, Duncan Building, Royal Liverpool University Hospital, Prescot Street, 

Liverpool, L7 8XP, United Kingdom.

	Department of Neuropathology, Beaumont, Dublin 9.

	Dept of NeuroImmunology, National Hospital for Neurology & Neurosurgery, Institute of Neurology, Queen's Square, 

London WC1N 3BG.

	Dept. of Clinical Biochemistry, Trace Element Unit, Royal Infirmary Hospital, Glasgow, G4 OSF, UK.

	Dr Ann Curtis, Northern Genetics Service, Institute of Human Genetics, Central Parkway, 

Newcastle-upon-Tyne, NE1 3BZ, UK.

	Dr Bob Peatson, Clinical Biochemistry Department, Freeman Hospital, Freeman Road, Newcastle upon Tyne, NE 77DN

	Dr D Holt, Poison's Centre, New Cross Hospital, Avonley Road, London

	Dr Gwen Wark, SAS Peptide Hormone Section, Clinical Laboratory, Royal Surrey County Hospital, Guildford, Surrey 

GUZ 5XX, UK.

	Dr J R Bonham, Department of Chemical Pathology & Neonatal Screening, Sheffield Children's Hospital NHS Trust, 

Western Bank, Sheffield S10 2TH.  

	Dr J.M Land, Neurometabolic Unit, Box 105, National Hospital, Queen Square, London, WC1N 3BG.                         

	Dr Joanne Marsden, King's College Hospital, Denmark Hill, London SE5 9RS.

	Dr Joy Ardill, Regulatory Peptide Lab, Mulhouse Building, Royal Victoria Hospital, Belfast BT12 6BA                                            048 90 240503 x 2515/2533

	Dr Lynette Fairbanks, Purine Research Laboratory, 4th Floor, North Wing, St Thomas' Hospital, 

Lambeth Palace Road, London SE1 7EH   

	Dr Peter Smith, Conway Institute, UCD, Belfield, Dublin 4

	EM Unit, Histopathology, Beaumount Hospital, Dublin 9..

	Endocrine Laboratory, Department of Medical Biochemistry and Immunology, University Hospital of Wales, 

Heath Park, Cardiff CF14 4XW 

	H&I, Filton NHS Blood & Transplant, 500 North Bristol Park, Northway, Filton, Bristol, BS34 7QH                                 

	Immunology Laboratory, John Radcliffe Hospital

	Irish Blood Transfusion Service, Diagnostic Laboratory, St. James Hospital, Dublin 8.

	Irish Meningococcal and Meningitis Reference Laboratory, The Childrens University Hospital, Temple Street, Dublin 1

	J.S Pathology Services, Bewlay House, 32 Jamestown Road, London NW1 7BY

	Kevin Green, Immunology Department & Protein Reference Unit, PO Box 894, Sheffield, S5 7YT                      

	King's College London, Strand, London WC2R 2LS, England

	Lab. 21,184 Cambridge Science Park, Cambridge, UK

	Liver Research Unit, Clinical Research Department, First Floor, Clinical Sciences Building, 

	Manchester Royal Infirmary, Oxford Road, Manchester M13 9WL.

	Mayo Medical Laboratories, 200 1st SW Rochester, MN 55905,USA.

	Medical Solutions,1 Orchard Place, Nottingham Business Park, Nottingham, NG8 6PX, UK.

	Medical Toxicology, Guy's & St Thomas Hospital, Avonley Road, London SE14 5ER

	Molecular Laboratory, St James Hospital, James St, Dublin 8.

	Molecular Mycobacteriology Reference Laboratory, Dept of Microbiology, The General Infirmary, Leeds,LS1 3EX

	Mr Gordon Purdy, Haematosis Research Unit, University of London, 1st Floor, 51 Chenies Mews, London WC1E, 6HX  

	Mycobacteria Reference Laboratory, St. James Hospital, Dublin 8.

	Mycology Reference Centre, Leeds General Infirmary, Leeds  LSI 3EX, England. 

	National Centre for Medical Genetics, Crumlin Children's Hospital, Crumlin, Dublin 12.

	National Maternity Hospital, Holles Street, Dublin 2 

	National MRSA Reference Laboratory, St. James Hospital, Dublin 8.

	National Virus Reference Laboratory, University College Dublin, Belfield, Dublin 4

	Oxford Radcliffe Hospitals, Dept of Immunology, The Churchill Hospital, Old Road, Headington, Oxford OX3 7LJ.

	Partnership Pathology Services, Framley Park Hospital, Portsmouth Road, Camberley, Guilford, Surrey GU16 7UJ

	Pathology Department, Mater Miseriocordiae University Hospital, Eccles St, Dublin 7. 

	   Pathology Department, St James Hospital, Dublin 8. 

   Pathology Department, Crumlin Children’s Hospital, Crumlin, Dublin 12.

	Public Analyst Lab/City Laboratory, 

	Purine Research, Lab, 3d Floor, Block 7, South Wing, St Thomas Hospital, London SE1 7EH.

	RARL Bristol, Antimicrobial Reference Laboratory, Department of Medical Microbiology, 

North Bristol NHS Trust,  Southmead Hospital, Bristol BS10 5NB,  UK.

	Regulatory Peptide Laboratory, 2nd Floor, Mulhouse Building, Royal Victoria Hospital, Belfast, BT12 6BA

	Royal Manchester Childrens Hospital, Hospital Road, Pendlebury, Manchester, M27 4HA.

	SAS Steroid Centre, Department of Clinical Biochemistry & Immunology, Leeds General Infirmary, Leeds LS1 3EX. 

	Sir Patrick Dunns Hospital, Grand Canal Street, Dublin 2

	Specialist Assay Laboratory, Clinical Research Department, 2nd Floor Clinical Sciences Building 3, Manchester Royal Infirmary, Oxford Road, Manchester M13 9WL  

	St John’s Institute of Dermatology, King's College London, Strand, London WC2R 2LS, England.

	The Doctor’s Laboratory, 60 Whitfield Street, London W1T 4EU.

	The Immunosuppression Monitoring Service, Heart Science Centre, Harefield Hospital, 

Hill End Road, Harefield, Middlesex, UB9 6JH.

	Toxicology Lab, Beaumont Hospital, Dublin 9.

	University College London Hospitals, Dept of Immunology, Windeyer Building, 46 Cleveland St, London WIT 4JF

	University College London Hospitals, Dept of Parasitology, Hospital for Tropical Diseases, 

Mortimer Market,Off Tottenham Court Road, London WC1E 6JB.
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