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1. Introduction
1.1 Purpose and Scope

This handbook is to inform and assist service users in getting the best from Synnovis
Pathology Services at the Princess Royal University Hospital.

The Pathology Department is committed to providing a clinical diagnostic service of the
highest quality standard for its users, taking into account their needs and requirements.

This Handbook includes information on:
e Contact details for key staff
e Service levels and hours of operation
e Location of services
e Types of investigation offered
e Types of specimens required and collection conditions.

e Instructions for collecting specimens with a particular emphasis on safety and
maintenance of sample validity

Should any service user have any queries in connection with any aspect of the Pathology
service, initial contact must be made with the relevant departmental Senior Staff, the
Pathology General Manager or the Quality Manager.

This Pathology User Handbook should be user-friendly and intuitive. Suggestions for
improving the content for the next edition are welcome.

1.2 Pathology Laboratory
The Pathology department includes the following specialties: -

Blood Sciences [UKAS Accreditation — Reference 20293] Refer to the accredited
tests schedule on https://www.ukas.com/

» Biochemistry

» Haematology

» Blood Transfusion
Infection Sciences:

» Microbiology

» Virology
Tissue Sciences

» Histology

» Non-gynae Cytology
Support Services:

» Specimen Reception

» Consumable supplies

e Specimen deliveries and visitors to Pathology should always present at the
Specimen Reception desk, Level 2, South wing.
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1.3

Access to all areas of the Pathology department is restricted to authorised
staff only. All entrances into the department are secured by digi-lock or
proximity pass access.

The department operates in compliance with the standards laid out by 1SO
15189:2012 and the NHS Antenatal screening programmes, and the
legislation regulated by the MHRA and the HTA. The laboratories are
registered for training with the Institute of Biomedical Sciences (IBMS).

The qualified health professionals employed in the department are registered
with the Health & Care Professions Council (HCPC) meeting the standards
for their training, professional skills, behaviour and health.

Clinical advice and interpretation of results is available during the laboratory
routine opening hours.

Clinical advice (out of hours) - contact details and access to clinical advice
out-of-hours are specified in each departmental section of this handbook.

PRUH/Pathology Laboratory address

Location & Postal address: Pathology Laboratory (Synnovis LLP)

Level 2, South Wing

Princess Royal University Hospital,
Farnborough Common,
Orpington,

Kent
BR6 8ND

For Synnovis website: www.synnovis.co.uk

Pathology Site Clinical Lead

Name:

Dr Mansour Ceesay

Email

mansour.ceesay@nhs.net

Pathology General Manager

Name:

Gurjit Lindsay

Email:

qurjit.lindsay@synnovis.co.uk

Pathology Quality Manager

Name: Julie Jordan
Email: julie.jordanl@nhs.net
Definitions
Term Definition
PRUH Princess Royal University Hospital
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2. Pathology Quality Policy

Scope:

The Pathology Service of Synnovis Analytics LLP is legally responsible for the
laboratories activities and is part of Synnovis Group LLP. Synnovis Group LLP is a joint
venture between Kings College Hospital (KCH), Guy’s and St.Thomas’ NHS Foundation
Trust and Synlab.

The Pathology Laboratories at the Princess Royal University Hospital (PRUH) provide,

e Routine Haematology, Blood Transfusion and Automated Chemistry (Blood
Sciences), Infection Sciences (Microbiology & Virology), Tissue Sciences
(Histology & Non-gynae Cytology) laboratories and Specimen Reception are
located at the Princess Royal University Hospital (PRUH) Site.

Policy
The Pathology Laboratories are committed to providing a service of the highest quality
and cost effective service to:

e Hospitals within the KCH NHS Foundation Trust — these include the PRUH,
Beckenham Beacon, Orpington (except In-patients), KCH clinics at Queen Mary’s
Hospital, Sidcup and the Genitourinary Medicine Clinic (GUM) on the KCH
Denmark Hill site (CT/GC only)

e General Practitioners within the NHS South East London CCG (Bromley)

e All women (and couples) in the care of KCH on the Bromley & South Sites who
are recommended for the antenatal programme offering sickle cell, thalassaemia
(SCT) and infectious diseases in pregnancy (IDP) screening

o Her Majesty’s Coroners for the boroughs of Bexley & Bromley
e Other users where such arrangements are in place.

The Pathology Service has developed a quality management system and is working
towards application and assessment to 1SO15189:2012. The purpose of the quality
management system is to provide a framework for directing and managing activities
carried out by laboratory staff, which is essential to providing a high quality service that
meets the needs and requirements of our users.

In order to ensure that the needs and requirements of users are met, the Pathology
Service will:

e Operate a quality management system to integrate the organisation, procedures,
processes and resources.

e Establish quality objectives and plans to achieve them and review these
objectives periodically

e Ensure that all personnel are familiar with the Quality Policy, the Quality Manual
and related processes, to ensure user satisfaction.

¢ Commit to the health, safety and welfare of their entire staff, and visitors to the
laboratories.

o Comply with the relevant environmental legislation.
Be committed to meeting or exceeding the requirements of the standards set for
Medical Laboratories to ensure compliance to the 1SO 15189:2012 Standard,
Blood Safety and Quality Regulations (2005), the Human Tissue Act (HTA 2004),
and the NHS Antenatal PHE Screening Programmes; SCT & IDPS

e Uphold professional values and commit to good professional practice and
conduct.
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The Laboratories are committed to ensuring compliance with the requirements of
the ISO 15189:2012 Standard, and to the standards of all relevant accrediting
bodies. This includes a commitment to:

e Staff recruitment, training, development and retention at all levels to provide a full
and effective service to its users

e The proper procurement and maintenance of such equipment and other
resources as are needed for the provision of the service

e The collection, transport and handling of all specimens in such a way as to ensure
the correct and safe performance of laboratory examinations

e The use of examination procedures that will ensure the highest achievable quality
of all tests performed, in conjunction with CE and UKCA (UK Conformity
Assessed) marked kits and validation of in-house assays

¢ Reporting results of examinations in ways which are timely, confidential, accurate
and clinically useful

e The assessment of user satisfaction, in addition to internal audit and external
quality assessment, in order to produce continual quality improvement

3. Laboratory Services
3.1 Laboratory Routine Service

Biochemistry — Laboratory operates a 24/7 service

Routine: Monday - Friday: 08.00 — 20:00 (17:00pm — 20:00pm reduced service)

Haematology — Laboratory operates a 24/7 service

Routine: Monday - Friday: 08.00 — 20:00 (17:00pm — 20:00pm reduced service)

Blood Transfusion — Laboratory operates a 24/7 service

Routine: Monday - Friday: 09.00 — 20:00 (17:00pm — 20:00pm reduced service)

Infection Sciences (Microbiology & Virology)

Routine Monday - Friday 09:00 - 17.30 Routine samples; all samples received before 16:30 will be
processed that day. Samples received after this time will be processed the following day

Bank Holidays Saturday morning service 08:00 - 13:00, out of hours service 13:00 - 9:00am next working
day

Tissue Sciences (Histology & Cytology)

Histology Routine Hours: Monday - Friday, 07:30am - 17:00pm
Cytology laboratory operates Monday - Friday 08:00am -16:00pm

Out of Hours (including Bank holidays): There is no out-of-hours service available
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3.2

3.3

3.4

Urgent Requests

All requests from the Emergency Department (ED) are managed as urgent with a target
turn-around time of 1 hour.

Request forms marked ‘urgent’ will not be processed with any priority in the absence of
verbal notification. Results will not be telephoned unless this has been agreed or the
results meet the critical telephoning criteria.

For more details, refer to the individual laboratory sections
Action points for proper use of laboratory service

Where there is inadequate patient identification, poor request form completion and/ or
sample labelling there is the potential for results being issued for the wrong patient.

As a result, the Pathology laboratory has set out specific instructions; acceptance and
rejection criteria, on the requirement for labelling both specimens and request forms
electronic & paper, EPR in secondary care and GP tQuest ordering in primary care.

The criteria for acceptance reduces the number of tests and investigations, which
would otherwise not get back to the correct patients records, with potentially fatal
consequences. The laboratory stipulates that the correct and accurate completion of
patient details on specimen containers and e-requests/forms is essential to achieve a
quality pathology service.

There is a professional responsibility to ensure there is positive patient identification to
provide safe and effective patient care.

Patient identification data must be confirmed verbally with the patient i.e. surname,
forename name and date of birth. It is accepted that there are very rare and
exceptional circumstances where this cannot be achieved.

Synnovis Phlebotomy Service

The Synnovis Phlebotomy hospital adult inpatient, paediatric inpatient & outpatient
services was implemented on 1%t Nov 2021 — 7 days per week service. This service is
NOT managed by PRUH Pathology.

PRUH Adult inpatient area/ ward (x2 | 07:00 — 10:00
rounds — depending on area/ward) & 13:00 — 15.30 - Mon-Fri

PRUH Paediatric inpatient area / ward 07:00 —10:00 & 13:00 — 15.30 - Mon-Fri

GP Paediatric outpatients clinic | 09:00 — 17:00 - Mon-Fri
appointments

Ward round: Saturday & Sunday 07:00 — 12:00 Mid-day

In the event of any query or problem, please contact the
Synnovis Phlebotomy Team Leaders: 01689 864313 / Internal Direct line — 64313

Synnovis on-call number: 07597 018645 (note: Synnovis on-call contact is not always
on-site)

Ensure that request forms are completed correctly. The phlebotomist cannot add or alter
details on the request forms. Paediatric outpatients arriving for a Blood Test appointment
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must be provided with a GP Test Request form by the requestor — phlebotomy staff are
unable to print a copy.

Phlebotomy clinics for GP paediatric patients require an appointment; these can be
booked by either telephoning or emailing:

‘B 01689 864313
Email: kch-tr.phlebotomy-adult-manager@nhs.net

Paediatric Phlebotomy (16 years and under), appointments must be booked via the GP
Surgery.

3.5 PRUH Phlebotomy Service (adults)

GP Patients with special requirements and hospital clinic patients — can be bleed at the
PRUH Outpatient C department — walk-in (ticketed) service [09:00 — 17:00 Mon-Fri]

3.6 Direct Access Community Adult Phlebotomy service (adults)

The Trust Phlebotomy service currently continues to manage the Bromley & South sites
(Orpington & Beckenham Beacon).

Phlebotomy clinics for GP Adult patients require an appointment; the appointments can
be booked by either telephoning or emailing Bromley GP Alliance (BGAL):

B 0203 930 0245
> www.bromleygpalliance.org

4. Results and Sample Identification
4.1 Hospital Requests

All in-patient and out-patient requests (secondary-care) are ideally made electronically
via EPR. There is anicon on all Trust PC desktops.

Paper forms will only be accepted if the system is unavailable and downtime procedures
are in operation. Forms are available from the EPR downtime pack on all Trust PC

desktops.
]
PDF

EH
Lo

Please check that the patient details are correct. If the details on the printed request do
not match the details on the wrist-band of the patient, the phlebotomist will not be able
to collect the sample and the ward staff/ doctor will be notified.

There are mandatory fields in the EPR form for clinical details, bleep number and
telephone extension. Please ensure that all these are completed.
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4.2

4.3

Any paper request forms submitted must comply with requirements:

¢ Always include the patient's fore name and last name, hospital number and date
of birth

e The hospital number is essential, particularly for blood cross-matching requests.

e It is very important to write the patient's name clearly and legibly because it is
difficult to retrieve results from the Pathology computers if even one letter in a
name is not clear.

e Always include the date of birth (DOB), gender and ethnicity; these can affect
the reference range provided for some of the results.

e Complete other details as requested on the form, particularly clinical information
including date of symptom onset, the date of the specimen, relevant drug therapy
and ‘infection risk’ information.

o Request forms are ideally signed and dated by those collecting the specimen.
e State on the form if the request has originated from a private patient source.

The requesting doctor must sign the request form, print their name and bleep
number legibly to enable direct contact for clinically significant results or queries
regarding the request.

GP Requests
The vast majority of GP test requests are ordered electronically, via tQuest.

As with any tests requests, these electronic request orders must be completed in full,
this is to provide the laboratory staff with the correct information in order to:

e Uniquely identify the patient.

e Ensure all required investigations are selected and requested

e Ensure results correct interpretation in the context of the clinical information
included

e Ensure reports are returned to the correct destination and requester of the tests

These criteria are essential on all request forms which patients present to the
phlebotomist.

Labelling samples
All samples MUST be labelled ONCE the specimen is in the container.

If for practical reasons the container must be labelled first, then if the specimen container
is not used it MUST be discarded immediately considering Information Governance (IG)
and the responsibility of ensuring the patient demographics are not compromised.

Specimens must be labelled in permanent ink in the patient's presence. The specimens
must be labelled with reference to the request form or system generated labels.

It is not good practice to use the notes to label specimens; you may be looking at the
WRONG ones.

It is essential that the samples are labelled immediately with the patient's full name, date
of birth, and NHS number or hospital number (whichever is relevant).

e |If samples are left without having been labelled, there is a possibility there could
be confusion with unlabelled samples from another patient.
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e The samples should be bagged at the earliest convenience with the appropriate
forms and sent directly to the pathology department.

o Never use pre-labelled tubes; label after specimen collection
e Samples must be labelled by the person collecting the sample

e When collecting multiple specimens, at different times, for the same
investigations e.g. glucose tolerance tests ensure that each can be clearly
identified with the time each specimen was collected.

e All request forms and samples, (blood, urine, tissue or any other) must have all
identifiers present.

4.4 Mislabelled specimens

If the sample is unsuitable for analysis in anyway it will not be analysed. This is to avoid
risks to patients. The labelling details on the sample must be complete and must match
exactly with those on the accompanying request form.

The Pathology department will strictly enforce this policy. The requested analyses will
NOT be performed on any samples where there is any discrepancy with patient
identification.

Sample rejection and discard will be noted electronically on the Pathology computer
system and a report issued in the normal manner. Due to internal pressures, the
laboratory will not be able to directly inform the requesting clinician that a sample has
been rejected and discarded.

Where the rejection and discard policy would be exceptionally detrimental to patient care,
i.e. where the specimen is not repeatable perhaps a biopsy or a baseline sample taken
before treatment has been administered, analysis or processing will only proceed where
there is direct contact by the clinician responsible for the patient. A disclaimer will have
to be signed by the requester to accept all and absolute responsibility for any and all
results on such samples with incorrect, inadequate or illegible labelling processed
subsequent to consultation with a Consultant Pathologist responsible for the department
in which the requested test would have been analysed.

The report will be annotated with the shortcomings of the request.
The laboratory cannot accept any responsibility for such results and the actions taken.

For labelling of Transfusion samples see section 14.
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5. Supplies

Users are requested to maintain adequate supplies. The laboratory is not always able to
meet requests on demand.

e Stocks of specimen containers are available from the laboratory using the
appropriate requisition order form. These must clearly state the requirements and
destination for the consumables.

S5-RF-012 version 7.0

Pathology Laboratory — Princess Royal University Hospital

Requisition Form - Pathology Laboratory Supplies

5 working days’ notice MUST be given for all orders
Tel: 01659 864321 Email kch-tr.pruhpathstores@nhs.net

Contact details for order: Mame and telephone
Surgery/Clinic/\Ward Address

Date: 1 I 20

e For consumable requests from Trust users, delivery of stores between the south
sites is by twice-weekly hospital transport. Allow for 2 working days plus any
delivery delay when making your order.

o Whilst every effort is made to meet the needs of users, it is not always possible
to fill urgent telephoned orders immediately.

e [tis important to rotate stock and ensure that any nearing expiry date is returned
to the laboratory for use elsewhere or if expiry has been exceeded, stock is
discarded.

e |t is the duty of the requesting doctor/ specimen collector (e.g. phlebotomist) to
ensure samples are sent to the appropriate dispatch point and onwards to the
laboratory.

6. Instructions for the transport of samples to the hospital
laboratory

Owing to the unknown nature of a patient sample, it is imperative that pathological
specimens are transported in a manner in which potentially infectious material will not
pose a potential risk, as it is transferred from one location to another. All pathological
samples are capable of transmitting infection, and should be treated as potentially High
Risk, they should not be assumed to be free from transmissible diseases.

Therefore, there is a need to ensure that all specimens are safely handled, contained
and transported from the patient to and between laboratories.

It is the responsibility of those sending specimens from locations within the Trust but not
on the PRUH site, i.e. those areas that cannot deliver samples via the pneumatic tube
or by hand, that the correct procedures are observed and that they obtain a supply of the
approved containers, labels and transport boxes.

All pathological samples must have:
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6.1 Primary receptacle

o Primary receptacle - a primary watertight leak-proof receptacle containing the
specimen. The receptacle must be packaged with enough absorbent material to
absorb all fluid in case of breakage.

6.2 Secondary packaging

e Secondary packaging - a second durable, watertight, leak-proof packaging to
enclose and protect the primary receptacle(s) i.e. the specimen bag

e All samples must be placed in individual plastic ‘kangaroo’ type sample bags to
avoid cross contamination. Any documentation e.g. request forms are to be
placed in the separate pocket on the outside of the bag.

e Bags must not be sealed using staples, pins or paperclips.

e Several cushioned primary receptacles may be placed in one secondary
packaging, but sufficient additional absorbent material shall be used to absorb all
fluid in case of breakage.

6.3 Outer packaging

e The secondary packaging is placed in outer shipping packaging with suitable
cushioning material. Outer packaging protects contents from outside influences,
such as physical damage, while in transit.

e For postal specimens this will be a UN3373 box
e For cross-site or GP transport this will be a Daniels box

Any specimens that are received leaking or in a dangerous condition will not be
processed but will be discarded. In this event the clinician will be informed via a report
generated electronically on the pathology computer system.

6.4 Transport of specimens by road

The transport of most specimens from the General Practitioner’s surgeries or outreach
clinics to the hospital laboratory is provided by Trust transport and service providers who
will be familiar with their responsibilities.

If for any reason, pathological samples have to be transported via a contracted transport
supplier, the following guidelines must be adhered to,

e The box must not be transported in the same compartment as passengers — but
must be placed in the boot of any vehicle or the rear compartment of any van
used and firmly secured.

¢ Mail must not be transported in the same carrier box as specimens.

e The container must be secured using appropriate means whilst being transported
in the venhicle.

e Specimens must be transported in a secure transport box with a fastened leak
proof lid. (Compliant with IATA Packaging Instruction 650 or 621 and UN3373 or
UN3291)

It is the responsibility of those sending specimens from locations within the Trust but
outside the laboratory site that the correct procedures are observed and that they obtain
and utilise the approved and correctly labelled transport boxes.
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Each box must display a biohazard warning sign and must also state that the box must
not be tampered with or opened and a telephone contact number included for emergency
purposes.

Carriage of pathological specimens between hospitals and/ or GP clinics and the hospital
by road comes under the remit of ‘The Carriage of Dangerous Goods and Use of
Transportable Pressure Equipment Regulations 2009, as amended (CDG Regs) — ADR
regulations.

6.5 Inter-hospital site transport

Samples are retrieved from designated collection points at Orpington and Beckenham
Hospitals, and the regular inter-hospital transport will collect and deliver the samples to
pathology. There are transport runs between the PRUH laboratory and the DH site too.

Samples from patients seen by GP’s or patients from community based clinics can leave
specimens at the designated collection points at those locations for collection and
transport to pathology by the hospital based transport system. They may also deliver
samples themselves to the phlebotomy out-patient collection points at Orpington and
Beckenham Hospitals, or directly to Pathology Specimen Reception at the Princess
Royal University Hospital, Level 2, South wing.

Semen samples for post vasectomy samples can only be accepted at designated times,
see below (seminal fluid samples).

To maintain their integrity, specimens must be transported to the laboratory as soon as
possible after collection. Delays in the transport of microbiological specimens may cause
a loss of viability of fastidious organisms, or an inability to detect potential pathogens
because of overgrowth by commensal bacteria. When this is not practicable, store
specimens at 4°C until the next available transport. Do not freeze samples, unless
specifically requested to do so. Ideally Blood Sciences specimens need to be receipted
and prepared on the same day as collection. If the inter-site scheduled transport has
finished specimen transfer by other means may need to be arranged.

Contact with the laboratory will be necessary if samples are to be sent requiring urgent
results.

6.5.1 Contact details for transport issues
Logistics Manager in Capital, Estates & Facilities contactable via switchboard
& 0203 299 9000 Ext. 36623

6.6 Internal Transportation by Pneumatic Tube system

On the PRUH site, specimens are delivered directly to the pathology reception by
porters, phlebotomists, doctors and nursing staff or sent by the preferred means of
transport using the pneumatic tube system.

The PRUH Pneumatic Tube System (an air tube system) propels cylindrical containers
(transport PODs) through a tube by compressed air or by partial vacuum. There are 2
tubes; 1 that served ED alone and another that serves the majority of the rest of the
hospital. There are POD stations in various locations across the site, not all wards have
one.

Before transporting specimens in the Air Tube senders must ensure that the container
lids are properly fastened and the samples are placed in specimen bags.
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e Items must first be placed inside a pneumatic tube carrier before being sent in
the system.

o All samples must be placed in individual plastic ‘kangaroo’ type sample bags to
avoid cross contamination. (Primary receptacle), before being placed into the
carrier (transport POD)

o Where there are paper request forms, these must not be placed in the bag with
the sample. Place forms into the separate pocket on the outside of the bag.

e |f the specimen has to be forced to fit inside a carrier, it is too large and must be
either repackaged or delivered to the laboratory by hand.

¢ Items within the carrier will move around during their journey. In order to prevent
breakages, the contents must be protected with absorbent wadding such as
paper towels.

e Itis important to note that the pods are not leak proof.

It is the senders’ responsibility to ensure:

e The specimen is correctly labelled and packed and accompanied by the relevant
paperwork

e The correct colour pod is used - All items entered into the air tube system
MUST be in a pod.

e The ends of the pod are properly latched

e The pod is sent to the correct destination address

PROHIBITED SAMPLES - The air-tube system must NEVER be used for the following samples:-

Histology samples of any kind, especially in formalin
24-hour urine collections

Non-repeatable fluid samples

CSF samples

Blood cultures

-~ @ a0 T p

Lower respiratory tract samples e.g. sputum and bronchial washings

Blood-gas samples in syringes or capillary tubes

J @

Any samples from patients suffering from CJD, viral haemorrhagic fevers or Hazard Group 4
pathogens*

Any Pharmacy items

j.  Empty blood transfusion bags

*Approved List of Biological Agents, Advisory Committee on Dangerous Pathogens HSE (2013)
6.6.1 Breakdowns of pneumatic-tube system

If you suspect the system is not working, put a notice on the station saying ‘temporarily
out of order’ and contact Vinci (Facilities) by contacting the ISS helpdesk on 63377. The
system is not the responsibility of the laboratory and therefore they cannot resolve
functionality issues.
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7.1

7.2

Health and Safety precautions
Health & Safety at Work Act

It is the duty of every employee to take reasonable care for the health and safety of their
self and other persons who may be affected by their actions or omissions at work.

Specimens must be packed correctly. It is the responsibility of the requesting doctor or
the staff collecting and sending the sample to ensure that the specimen is transported
safely and arrives in the laboratory. Laboratory responsibility starts when it arrives in
pathology.

Inoculation (sharps) Injuries

e Current guidelines must be followed so as to avoid needle stick injuries to those
taking, transporting and processing samples.

e When blood gas specimens are sent for analysis in the original syringe, it is
absolutely prohibited for the needle to be left on the syringe. The syringe must be
sealed using an approved cap. Specimens arriving in the laboratory with the
needles still in situ will be discarded immediately without processing.

Infectious Hazards

General requirements and good practice:

e |f a Pathology paper request order form is used do not contaminate with the
sample.

e Ensure that the sample container is correctly sealed.

o All samples must be placed in individual plastic ‘kangaroo’ type sample bags to
avoid cross contamination. (Primary receptacle) — refer to section 4.7 above

e Under the Health & Safety at work Act, it remains the responsibility of the
requester to provide information about potential or known high-risk samples. This
information should be provided with the clinical details.

Results

Reporting results

Where references ranges are applicable for results, they will be published on the report
with the test result.

Where examinations/ investigations are referred, this will be annotated on the report and
further details on referral laboratories are available on request.

IT IS THE RESPONSIBILITY OF THE CLINICIAN REQUESTING THE TEST TO
ENSURE THAT THE RESULT WILL BE VIEWED AND ACTED UPON
APPROPRIATELY

Once investigations are complete and the results authorised,

e Internally, where the request has been made in a secondary care setting, the
LIMS is interfaced with EPR and electronic reports are transmitted as reports are
authorised and will be available for review.
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8.2

8.3

8.4

8.5

e Where the request has been made in the primary care setting, using tQuest or
not, the report will be delivered to the GP EMIS system. As results are authorised,
they queue ready for the next result launch which happens at 15 minute intervals.

For those surgeries or external requesters that receive results in hard copy, reports are
printed and posted daily.

Telephoning results

Results will only be telephoned through to the clinician or clinical area in circumstances
where the results meet the critical telephoning criteria and urgent clinical intervention
may be required.

Where results are critical for primary care patients, in surgery hours these will be
communicated to the requesting GP. Outside surgery hours the results will be
communicated to the Out of Hours provider contactable via the NHS 111 service.

Validity of results

Quality assurance programmes are in operation to ensure satisfactory accuracy and
precision of all tests. Even so, random errors can occur and may escape detection in the
laboratory. Often the Clinician is well placed to detect such errors and is responsible for
following up any discrepant results.

If there is doubt about the validity of any result, the laboratory should be contacted
immediately. By informing the laboratory of a suspected issue, sometimes it can serve
as an alert to a wider problem which can be corrected as soon as possible.

Most samples are kept for a minimum of three days (dependent on laboratory test
requested and sample validity). During this time, it is usually possible to check results for
some analytes; some samples/ analytes may deteriorate.

Interpretation of results

Although reports are checked for clinical feasibility before results are released for
reporting, because not all the clinical information is available, the requesting clinician has
to take the ultimate responsibility for the interpretation of the report. Many factors can
influence a Pathology result, and these need to be considered.

If the result does not fit the clinical situation, alert the laboratory and discuss this with a
senior member of staff who are always willing to discuss the accuracy and confidence
limits of any test, selection of appropriate tests and the significance of any result.

Actions taken by the Clinician — But these are not dictated by the Labs

The actions to be taken by the clinicians will vary depending on the severity of the result.
Escalation of results will also be dependent on the requesting source. If requested by a
hospital clinician they may escalate the result to their consultant if required or act on the
result as part of the treatment plan and/or inform the patients GP. The timescale for
action will also depend on the severity as a very abnormal result could be life threatening
therefore action need to be immediate. Actions taken by the clinician or GP will be
documented within the patients’ health records.

Point of Care Testing

The laboratory at the PRUH does not participate in any Point of Care Testing (POCT) —
testing in the near vicinity of the patient. All POCT is managed by the Trust although the
laboratory is represented on the POCT committee in an advisory capacity only.
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10.

11.

12.

13.

13.1

13.2

Risk Management

The pathology department investigates any relevant incidents reported to them irrelevant
of the source. The Trust employs the incident reporting system, Datixand primary care
report suspected incidents involving Pathology via the GP Alert system for investigation
and reporting outcome.

Research

Please refer to www.synnovis.co.uk for information

Private Tests

Please refer to www.synnovis.co.uk for information

Haematology Department

The Laboratory undertakes routine Haematological investigations, which include FBC,
ESR, Coagulation and Thrombophilia.

Department key contacts
Monday - Friday: 08:00 — 17:00 and Outside of core hours

e Haematology telephone number for results query call Specimen Reception:
PRUH 016898 64266

e Haematology Laboratory Manager — Lisa Cook Ext: 64262 or email
lisacookl@nhs.net

e Haematology Laboratory — Extensions: 64257/64258

e For clinical advice please contact the Duty Haematology clinician in the first
instance — Bleep 156 or via switchboard

o Routine Hours — contact Haematology secretaries on Ext: 64265, who will
direct your query

o Out of hours, weekend and bank holidays - contact on-call Haematology
clinician via switchboard

Haematology (PRUH) Opening hours

The Laboratory operates a 24/7 service

Routine: Monday - Friday: 08:00am — 20:00 (17:00pm —20:00pm reduced service)
e Non-urgent samples should arrive in Specimen Reception (SR) between 09:00-17:00

¢ Routine profiles are performed daily (Mon-Fri)

Out of Hours: 20:00 — 08:00am Monday — Friday, and 08:00am Saturday — 08:00am Monday

e Bleep the Biomedical Scientist (BMS) on Bleep 311 at any time outside normal working for
urgent requests

13.3

Location

e Pathology, Level 2, South Wing, Princess Royal University Hospital (PRUH)
e For Synnovis Analytics website: www.synnovis.co.uk
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134 Sample Requirements
Remember to:
Use the correct specimen bottles and ALL sample labels must include:
o Patient’s full name (first name & last name)
o Date of Birth (DOB)
o NHS/hospital number
o Date sample was taken
The details on sample and request must match exactly. The laboratory staff cannot alter
incorrectly or inadequately labelled samples. The laboratory report will notify the
requester of inadequately or incorrectly labelled samples/request forms that will be
retained in the laboratory for inspection until the next working day. In addition, rejected
requests from SCBU, ITU and ED will be communicated by telephone.
e Ensure the specimen bottle and form (where applicable) are sent separated in a
clear sample bag
e Specimen bottles are tightly sealed to avoid leakage in transit
e Inadequately or unlabelled labelled samples will not be processed and will be
discarded
e Ensure that requests made via the EPR/ tQuest systems have a barcode label
affixed that contain all patient details listed above and include the requested test
assays ( if the date collected is different to the printed label, amend the date of
collection)
e Clinical details, indication for request and date/time of operation (see individual
sections) should be indicated on request form or EPR /tQuest request.
13.5 Haematology Critical Phoning Limits
The abnormal/critical results will be communicated directly to a member of clinical staff
as soon as they are technically validated. The criteria for critical phoning results are
based on the recommendations of the Royal College of Pathologists and these are
available on request.
13.6 Tests available on an emergency basis

The following tests are available on an emergency basis for the immediate diagnosis and
management of in-patient after normal working hours, Saturday, Sunday and Bank
Holidays:

Tests Containers

Full Blood Count; WBC differential, Hb, RBC
indices, PLT, WBC

EDTA anticoagulant — all 4ml bottle (purple
top)

Retics

EDTA anticoagulant — 4ml bottle (purple top)

ESR

Adult — 4ml bottle (purple top) only

Malaria Screen

EDTA anticoagulant — 4ml bottle (purple top),
state country visited and when

Glandular Fever screening test

4ml bottle (purple top) or 5ml bottle (gold top)

Clotting screen

Citrate anticoagulant (turquoise top) — 2.7ml
bottle filled to the line

Anti-Xa (Unfractionated Heparin)

Citrate anticoagulant (turquoise top) 2.7 ml
bottle filled to the line/arrow

PRUH - Pathology User Handbook
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Clauss Fibrinogen Citrate anticoagulant (turquoise top) 2.7 ml
bottle filled to the line/arrow

D-dimer Citrate anticoagulant (turquoise top) 2.7 ml
bottle filled to the line/arrow

13.7 Repertoire

Refer to Appendix 1- Pathology Blood Test Repertoire — at the end of this document.
Contact laboratory if further information required.

13.8 Key factors known to affect the performance or interpretation of Haematology
investigations

Samples may be rejected by the Laboratory for the following reasons as the integrity of
the specimen; the reliability of the testing process or the interpretation of results could
be affected:

13.8.1 Full Blood Count

e Clots present in the sample

e Sample is more than 24 hours old

e Lipaemia

¢ Haemolysis

e Exposure to heat or warmth for prolonged periods
13.8.2 Clotting samples

e Clotted samples or presence of small fibrin clots

o Samples >4hrs old (Potential for factor deterioration)

¢ Samples >12hrs old are unsuitable for analysis

e Lipaemia

¢ Haemolysis

e Exposure to heat or warmth for prolonged periods

e Under filled samples (sample over diluted by anticoagulant) or overfilled
13.9 Requesting extra tests

e Full blood count (FBC) samples are retained under temperature controlled
conditions for a maximum of 3 days. The integrity of the sample for FBC and ESR
analysis is no longer valid after a period of 24 hours for FBC.

If the sample has been stored in a manner that will maintain its integrity, there
are some extra tests that will still be valid up to 7 days after sample collection e.g.
Hb electrophoresis.

e Anticoagulant samples are stored for 24 hours under temperature-controlled
conditions after which time they are no longer suitable for retesting.

e In circumstances where further or more specialised testing is required, a request
must be made as soon as possible within 24 hours after specimen collection so
that arrangements can be made for the plasma to be aliquoted and frozen at -
20°C.

13.10 ANTICOAGULATION GUIDELINES

Refer to pages on http://hww-kingsweb
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14. Blood Transfusion
14.1 Department key contacts
Monday — Friday 08.00 — 20.00 (17.00 — 20.00 reduced service) and out of hours:
e Routine Hours - PRUH Blood Transfusion Laboratory — Ext: 64329
e Out-of-Hours - BT Bleep 311

Please note - that this is a very busy bleep during the out of hours periods. The bleep will be
answered - response may not be instant at busy times. Please be patient and refrain from
repeating bleeps in quick succession because the bleep-holder cannot reach you whilst your
extension is off the hook.

o Please note that during core working hours Bleep 311 is reserved for Major
Haemorrhage Code Red/ Trauma use (Hospital use only).

e Blood Transfusion Consultant Haematologist — Contact via switchboard

e For clinical advice please contact the Duty Haematology Clinician in the first
instance — Bleep 156 or via switchboard

e Blood Bank Laboratory Manager — Donna Wiles on Ext: 64249 or email
donna.wiles2@nhs.net

e Transfusion Practitioner — Sue Cole s.cole@nhs.net or Hayley Allen
hayley.allen2@nhs.net Ext: 64282 or WiFi phone 65423

14.2 Blood Transfusion (PRUH) Opening hours
The Laboratory operates a 24/7 service

Routine Hours

e 08:00 — 20:00 Monday — Friday (17:00 — 20:00 reduced service)

Out-of-Hours
e 20:00pm — 08:00am Monday - Friday
e All day Saturday and Sunday as well as Bank Holidays

e Routine Group and Screen requests MUST be received by 18:00 for guaranteed
same day processing

e During Out of Hours periods, urgent blood and blood product requests
MUST be bleeped to the Out of Hours BMS on Bleep 311

e For special blood product requests (e.g., requests for HLA matched platelets)
notification is required 24 hours prior to usage). These cannot be ordered out of
routine hours.

e Patient with a history of antibodies MUST be discussed with the BMS staff as
there may be a delay in blood provision.

e When blood and blood products are ready, a comment notification will be sent
to the results section for the patient on the EPR system stating ‘Please check
Apex for details’. If unable to access Apex (LIMS) - please call the laboratory for
information relating to the availability of blood and blood products.
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14.3 Location

o Pathology, Level 2, South Wing, Princess Royal University Hospital (PRUH)
e For Synnovis website: www.Synnovis.co.uk

14.4 Sample Requirements
e Group and Screen samples must be taken in Pink Top 6ml EDTA bottles.
All blood transfusion samples MUST be labelled with
e Full Name (Surname & Forename)
e Hospital and/or NHS number
e Date of birth
e Date of collection
e Time collected
e ID person taking the sample (or signature if sample is handwritten)

Samples received without a request form will be rejected on the basis that the form was
not used to positively identify the patient.

At the patient bedside at the time of venepuncture

o All Blood Transfusion samples MUST be handwritten label, unless labelled with
a BloodTrack label.

e Any sample with details missing or incorrect in any of these fields will be rejected
and a repeat sample required.

e Wrongly labelled samples CANNOT be amended once they have been received
in the laboratory.

e Incorrectly labelled specimens will be discarded.

e Samples CANNOT be shared with another department

Samples labelled with non-BloodTrack addressograph labels are not accepted for blood
transfusion. If the sample demographics do not match the sample will be rejected and
the ward phoned. If blood is required, inform the laboratory Biomedical Scientist (BMS)
on the cross-match bench.

BloodTrackers —Hand held a Personal Digital Assistant (PDA) allows ward staff to scan
& collect the patient's ID from their wristband, print transfusion sample labels, print
Pickup Slips, administer blood components/products and record observations. The
BloodTracker also enables direct fating of all units at the bedside when the transfusion
is commenced, thus improving traceability and reducing the workload within the
laboratory.

14.5 Sample Validity

e Patients transfused or pregnant in the last 3 months: the sample is valid for up
to 72 hours (incl. product reservation period)
o Patient not transfused and not pregnant in the last 3 months: the sample is valid

for up to 7 days
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14.6

14.7

14.8

14.9

Instructions for completing request forms
Clerical errors account for the majority of Blood Transfusion Adverse incidents
Requests for blood must indicate:

No. of units requested and the type of product required

Time and Date for which blood is required

Ward or location of patient

Any special requirements (i.e. irradiated, CMV negative etc.)

Any previous antibodies detected

If previously transfused, state when and where

Urgent requests - telephone the laboratory or out of hours bleep biomedical
scientist on duty.

Requests for blood to cover routine surgery:

e Requests where possible should be in the Blood Bank one clear working day prior
to surgery - please give a contact ext. or bleep number.

e A previous Group and Screen sample may be suitable for providing cross-
matched blood. Contact (PRUH) 64329 Routine Hours for more information.

Requests for Blood Products should be made to Blood Transfusion (PRUH)

Laboratory contact extension Ext: 64329

Test Samples required
Group & Screen/Cross Match 6ml K2E (EDTA) (pink top)
Direct Antiglobulin Test 6ml K2E (EDTA) (pink top)
Kleihauer 6ml K2E (EDTA) (pink top)
Baby group (aged up to 4 months) 1 ml (EDTA) (pink top)

Useful Links
Refer to pages on http://hww-kingsweb by searching for the following topics;

Blood Transfusion Policy

Use of Blood Components

National Blood Service

Transfusion Reaction Form

Consent for Blood Transfusion Support and the Patients that Refuse
Maximum Surgical Blood Ordering Schedule (MSBOS)

Code Red Palicy

Crossmatch Requirements

o Please give as much notice as possible when ordering blood, particularly if patient
is known to have atypical red cell antibodies

e TWO valid Group and Screen samples must have been received in the PRUH
laboratory for cross-matching- these must have beentaken on separate
occasions. (X2 samples received together are counted as 1 venepuncture
episode.)

e |f a patient has been transfused in the past, depending on when the transfusion
occurred, a fresh sample may be required — Refer to section on 14.5 Sample
Validity (above).
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14.10 Collection of Blood

14.11

14.12

14.13

When blood and blood products are ready, a comment notification will be sent to
the results section for the patient on the EPR system stating ‘Please check Apex
for details’. If unable to access Apex (LIMS) - please call the laboratory for
information relating to the availability of blood and blood products.

Approved documentation to provide patient identification is mandatory (i.e.
prescription chart - ICP)

Before administering any blood it is essential to check that the details on the blood bag
and compatibility report match, and the patient has been positively identified (if possible)
and the patient ID number on their wristband has been checked.

Check:

Last name, First Name, Date of Birth and Hospital Number on Blood Component
Label and Prescription Form

Blood component number and expiry date on the unit itself, tag on the unit and
Prescription form

Date, Time and Sign the Blood Bank Register to record collection and removal of
the component or follow the Blood Track process for blood collection.

This is obligatory for recording the Cold Chain of blood components; it is a legal
requirement

Repertoire

Refer to Appendix 1- Pathology Blood Test Repertoire — at the end of this document.
Contact the laboratory if further information required.

Key factors known to affect the performance or interpretation of Blood
Transfusion testing

Samples will be rejected by the Laboratory for the following reasons as this may affect
the integrity and reliability of the testing process

Haemolysed samples (e.g. due to poor collection, storage or transport)
Insufficient samples

Lipaemic samples

Samples which have been stored out of temperature control
Mislabelled/ unlabelled samples

Requesting extra tests

All blood transfusion samples are stored under temperature-controlled conditions for
seven days. Requests for further analysis must be received within this period.
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15.

15.1

15.2

Biochemistry Department
The Biochemistry department provides a large range of analytical services.

If you need to request an unusual test please telephone to discuss this before taking the
sample. If tests are not analysed in-house, they are sent to a specialist referral centre for
testing.

Clinical advice is available from the Consultant Chemical Pathologist and Consultant
Clinical Scientist during routine hours and out-of-hours — refer to section below for
contact information.

Department Key contacts
Monday - Friday: 09.00am — 17.15pm

e Biochemistry telephone number for results query and add-on tests call Specimen
Reception: PRUH 016898 64266

e Biochemistry Laboratory Manager — John Rainer Ext: 64261 john.rainer@nhs.net

e Core Hours 08:00 — 20:00pm (17.00pm - 20:00pm reduced service) Biochemistry
Laboratory - Ext: 64256

e BMS - Out of hours, weekend and bank holidays: Ext. 64256 or Bleep 312

e For Clinical Advice please contact the Duty Biochemist:
Routine Hours: Ext 64282 (PRUH) or if unavailable Duty Biochemist at Denmark Hill —
Mobile: 07973456626. If applicable the enquiry may be referred to the Chemical
Pathologist for clinical advice

Biochemistry (PRUH) Opening hours
The Laboratory operates a 24/7 service

Monday - Friday: 08:00 — 20:00 (17.00 - 20:00 reduced service)

e Non-urgent samples should arrive in Specimen Reception (SR) between 09:00-17:00
e Routine profiles are performed daily (Mon-Fri)

Out of Hours: 20:00 - 08:00, Monday - Friday, and 08:00am Sat — 08:00 Monday
e Chemistry Laboratory - Ext. 64256 or Bleep 312

15.3

154

15.5

Location

e Pathology, Level 2, South Wing, Princess Royal University Hospital (PRUH)
e For Synnovis website: www.synnovis.co.uk

Repertoire

Refer to Appendix 1- Pathology Blood Test Repertoire — at the end of this document.
Contact laboratory if further information required.

Sample Requirements

Remember to; - Use the correct specimen bottles (EPR and tQuest labels will inform the
type and number of bottles required). ALL sample labels must include:

Patient’s full name (first name & last name)
Date of Birth (DOB)
NHS/hospital number

Date & time sample was taken

O O O O
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e Specimen bottles are tightly sealed to avoid leakage in transit
e Additional tests can often be performed with only a small increase in sample
volume - the volumes shown on EPR or tQuest need not always be accumulated.

15.6 Biochemistry Critical Phoning Limits

The abnormal/critical results will be communicated directly to a member of clinical staff
as soon as they are technically validated. The criteria for critical phoning results are
based on the recommendations of the Royal College of Pathologists and these are
available on request.

15.7 Requesting extra tests

Most specimens are stored in the laboratory for 2-3 days, after which time they are
discarded. Some specimens are kept for longer.

If additional testing on a specimen previously sent to the laboratory is required within 48
hours of collection, please raise a ‘Add-on test’ request and forward to the lab

If more than 48 hours has elapsed since specimen collection, please contact a member
of the laboratory’s clinical staff before proceeding. Some tests require special handling
and will be unsuitable to be processed unless specified collection criteria are followed.

Very abnormal results are seen and authorised by clinical staff and they may request
additional tests to the request.

PRUH - Pathology User Handbook Page 27 of 61



synnovis o 63 erions

ASYNLAB Y pathology partnership Pathology Laboratory — Princess Royal University Hospital

16. Cellular Pathology (Histology & Cytology)
Histology

Histopathology is the study of the causes and effects of disease related to changes in
the cells and tissues of the body. Tissue samples are studied microscopically to establish
the cause of illness. We undertake a full range of routine diagnostic tests; including gross
specimens, endoscopic, open biopsies (including skin), needle biopsies and curettings
together with immunocytochemistry, frozen sections and OSNA (One Step Nucleic acid
Amplification lymph node analysis) services. The service provides essential information
to clinicians in the process of diagnosing cancer and other diseases.

Cytology

Cytology is the study of cells. Cellular material can be obtained from any organ or site
from the body by different methods such as:

o Natural voiding (urine and sputum)

o Lumbar puncture (cerebro spinal fluid)

o Aspirations from serosal fluids (pleural, peritoneal) or from suspected lumps
or cysts

o Surface scrapings/ brushings (cervical sampling and endoscopic brushings)

Cells obtained from these specimens are processed and examined microscopically in
the laboratory enabling the cytology department to make benign, pre-malignant or
malignant diagnosis.

16.1 Department key contacts
o Histology Main Laboratory - Ext: 64314
o Histology Cut-up Room Ext: 64317

e Cellular Pathology Laboratory Manager — Lyn Golding - Ext:65853
l.goldingl@nhs.net

o Histology Secretaries/Results Query — Ext: 64294/64295
e Cytology Results Query — Ext: 64310

o For Clinical Advice about a case call the histology office on 01689 864294/5 or
generic e-mail kch-tr.histology@nhs.net where upon the query will be directed
to the relevant Consultant Pathologist

16.2 Tissue Sciences (Cellpath PRUH) Opening hours

Histology Routine Hours: The Histology laboratory operates Monday-Friday, 07:30 -
17:00.

e Requests for frozen sections and OSNA analysis must be arranged with the laboratory
(see table above for contact details) at least two working days in advance of any
procedure.

Cytology Routine Hours:
The Cytology laboratory operates Monday - Friday 08:00 -16:00

Histology /Cytology - Out of Hours (includes Bank holidays) :

There is no out-of-hours service available
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16.3 Location
e Cellular Pathology Laboratories, Level 2, South Wing, Princess Royal University
Hospital (PRUH)
e For Synnovis Analytics website: www.Synnovis.co.uk
16.4 Repertoire - Histology

Routine Histology

o Tissue must be placed in 10% formal saline as soon as possible.

o Use a specimen container that will contain the specimen plus ten times the specimen volume of
10% formal saline if possible. (Containers are ordered from pathology on the appropriate request
form)

o Label according to the instructions in section 4.3 and send to the laboratory without undue delay.

Urgent Samples

o Clearly mark the request form URGENT. 2WW referrals are indicated with a ‘pink’ sticker

o Specimens usually require overnight processing for optimum technical results; however in
exceptional circumstances it may be possible to process small biopsies during the day. Please
note this does not guarantee a report being issued on that day.

o Urgent specimens should be brought directly to the laboratory.

o Telephoning the laboratory manager or laboratory would be helpful prior to sending a genuinely
urgent sample.

Frozen Sections

o Frozen section diagnosis must be booked by telephone with the laboratory at least two working
days in advance.

o Whenever possible the patient should be first on the operating list.

o Arrange for the unfixed frozen section specimen to be brought directly to the laboratory via
specimen reception.

o The specimen must be handed to a member of histology staff and must be accompanied with a
completed request form. (The form must have details of the theatre as well as contact telephone
number for the report to be telephoned through to.

o If the procedure is cancelled the laboratory must be informed.

o Due to the need to maintain and decontaminate frozen sectioning equipment the laboratory may
not be able to provide a frozen section service at certain times. Availability of this service can only
be guaranteed if the laboratory is given adequate prior notice.

OSNA

o OSNA diagnosis must be booked ideally at least 48 hours in advance of the procedure with the
laboratory. Booking is achieved via email with the laboratory team.

o Theatre staff must transport the specimen to the pathology Specimen Reception immediately and
hand it directly to a member of the Histology staff together with a completed request form. The form
must have all the required details completed i.e. contact details for the report to be telephoned back.

o If the procedure has been cancelled or postponed the laboratory must be informed immediately.

o Due to the need for laboratory preparation prior to the examination, availability of this service can
only be guaranteed if the laboratory is given adequate advance notice.

o The cut-off time for receipt of specimens in the laboratory is 16.00 hrs.
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High Risk Specimens

o Specimens known to be High Risk cannot be handled unfixed by the department.

o These cases must be immersed in a large volume of fixative before transporting to pathology.

o The nature of the high risk must be clearly legible in the clinical details on the request form. This
includes all patients who are known or suspected to have a reportable disease.

16.5 Repertoire — Cytology

Sputum Specimens

Sample containers and vials MUST be fully labelled.

Sputum specimens should be collected in the early morning.

Only one specimen per day should be sent.

No more than three specimens should be sent on any individual patient.

Sputum specimens for cytology are discouraged in patients with chest infections.
Avoid sending specimens for 7 - 10 days after bronchoscopy to avoid false positives.

O O O O O O

Urine Specimens

o Sample containers and vials MUST be fully labelled.

o Urine specimens should consist of the whole or as much of the whole voided specimen as
possible in a 30ml universal container.

o Mid-stream specimens are not ideal since abnormal cells are usually present in either the first or
last part of the voided urine specimen.

o Urine samples that are unlabelled will not be processed.

**DO NOT USE UNIVERSALS CONTAINING BORIC ACID (Red top)**

Fluid from Pleural, Peritoneal, Pericardial, Joint Cavities and Cysts

o Sample containers and vials MUST be fully labelled.
o These samples should be collected in a 30ml universal container.

Fine Needle Aspirates (FNA)

o Fine needle aspirates should be sent to the laboratory previously air-dried &/or wet fixed on glass
slides.
o Please contact the laboratory for further details if necessary.

Cerebrospinal Fluids
It is strongly advised that a fresh specimen should be sent to the laboratory within one hour of collection.

o If it is unavoidable to take a CSF sample within the laboratory working hours. Inform the cytology
department prior to the samples being taken so that they are aware that a sample has been taken
and could arrive out of hours.

o Send separate specimens (using separate request forms) to Microbiology and Biochemistry. It is
not ideal for CSF samples to be delayed in processing as it will result in the cell degeneration.
However, if cytology are not informed, and a CSF is sent out of hours then it will be kept in the cold
storage room and processed on the next working day.

If specimens destined for Cytology are collected outside normal working hours, they should be kept
refrigerated until sent to the department.
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Bronchial Washings

Sample containers must be fully labelled

Fresh specimen should be placed in a clean dry universal container

Delay in the receipt of unfixed samples can lead to deterioration of specimen
Do NOT use any fixative — such as formalin

o O O O

Bronchial Brushings

Sample containers must be fully labelled

Frosted ended glass slides must be fully labelled

Prepared slides must be a combination of spray-fixed and air-dried ( 2 slides are sufficient)

The collection brush must be placed in a universal container with 20mls Green Cytocollection fluid
- ensure the brush is fully immersed with the brush facing towards the bottom of the container
Contact the cytology department on Ext: 64310 for replacement of green collection fluid

Do Not use formalin fixative

o O O O

O O

Ovarian Cyst Fluid

Sample containers must be fully labelled

Fresh cyst fluid samples should be put into a clean dry universal container with screw cap
The fluid should be sent as soon as possible to minimise cell deterioration

If there is a delay in delivering the sample to the laboratory, the sample should be kept in the
refrigerator between 4-7°C

Do Not use fixative — such as formalin

o O O O

(©]

16.6 Sample Requirements

Remember to - Use the correct specimen containers and ALL sample labels must

include:
o Patient’s full name (first name & last name)
o Date of Birth (DOB)
o NHS/hospital number
o Date sample was taken
o Include other relevant clinical history and type of specimen

The details on sample container and request form must match exactly. The laboratory
staff cannot alter incorrectly or inadequately labelled samples. The laboratory will notify
requesters of inadequately or incorrectly labelled samples/request forms that will be
retained in the laboratory.

e Ensure the specimen containers and form are sent separated in a clear sample
bag
e Specimen containers are tightly sealed to avoid leakage in transit

Inadequately labelled samples will not be processed, until the discrepancy is
resolved. Requesters of inadequately labelled Histology requests will be invited to attend
the laboratory to amend the labelling and asked to complete and sign a disclaimer to
accept full responsibility for any results generated on the specimen and then acted upon.

e Clinical details, indication for the request and date/time of operation should be
indicated on request form or EPR request.
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16.7 Tests available on emergency basis
Urgent Histology Samples

e Clearly mark the request form URGENT.

e Specimens usually require overnight fixation and processing for optimum technical results;
however in exceptional circumstances the laboratory will process ‘Fresh Tissue samples’, ‘Frozen
Sections and OSNA’ samples during the day. This guarantees a report being issued on that day.

e OSNA samples should reach the laboratory before 16.00 hours.

e Urgent specimens should be brought directly to Specimen Reception.

e Telephoning the laboratory manager or laboratory would be helpful prior to sending a genuinely
urgent sample.

Urgent Non-Gynae Cytology Samples

Urgent specimens should reach the laboratory before 14.00 hours unless otherwise specified.

16.8 Requesting extra tests

The examining Histopathologist may request additional staining techniques to be
performed, or may be asked by a Consultant at a referral centre for the block to be
forwarded for further examination.

Blocks and slides are retained for a period of 30 years and therefore, except in cases
where there was only a very small piece of tissue, there will be specimen available for
further examination.

The original wet tissue, from which blocks and slides have been made, will be disposed
of after completion and authorisation of the histology report, which is approximately 6
weeks.
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17. Infection Sciences (Microbiology & Virology)

17.1 Department key contacts

e Infection Sciences Laboratory Specimen Reception /Results - Ext: 64269

e Microbiology (main) Laboratory — Ext: 64342/64343

e Virology Laboratory — Ext: 64250

e Infection Sciences Laboratory Manager — Ricky Stow Ext:64322 or email
ricky.stow@nhs.net

o Contact Duty Consultant Microbiologist for Clinical Advice - during core hours
call — Tel:01689 864287

e Outside of normal working hours, contact via switchboard

17.2 Infection Sciences (PRUH) Opening hours

Routine: Monday - Friday: 09:00am — 17:30

¢ Routine samples (Mon-Fri); all samples received before 16:30 will be processed that day
e Samples received after this time will be processed the following day

Saturday: 08:00 - 13.00

e There is a limited service on Saturdays until 13:00 for essential specimens only
Out of Hours (OOH):

e Monday — Friday 17:30pm-09:00am, and from 13:00pm Saturday — 09.00am Monday
Bank Holiday:

e 13:00- 09:00 the following morning

Any Urgent work required out-of-hours must be requested by speaking to the on-call Biomedical Scientist
(BMS) on duty. The BMS on duty can be contacted via switchboard

e All Sundays and bank holidays are also covered by an on-call service

17.3 Location

o Pathology, Level 2, South Wing, Princess Royal University Hospital (PRUH)
e For Synnovis Analytics website: www.Synnovis.co.uk

17.4 Repertoire

Refer to Appendix 1- Pathology Blood Test Repertoire — at the end of this document.
Contact laboratory if further information required.
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17.5

Additional information pertinent to individual tests / specimen types

Urine specimens for culture

o

Results reporting:

Patients MUST be instructed on the correct method to collect a mid-stream urine (MSU) to
avoid contamination and a possibly misleading result.

Urine specimens MUST be collected into boric acid containers (Red top universal containers)
or a sterile white topped universal containers and sent to the Microbiology department as
soon as possible after collection.

Specimens should be kept in a refrigerator (not a freezer) overnight if necessary.

A request form MUST give all relevant clinical information, including antibiotic therapy.
Clinical information is required by laboratory staff in order to interpret the bacterial growth
obtained, in order to report a meaningful result

Most negative results for culture and microscopy will be available within 24 hours.

Positive cultures with identification and antibiotic sensitivity results will usually be reported
within 48 hours.

Antibiotic sensitivity results WILL NOT be reported on mixed bacterial cultures (due to
probable poor collection and/or storage) unless specifically agreed for clinical reasons with
the Consultant Microbiologist.

Urine for TB culture (AAFB)

o

This test requires three complete early morning urines collected on three consecutive days
into special containers available upon request from the Pathology supplies department Ext.
64321.

The specimens must be kept cool and sent to the Microbiology laboratory as soon as
possible after all three specimens have been collected.

Specimens are cultured for up to 42 days (6 weeks)

Stained films for the presence of acid alcohol fast bacilli (AAFB) are NOT performed on
urine specimens.

Urine for Pregnancy Tests

@)

O

N.B The laboratory performs a pregnancy test with the same sensitivity as that which is
available in any chemist. It would be more cost effective to ask the patient to test their own
sample, as it would give a quicker and more efficient result.

An early morning urine specimen (EMU) should be collected into a universal container (white
top), and sent to the Microbiology laboratory as soon as possible after collection.

Specimens can be kept in a refrigerator overnight and then sent to the laboratory.

The date of the last menstrual period (LMP) should be given on the request form together with
any relevant clinical details.

Results are usually available within 24 hours.

Urine for Schistosoma / Bilharzia ova

@)

A terminal specimen of urine (the last few drops) should be collected into a universal
container (white top)

The urine should be collected between 10:00 and 14:00 after gentle exercise.
Specimens should be sent to the Microbiology laboratory as soon as possible after
collection

Results are available within 24 hours.

Please state risk factors / country of exposure.

Faeces for microbiological and/ or virology testing

o

PLEASE NOTE: Faeces samples are NOT routinely processed at weekends and Bank
Holidays unless with the prior agreement of a Consultant Microbiologist.
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o Specimens should be collected into universal containers with a blue lid and spoon. The
specimen container MUST not be overfilled and the lid MUST be screwed on tightly.
Leaking specimens will be discarded without processing.

o Full clinical details, including any foreign travel, MUST be given in order for the correct
investigations to be performed.
o Specimens MUST be sent to the Microbiology laboratory as soon as possible after

collection. The specimen MUST be fully labelled including the date of collection. Old
specimens (>4 days) will be discarded without processing.

o Hard, formed specimens will not be routinely processed.

Specimens should be kept in the refrigerator overnight.

Patients with positive toxin results for Clostridium Difficile will not be retested for 1 month.

o O

Results reporting:

Faeces for culture: results will take a minimum of 48 hours, and may take up to 5 days.
Faeces for Rotavirus: within 24 - 48hours.

Faeces for Virology (referred test): 10-14 days

Clostridium Difficile toxin results: Usually within 24 hours

Ova, cysts and parasites: Usually within 24 hours.

Positive results (e.g. Salmonella, Campylobacter spp, and parasites) will be telephoned as
soon as possible by the Microbiology laboratory. Antibiotic sensitivity results are not
routinely reported. Please telephone the Consultant Microbiologists if clinical advice is
required.

o) Positive isolates from faeces are Notifiable Diseases.

O O O O O O

The Infection Control department will telephone positive Clostridium Difficile toxin results.

Helicobacter pylori

Please note, in line with the Local Dyspepsia Management Guidelines (July 2005), faecal specimens
are now required to test for Helicobacter pylori (collected as above).

Blood specimens will no longer be processed for antibody detection.

Sputum for routine bacterial culture

o Sputum specimens for culture should be from a deep cough, collected into a sterile
container (white top universal container), and ideally assisted by physiotherapy or postural
drainage.

o The sample lid MUST be screwed on tightly.

o Specimens of saliva or those contaminated with food particles or mouthwash will NOT be
processed.

o Specimens collected into waxed collection cups MUST NOT be sent for processing as

these specimens do not have a tight seal and constitute a Health and Safety risk to all staff
during transportation.

o The specimen containers must be labelled with the patient’s fore and last name, DOB, the
requesting location and date sample collected, and accompanied by a completed request
form.

o The request form must give full clinical details and any antibiotic therapy to enable the

laboratory staff to perform the correct tests and interpret the culture results obtained in,
order to report a meaningful result.
o ANY LEAKING OR UNLABELLED SPECIMEN WILL NOT BE PROCESSED

Results reporting:

o Gram films are not routinely performed on sputum specimens.
o Culture results will usually be available within 48 hours.

Sputum for TB culture

o Please see above for sputum specimen collection.
0 ANY LEAKING OR UNLABELLED SPECIMEN WILL NOT BE PROCESSED
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Results reporting:

o Microscopy: results available within 24 — 48 hours.

o Positive microscopy results will be telephoned to the referring clinician as soon as
available.

o TB culture — all cultures are continuously monitored on the MB BACT machine at 37°C for

up to 6 weeks.
Positive TB cultures will be notified to the referring clinician as soon as available.

MRSA swabs

o Please refer to the Infection Control Department (ext. 64279) or Consultant Microbiologists
(ext 64287) for advice on swabs to be taken, and the timing of swabs in relation to the
antibiotic eradication regime etc.

o The laboratory is open for receipt of these specimens Monday to Friday (08:30 — 17:30)
and Saturday, Sunday and Bank Holidays (09:00 — 11:00)

o Groups of swabs from each patient should be banded together.
o The majority of results will be available within 48 -72hours.
o Positive MRSA results will be telephoned to the ward or referring clinician when available

by the staff of the Infection Control department.

For further information and clinical advice regarding MRSA treatment and protocol please see section
for key staff and their contact details.

Genital swabs

o Separate swabs MUST be collected for Chlamydia (available from the supplies department
ext.64321)
o A separate form must be completed for Chlamydia investigations.
o High vaginal swabs are routinely screened for:
Trichomonas vaginalis
Candida
Beta haemolytic streptococci
Staphylococcus aureus

If screening for sexually transmitted disease is required, please send Urethral and / or cervical swabs.

High vaginal swabs are NOT routinely screened for Neisseria gonorrhoea.

Swabs for viral culture

o The swab should be collected and immediately placed into viral transport (green top swab)
medium (available from the supplies department ext.64321)

o The specimen and completed request form MUST be sent to the Serology department as
soon as possible.

o This is a referred test and the average turn-around time is approximately 10 —14 days.

Fungal Culture

It is not necessary to routinely culture samples from all fungal nail infections, as empirical treatment
can be tried.

Specimen requirements
o See collection instructions in appendices

o Skin scrapings, nail and hair samples should be collected into folded squares of black paper,
into Dermapak holders or into clean, dry sterile laboratory containers available from the
Pathology Supplies department. Ext.64321
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17.6

o Skin and nails should be cleansed before specimen collection to prevent bacterial or
saprophytic fungal contamination of the culture.

o Samples from the cutaneous layer (skin) should be collected from the edge of the lesion
using a sterile blunt scalpel blade.

o Samples from the scalp should include hair roots, contents of plugged follicles and skin
scales. Hair samples should be plucked with the use of sterile forceps.

o Nails samples should be collected from any discoloured, dystrophic or brittle parts of the nail
to include the full thickness of the nail. Nail scrapings are preferable for culture rather than
one nail clipping.

o Specimens should be sent to the Microbiology laboratory with a fully completed request form.
Results reporting:

o Specimens for Mycology are processed approximately 2- 3 x per week.

o Microscopy results are usually available within 1 week and a report is issued.

o Fungal cultures are read weekly for up to 3 weeks.

o Positive cultures are identified and reported as soon the cultures become positive.

o Negative fungal cultures are reported after 3 weeks incubation.

Seminal fluid specimens for post vasectomy investigation

o Patients MUST abstain from sexual intercourse for 3 days prior to the production of the
specimen.
o The specimen must be obtained by masturbation and collected into a clean, dry sterile

container (not into a sheath, unless they are special collection sheaths containing NO
spermicide). The specimen MUST be produced at home and the time noted on the request
form.

o NB There are no facilities for the specimen to be produced at the Princess Royal University
Hospital.

o The specimen MUST be brought by the patient to the Pathology Reception area (2nd Floor
South Wing Zone B) at The Princess Royal University Hospital.

o Semen specimens MUST not be sent on the routine specimen transport.

o Specimens MUST arrive in the Pathology department between 0900 and 1130 Monday to
Friday ONLY (excluding Bank Holidays) to allow transportation to the Reference Laboratory.
Specimens received after this time cannot be accepted for processing and will need to be
repeated.

o The request form MUST be completed in the male partner's name. Forms completed in the
female partner’s name cannot be accepted as this contravenes Trust polices and the Data
Protection Act.

o Samples MUST be given to a member of staff in the reception and NOT left in the collection
box.

Results reporting:

o Specimens must be delivered to the laboratory before 16.00, Monday to Friday and
will be reported the same day.
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17.7 Covid-19 testing

Covid-19 tests are performed on Trust patient.

A combined nose and throat viral swab (green lid) is required for sample analysis. All other sample
types (e.g. upper respiratory swabs) have to be referred to the DH site for testing as only the viral
swabs have been validated on the PRUH testing platforms.

Tests are requestable via EPR and should be labelled with the EPR generated label.

Specimens destined for Covid-19 testing must not be transferred between the ward area nd the
laboratory in the pneumatic tube but must be delivered by hand, directly to the laboratory in a red
Daniels box with the lid securely fastened.

Covid-19 swabs are processed between 08.00am and 24.00, Monday — Sunday on the Panther
analysers (PCR).

If authorised by KCH Trust Silver command, swabs can be tests urgently for patients presenting in
the Emergency Department or patients who need testing pre-operatively.

There are 2 rapid testing platforms for the approved priority cases, the Cepheid analyser for which the
TAT is approximately 1 hour and the e-Plex with a TAT of 1 % hours.

All results are available via EPR.

17.8 Sample requirements
Remember to:
Use the correct specimen bottles and ALL sample labels must include:

Patient’s full name (first name & last name)
Date of Birth (DOB)

NHS/hospital number

Date sample was taken

o O O O

The details on sample and request must match. The laboratory staff cannot alter
incorrectly or inadequately labelled samples. The laboratory will notify staff of
inadequately or incorrectly labelled samples/request forms that will be retained in the
laboratory for inspection for the rest of the day.

o Ensure the specimen bottle and form are sent separated in a clear pathology
sample (form in the pouch)

e Specimen bottles are tightly sealed to avoid leakage in transit

¢ Inadequately and unlabelled samples will not be processed and will be
discarded

¢ Clinical details, indication for request and date/time of operation (see individual
sections) should be indicated on request form or EPR request.

17.9 Tests available on emergency basis

There is a reduced repertoire of tests available on an emergency basis for the immediate
diagnosis and management of a patient outside the core hours 17.30pm — 09.00 Monday
- Friday, Saturday, Sunday and Bank Holidays.

Please note: that the Biomedical Scientist (BMS) covering the service outside core hours
is not resident in the hospital and MUST be informed (via switchboard) of any urgent
samples that require testing. If urgent samples are sent without informing the BMS, they
will not be performed.
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17.10 Referral Laboratories used by this laboratory
Refer to the PRUH Pathology list - Direct Referral Laboratories [PP-QF-044]

17.11 Requesting extra tests

Most specimens for microbiological investigations are best performed on fresh samples,
however specimens are stored under temperature controlled conditions for 7 days after
receipt in the laboratory.

Any additional investigations required should be discussed with the laboratory to
ascertain suitability for further analysis.

Serology samples are aliquoted and frozen. These are maintained at -20°C for a period
of 2 years. Further tests may be requested within this time-frame.

17.12 Notification of Infectious Diseases
The table below shows the infectious diseases that are notifiable in England and Wales.

Please note that ‘suspected food poisoning’ is also notifiable. It is not vital to send a
faeces specimen for laboratory confirmation.

List of Notifiable diseases is available on the PHE website

Notifiable diseases and causative organisms: how to report - GOV.UK (www.qov.uk)

All laboratories in England performing a primary diagnostic role must notify PHE on the
confirmation of a notifiable organism.

The laboratory at the PRUH reports to the PHE via a Lab-link - CoSurv
17.13 Urgent notification of serious Infectious Diseases

Serious infectious diseases with urgent implications for the non-hospital community,
such as meningococcal infection or typhoid, require prompt notification.

Notification of an infectious disease will enable the appropriate action to be taken in the
community. This action may include:

e Treating/monitoring close family or other contacts who may have been exposed
to the infection (e.g. Tuberculosis, meningococcal meningitis)

¢ Investigation to identify the source as the infection may have been acquired from
contaminated food, water or the environment (e.g. E.coli 0157, salmonella,
cryptosporidiosis)

o For further information regarding infectious diseases,

17.14 Covid -19 testing and reporting

The laboratory at the PRUH provide Covid-19 testing for the secondary care patient
cohort. Primary care tests are performed by the national Lighthouse Laboratories.

National reporting of the positive outcomes are notified to PHE via several routes; for
those tests reported via Winpath (Panther & e-Plex), there is electronic data extraction
and reporting directly to PHE. Other data is collated for the KCH Trust and reported by
the DH site (Luminiere Dx and Cepheid method).

To ensure the capture of new emerging variants of concern, data is sent to the GSTT
laboratory for submission to PHE on our behalf.
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18. Appendix 1 - Pathology Blood Test Repertoire

Test HName Altemnative Name - ITm'l' Sample Yolume _ |Special Aequitements « | Disciplin _
[2) Alpha-ghucosidase Malrace 2 botthes [S-Gmis) Biiochemistiy
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(5] Beta-ghicosidase Ghacok ""“"‘"“]f:" 2 botthes (S-Brmis) Biocheemisty
ghuzocarebrogid
p=1
30 mins of collection and
1.25 Vivamin D 1 bcathe (4. 0eml] stared at - 20°C. Send sample | Biochemisty
FROZEN on DAY ICE [-70° Chy
il
Store separated plasma frozen
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an DAY ICE [- 70 C) by courier.
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= COADT O St TOne
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b earpe ogeaterene, TTa-0H ) .
“Hpdrosyprogest ogeierore, TT-Hipdraryp
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17=0H Frogesterone

T-Hudrosssprogesterone, 17-alpha
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Tra=0H Progestesone, 17=
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TT-alpha Hydiowsps cgestercns
Hydiosrypaogestarons, T7-0H
Peegeserons, 1T -Hpdramprogensone, )
TTa=0H pmgrnﬂnnt sk Fhock {7a- Gel 55T 1 boathe [ 3. Smi] Eﬂd‘_ﬂm?
Fpdeepprogeneions
E_2.unr¢g-m.1? Beta-cenradicl, X .
1T -cestiadel Diestiadial Gel SST 1 bioathe: [ 3. Sl Bml'mrm;l
I i Viearmiry 0, Vieweren D2, Vitsrmin D03,
25-hydicmpsitaminD E F— et Tbottle (3.5l |Bin-|:h-m1l-:l.ryl
Ca-dibpdrotestostercos [Sa- Androstanclone, Dibpdrotestostercns
DHT {CHT) Thbcathe (3 Seml) |thhuﬂwy
B-TGH E-Thieguanire, Thioguanire Nucleotides T=oizle [4.0ml) |Bh=h|ﬂinry
E-Thiggusnine Thicsgresriree Nuclectides B-TGH Touzhe (4. 0mL) IBluhmmy
B-Mmqlir-pcridmw Firperidone 2l IEn-ul'mrlsl.ry
BAT Ganotypse, 2 T-Antirypgin Genotype,
Seerum trypin inkibiior Genotype., alpha-1 ’
ALAT Genotype . ' o " Alchart Tmil | Brochemistna
Arvirsypsin Genotype
2 l-Artitrgpsin Genctupe, Serum trpsin
inhibitior Genctype, alpha-lpcteinase .
ALT Genctype inihibice Gervotypes, Alpha-T-Artirypain Iml | Bicchemistrg
Genotype, BIAT Gerotyps
ALCCP CCP; Arsi cyche crnalinated peptides Tbctte (3.5l Ihmmhw
ACE Serum ALE, finglotensin Converting Theele (3 Serl IBiMh«rim
Enzire
Acetaminophen Fascetamal, APAR 1 bezthe (3. Send) |En-:,hmsl.ry
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Acetglcholine Fleceptor Binding Artibady,
Acetyl Choline Feceptor Acetybcholine Fleceptcrn Blocking 1 |
Antibody [AChR Bk intibody, Acetylcholine Rlsceptcs Canssl bl (3.5 Biocheminry

Modhdating Antibody
Acelchobne Peceptor Blocking
Acwiplcholne Recepton Aoy, Acetpleholing Recepioe ’
Gel 55T Thotte (3.
Binding frsibody Modhulating Arbody, Acetyl Choline (35l |Biachariy
Feceptar Arvibody (AChR Ak)
etyicholne Receptor . Foetyl
Elocking # A Artibody [ACHE A, Acet L Gel 55T Thetthe (3.5l | Biechemipne
Riecepics Binding Antibody

Hcetyl Choline Receptor Artibody (AChA
ﬁ.ﬁ:rl;,ﬂ:}mﬁ'n Feceplar k) W‘H‘ Feceplar ﬁﬁ'lg 1
Machdsting Artibod fribody, Acetlcholne Becepror Gel 55T bcatle [3, Senl) | Biochuwemistng
Acetpcholnenease (ACHE) Chclineg sterase Gel 55T A00ul Iﬂhcl'-lmwy
Acid Phosphatase; PSA Prosrae Speciic Artigen Gel 55T Tbctte (3.5l IBh:lﬂmmry
ACTH G ; ot 1kale (4.0ml) and trans dto the lab Bicehamigtig
Adenovines DNAPCR Tboutle (4.0mL) IH;mbmhgy

Antiderets Humens, Vasopaeran, Test no Specimen to SPR within 15 .

ADH Racirire Vs . AVP " 1bcttle (4, 0mi) of coll |Bin-|:h-|-n'lsl.r:.l
An:ﬁmt,l-df-lklm Conected Calcium Gel 55T 1 beosthe (3. Sl IBin-cPuﬂi-ﬂ.ryl

Adrensl Conen Arnibodies, Argi-adiensl
Adrenal Anibodes badies, frieadienal bod Gel 55T Thotile (3 Smi) IB‘o-cl'mﬂwy

Ho longer

Adrenaline TEST NOLONGER AVAILAELE awailabl
Adrenal Comen Antibadies cotien aniibodies, Adueral Ariibods Gel 55T Thetthe [3.5ml) Iﬂiuhmmy
Adrensl Comen Antibadies Gel 55T Tbette (3.5 Ihmnahw
Adrenacarticolrophic Hormane ml'tf.mh:nlmpl'n _ Tbattle [4.0ml) and “-_'I’W“‘d 10 the lab En-d’nfrlsl.ry
AFF Alpha Feto Piotein Gel 55T Thotthe (3. Smi) |Bin-ch|-rrui.ry-
AP B caremans [B0] Gel 55T Thctthe [3.5mil |Bin-n+umimyl

Alaninee Transaminase, Serum ghasmate
Algrire Amirot anaferage P (SGET] Gel 55T 1 boathe [3 Send) |Biocl'-|ﬂ'-lnry

. . Alanire amiroh ansf e ase, Senam
Algrire Tianiaminare gh \ransaminaze (SGFT] Gel 55T Tbctte (3.5l Iﬁuhn\-‘my
Blbsarmin Gel 55T 1botde [3.5mi) Bochamistny
Azl C2H50H, Ethanesd, EToH 1 bestrde |3 Smil) Bicohemistne
Must be bled at the PAUH and
Aldameione Ebectroccatin Tbeate (40mL) | - e to the laboratory Bicchamisne
Bl b Fhosphatase 1beotthe |3 5mi) Bcchemistng
£ Sl Fhosphamas S004L Biochemisty
|sopnizymes
MU TTOET T SO LY AT

Alpha-amirosdpic sample FROZEN on DAY ICE [-
pemiskdehypde TOC) by courier if transier
Blpha Fetoprotesn RFP 1beoithe 3. 5mi Bicchemistry
Alpha Galactosidase a~galsctosidase, Fabey's Soeen SmlL Bicohemistry
slpha-1proceinase inkibic Alpha-1-Antirypain Genotype, ATAT Tl Binchemi

Genctype

Genctype. AAT Phenatyps. o 1-Antirypdin
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:n"""m“""“t“"“"'“‘" Droromuccid (ORM) Gel 55T 1boitle (3.5mi) Blochemisty
Freere mmediately =20 T
Send sample FROZEN on DRY
Alpha-1-antirypsin Feacal ICE (~T0"C) by courier. Vewing |20
reauited,
Alpha-T-antitrypsin Gel S5T 1 beotde [3.5mi Bicohemistiy
BT Cenciype. AR Genciype, o -
. Arekrgpsin Genotype, Serum irgpsin v .
Alpha-T-Antitrgpsin Genctype s - alpha-1 v 2=Bmis Bicchemistip
2-Smiz
Bt Biiochemistig
Alpha-tocphenc Vitamin E 1botte [4.0md) Protect sample from light Biochemiste
Alarinee Aminctranslerase, SEPT; Alanine
ALT Tr.fﬂau,&lmﬁhtrndtppwdi Vbatde (3.5ml) Bioc i
Ahaminim 1 beotrde [3.5mil Biochemistiy
AMACTO Sareen) A Mitockhandiial snibodiar Smix Biioshemistig
AMH Bt Mhullerian Hoomone 1 botthe [3.5mi) Bioohemistig
Amidohydrolase Bsotiredase ETD, Bstirkdase 1 botthe [ 3.5mi) Bigchemistng
Ammadeacin 1 beoithe [3.5mi Biochemistiy
Amricphyline Theephiyline 1 betrde [3.5mil Blischemistiy
Amina Beads Z2ml Biiochemistiy
Amiodascre Desethyamicdarons 1 botte [ 3.5mi) Pre dose sample Biioohemistiy
Amitriptylire MNortriptyline 2ml Biochemistiy
Ammoria hH4 ﬁ bostle (4.0 mL) Biochemistis
Amoebic FAT Gel S5T 1 botte [3.5mi) Microbiology
Amnlase Gel 55T 1 beoiide [3.5mil Biiochemistig
FAurndoid A Satum Amadosd A [SA8) Gel 35T 1 beithe [3.5mi) Biochamistiy
ANA ANF: Buna Arvibedy Screen Gel S5T 1 beotrde [3.5mil Imernarclogy
Analrins Diegrmathusdelomips semirue, Clomipe smine Gel S5T 1 boide [3.5ml) Biisshemistiy
ANCA MPLIPRDL Renal Screerc Vascults | ) oqt 1 botte (3.5mi) —
Screan
ANCS CAMCA; ANCA Gel 35T 1 brstihe [ 3. Smi) |B‘°¢hl"""i'"!r'
ANCA Shde Gel S5T 1 bectihe [ 3 Smil) ||'l'i'|'-l.hul|m
Anckogen index Frew Andiogen; FAL SHEG Gel S5T 1 bcatthe |3 Seml) |Eo¢h-lﬂ'nimy
Dibydrotestostocne [DHT), 5a- | .
Anckon anokone I Sa-DHT] Gel 55T 1 bote [3.5mil Bicchaemistrg
BAndiosteredione Gel 55T 1 baoitthe | 3. Smil) |Bin-:l'mrlsl.r:,l
ANA ANTINUCLEARFACTOR;
ANF ANTBOCES Gel S5T 1 bzsitle [ 3. Semil] |I1'm.|nul-nw
F.n:mrr = : ACE Gel 55T 1 bacstihe [ 3. Smil) |Biodﬂﬁnry
; ) Flei Potassium Must be bled at the PRUH and )
Angotensnogenase “ S00uL samples taken to the I.ll:um'.lk-m,|B-":‘lﬂ'ﬂmm:'|
Biriti T ciclipin Al Andi Phaspholipid AB. Gel 55T 1 botthe [ 3. 5mil) |I'rmr-ahw
St Cerfromens Gel 55T 1 boitthe | 3. Smil) |En-ch-|-n'lsl.r:,l
At eycle citnalinated ACCP. arui CCpc Al Arvi cyclie
| i Gel 55T 1baoithe (3 Smi |I'rm.nul-nw
Anti Gladin 45 TTG (alvemative replacement tea) Gel 35T 1 bt | 3. Smil) |I‘l‘-rri.lwhw
Srui Mudlarinn Hearmore [AFH) o i F arcbor (M, Muulatian Gel 55T SO0 L |Bl-n-=l~|ﬂ'-lmy
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1MiNhﬂropHC:mﬂurﬁ= .
Gel S5T Thotthe [3.5mll Biochemistr
snlibedy *
Dl ot requiest - 5o special Caacecbipins Ak Gel 55T 1bottle [3.5mi) Imimaaneclogy
TG e Tep it ]
Aritl wa Clasarss S, 2 Tl Hasmatclogy
Ariti=sdrenal corben antibodies, Adienal
Ari-adrenal srtibodies Aniibodies, Advenal Corter Anibodies Gel 55T Tkntle [3.5mi) Biochamitng
i BAdvenal Artibodies, Sdienal Coaben i
Ari- wdrensl comen snibodies Antibodies, fAnti-adrenal Gel 55T 1konle (3.5 Bliochemisty
) ) Aquapting Antbodes, ADP-4 )
Arti=Aquapatin=4 Lnsbodies A K itz Dptica Gel 55T 1kantle (3.5 B_iu-ahﬁma
. Biload
Aritibody investigation Pink EDTA G=28mil Tranafsion
Arti-CCP At oyclo citndlinaed peptides Gel 55T 1keotthe [3.5mi) Immaanlogy
ADH, Vazopeessin, Arginine vadoptessn, | Test no
Artidnstic Hoamone P I Sml Biochemistig
. Intrinsic F actor Artibodies, IF Antbody
Anti-lnrngic Factor {Tupe lor 21, Infringsa E B Gal 55T Tbonle [3.5mi) Bischemistig
icTo ) A, Gel S5T 1bonle [3.5mi) Ehochemistig
Birti=raronal rasclear Biritt=reuronal reclear aralbodies 2 [Ril, )

Ses 10Hu] Par astie Aribodies. | Gel 55T 1 bonthe [3.5mi) Erochermistny
Arii-reeuronal raechear Aniti-reurenasl ruckear aribodies 1(Hu), ) )
snibodies 2 (Fi) Paranecpasiic Aribodes, Newonsl | Tl 23T Tbosle (3.5l Bachsaisey
Ariti Rlaticudin ARACTD Soreen) Gel SST Thoithe [3.Smil Biochemistiy
Arti-naphdococcsl
anibodies Gel 35T Tbsithe [3.5mi) Microbiology
AFPAP Seatamancpheen. Paracetamel Gel 35T Tksitle [3.5ml) Eigchemizny
- ' Sodium 2 Tend "
Apchpoprotein 41(Apa AT) Gel 55T 1kanle (3.5 Biochemistig
Apclipoprotein B (APOE) Gel S5T Thosthe [3.5mi Biochaemistny
APTT Sodhm 2Tmi Haematclogy

Anti-fgasporin-4 Areibodies, Douapoing
- 1

ACP-4 Arvibodies Arsbodiss, | i Gel 55T botthe [3.5mi) Biochemistiy
Bupaaporin d Gel S5T Tbonle [3.5mi) Irernsruology

) AGE-4 Ab, Anti-Aquagorin-4 Antbodes, 5 )
Aquapaiing Anibodes I iz Oiotica (0] Gel 55T santle (3.5l - 3 a Blisshemistiy

L. . ADH, Vasopsessn, Antduretic Homone, | Test no Specimen to SPH within 15 .
Aurgirire \/ atopressin AV I SmL < of collection Biochemistiy
Areay COH (a0GH) Ganetios Tem, Chuomasome Rnalysts _Pm Ibatde (4.0mL] Blochemisny

Lithi Call the laboratory ahead of
Agcoibic Acid Vitarman C. Abscolbate 2ml taking a sample and delver Esochemintry
ASAP. Protect from light.

ASDire Gel S5T Thcztle (3 Semll Micacbaolog

; Serum glutamic cxalsacetic rans aminass ~
Aspaitste smino srsle ace (50T, 4 . . Gel 55T Tbcete [3.5ml) Escucheermastiy

] AST: & amanolr andherade,
fAspartate Transaminaze . "__': ';" AR TN | el ST Tbctile (3 S Bsochemistry
Asperglius - Galactamanan RASTE Gel 55T 1bottle (3.5l Micaobiclogy
AST Bapanste Trans sminace Gel S5T Tbczthe (3 Senll Esochmininy
Auts Arvibody Sereen Lived sruibody soieen Gel 55T Tbaee [3.5ml) Immurclagy
Fusboimraarse (B0 [ Gel S5T 1botthe (3. 5mi) Biochemistry
Argirire \Vsgropiessin, ADH, Vasopresen.| Test no Specimen to SPR within 15 Bioct

il Artidiaretic Hesmone lenges Vootle [4,0mi) minutes of collection Y
B2 Glycopratein Gel S5T Tbcetle (3 Senl) Immarclagy
B2 Micraglobubn B2M Gel S5T Theathe (3. Senll Inimurclagy
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Sepaate rample immediately
alver collection and store
frozen [(=20°C). Protect s.-pl.

Beeta-Caecters Gel S5T Tbeadbe [3.5m0) from light, Send 5 Ehechamigriy
FROZEN on DAY ICE [-T0°C) by
courier,
Beta-HCG Human Chionde Gonadotrephin, §-HCG | Gel SST 1 bottde (3. 5mi) Biochemistiy
Beta-HCGT HOG Tumnear Mader Gel S5T Tenirle [ Blischemistiy
Bicacbonate CiO2 ; HCO3 Gel S5T 1 beotrde [3.5mi) Receive »ithin 4 Hours Biiochemistiy
Bile Acid Bile Siaks Gel S5T 1 boutde [3.5mi) Biiachemistiy
Store irmmt-ﬂ Ll Send
e Random sample FROZEN on DAY ICE (- .
Ele fcid Lkine Wrine 70°C) by caurier if transfer Biochemisty
likely o take 324 hours
Bile Siahs Bile Acad Gel 35T Tbeale [3.5mi) Biochemistig
EilharzialSchistosoma " i
Gel S5T 1 brle [ 3.Sml) Mz iobishagy
Biiubin [Diect) Spliblkn b.u.,.h:’ mecrpgdted | o) s5T 1botde (3.5m) Bioshamisay
Blinutyin [T ctal) 1 botie [ 3.5mi) Bioohemistiy
Bictinkdase Amidolydrolase Bistinddase, BTD 1 beithe 3. Smi)l Bigchemistng
Store separated plasma frozen
Bictinid s sctiity 1 Bede [ Omd) [-20°C). Send sample FROZEN |Biochemistng
an DRY ICE [-T0 C) by cousier.
B winus DA - Blood Tbetre (4.0mL) icrobichegy
Blocd lilms 1becade (4.0 mL] Haematclogy
[Blocd Group & Red Cells P Blood
Antibedies Tramshusion
Comples specimen s
requirements apply. Sample
Blood Pynsvate ocan only be taken at Denmark
Hill
BHF B sir b strivanestics Peprice Gel S5T 1 burde [3.5mi) Biiochermistiy
Bordetella Pemussis Whooping Cough Gel S5T 1bottde [3.5mi) Microbiology
Bomelia [Lyme) antibodies Gel S5T 1 baotthe [ 3.5md) Mizrobiology
T =pacBMNP, N-teiminal pio B=tape
Bran Matianetic Peptide Aathrets ide, Btype natriuret Gel S5T 1 beottde [3.5mi) Biochemistig
Brucels soreen Gel S5T 1 borde (3. 5ml) Mizrobichogy
ETO Amidohydiclase Bictinidase, Bistiridase | Gel SST 1 bottle [3.5mi) Biiochemistiy
L . Beaan Marsiretic: Peptide. M-teeminal pre B )
B-tups natriuretio peptide e AR icke. NT-pecBINP Gel 55T 1 botthe [ 3. 5md) Bioohemistie
Butyrylcholinesterase (ECHE) Pseudochobneste ase Gl 55T 1 botthe [ 3. 5mi) Bigchemistng
CANCA ANCS Gel S5T 1 botede (3. Sml) Biochemistiy
C Reactive Proten Gl S5T 1 Bede [ 3. Sml) Biachamistiy
CAEsterase Inhibitos Gel 55T 1 beoirde [3.5mi) Immnarulogy
Sodium . .
C2HSOH Ethancl, Moohol, ETOH Fi i 1 beottde (2. Omi) Bhiochermistry
P ; Send additional empty sample
Cadmium Tbcaile (4.0mL) containes from the same batch |Bicchemistiy
o test For contamination,
Casiuloplasmin Gel 55T Seml Biiochemistiy
Cabcitorin Thymnos skeitarin Gel S5T 1 butle [3.5mi) Biochermistiy
Calciam Gel 55T 1bottle [3.5mi) Biochemistry
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Calcm channel abs: Gel 35T Tbotehe [3. 5mi) Immranology
Cancer Arvigen 25 Cabetpdae dongen 25.Corcinema | GelSST | Tbome 3 sl Bochemisny
Carbobadrate Aneigen 153, Carcinom .
Cancer Artigen 153 A e * | GelSST Vbeotrle [3.5ml) B hermastey
Cancer Arvigen 133 Caubohydrare Arsigen 133, Carciroma | () gy Ibotsle 13.5mi) Evochemisy
Ariiger 133
Cabamazepine Tegretol Gel 55T Tbeottle [3.5mil Trough Level Biiochwemisty
Cabomate Anigenizs | ConerAmaen 25 uenomaAongen | GorgST | tboietdSm Brochemisny
Cabobydrate Arigen 53 | oot Ariger B3 Lareinemafiotoen | Gersst | bouets sm Biochemisny
Cubchydawinigentss | L3Now Antige Tﬂf'ﬂg"“' 2RI | Gel SST 1borle (3. 5ei) Bochermisty
Cabohwypdrate Defchant .
Transfemin car _G-I S5T SO0 pL Eud'-mruuy
Blood Gas ) )
Carbowghasemaglobin Biioiohwemisty
_ Swinge
Cascinoembayondo Artigen CEA Gel S5ST 1 bsottle [3. Smi) Biigchwmistiy
Cacinoma Arvigen 125 Corcinoma fiongen 122, Cubelda'® | GaISST | tbome(3 sm Bochemisny
Cacinoma Anigen 153 Larcinoma Anigar 'ﬁ.‘%ac"“""""‘“ Gel SST 1bole (3. 5mi) Biochermisty
Cssinams Aniigen 199 Carciroma fniigen '3%3':"““""’“ Gel 55T Ibsirle 13 Serl) -
Creatirane Finase, Creatinine ) )
Candiac Enzymes P4 i % Gel S5T 1baotrle [3. 5mi) Eiicwchvermistry
Caur ciobipins Gel 55T Tkotele [3. Smil Eticnzheermastiy
Catritirug Frew Caritre., Acylcarmitng mﬂ. Biochermistiy
Diopamine, Advenaline [epinephine), Test no
Catechalamines (plasmal Py 1 Eiochemistny
Catechol-0-Methyl- §
- _— COMT Tbatele (3. 5mi) Eachemistiy
BCCF. ant CLp: Ak Ant cypche
cce s Tbatrle [3.5mi) Immunckagy
CNE' { LB Lymphocye T Coll Subsets, Lymphocste Subsets btk (4,0 mL] Binchemisty
CO4.C08 bt (4,0l [S———
coT Carbabwch ste Deliciert Tranafenin Gel 55T 500 uL Einchrprmiariy
CEA Cascincembeyanic Artigen Gel 55T Tbsouele (3. 5mi) Eachemistiy
CFTRGarve Analpsis Cystic Fibeosis Gen Analysis Fotasshm | . 00w Evochemisy
ﬂ'ﬁku\p-cm W’Z‘u’llgs Gel 55T Tbattle [3.5mi) Mhcrobdology
Contact laboratory ext 64250
Chdouriguanyes vinag antibodies Gel S5T Tbonle [3.5mi) for URGENT test e.g. contact | Merobiclogy
during pregnancy
Chioride Electiohies Gel 55T Tbottle [3.5mi) Biochemistig
Wiearrir O, Vicamin D2, Viosmin 03, )
Choleoalofercl Ex ercl, 25 ] amin 0 Gel 55T 1bottle [3.5mi) Bicohemistry
Chcbesters] Gel 55T 1kcttle [3.5mi) Biochemistg
Store Tioren [-20NCT Send
Lithium sample FROZEN on DRY ICE (- ,
Cholestancl Tbpizle [4mll TU0°C) by eousies if tansher Bicohemistry
Wik wds e pake 324 hage
Choliresterase Rcetdcholine sterase 400 pL Bicohamistrg
|Use plastic cannula or second
Chiomium Tboathe (4.0 mlL] deaw il " fle essential, Biochamistng
Sample should be transported
Chiomeagranan ACgA) [CHEA) Parathyroid Secretory Protenl Tbeutthe (4.0 emil] o the lab i fiately Biochamistny
i ) Sample should be transported .
Chirameagranin BI(CgB) (CHEE) Secretogranin | 1 becurbe (4.0 mmil] ‘o the lab i tiately Biicchemistny
Chiomascmes Anshsis Asi gy COH (WCGH), Genstics Tes 1beirde (4.0 mil) Bischemistiy
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Ck Creatirine Kinase Gel 55T 1 bestle (3. Send] |Bin-|:h-m1l-sl.ryl
"~ Sodum
Claasss Fibrincgen 2. Tml |I'I-um-|uldugl,l
| Citrate |
Clobazam Gel 35T Thoatle (3. Seml) |B‘0ﬂ"ﬂ"'ﬂ"}
Closmigs pemireg Diesenaetndelomip amine, Araliand Gel S5T Theale (3 5ml) Iﬁuhmmy
Clonazepam Fepouril Tbeale (3.5l IBiMh-lm‘nry
Clotting Screen 2 Tml Il'l-lﬂn-lluhgy
Clozapine Clozail, Moncloz apine 2mL |Bin-|:h-|mhlryl
Clozard Clozapineg, Norclozapire Zml |ﬂ‘whlﬂ'ﬂi"y'
CMV G arebodies Tbeatle (3.5l ||"'lﬂ'vbidbg.l
ChH g Thbenle (3 Sml) IM
M PCR - EDTAblood % Tboule[d.0mL) II"ir.mbdogy
oz Escarbonate GelSST |  1botle(3Smi IEn-nhqfrim
Cobalamin Witamin B12 Gel S5T Tbostle (3. Seml) IBin-l:h-l-n'Hl.ryl
Cobalt [Cal Sew Balow Gel SST 1bcathe (3 S |Bin-nlrum}nry
Cobal - Sgnm Gal 35T Thoatle (3 Seml) |thhlﬂ'llnry
Cobal - Blood Tbeatle (4. 0ml) Iwmy
Coslsc Screen Glisdin sruibodies. TTGe Gel 55T 1 beathe [3. 5] Ihmmahw
OO NOT FREECE. Store at room
temperatune, send urgently by
C -k Potassium ier ot ambi W -
ano Tocuie (4.0md to arrive within 24hs. Ensure | ¥
arrives before 12 p.m_ on
Fridays
11 Bmd
Pink IN-HOUSE
Cold . TuEml Eeep warm, transport to BT. | Bdcad
\gghusining 1w 3 5ml (Phieb to contact the laboratory | Transfusion
135 before sending)
Sermum
Cokstin hevals Gal S5T 3-Smis I"Wﬂbﬁl
Compleman: C0) Gel S5T Tbeatle (3 Seml) IBh:h-nNmy
Complemens C10 Arvibody GelSST |  1bole (35 IBio-ah-m‘m
Complement T3 Gel S5T Thostle [3.5mi) Esachamiztry
Complement C4 Gel SST 1bostke [3.5mi] Biochemisiry
. 1-4 & Pink Edocd |
Complew antodyreschuios EDTA Gl Teanshusion
COMT Catechol-O-Methyd-Transierase Gel S5T Tbortle [3.5mi) Esochamisiry
::: wagared! unconfugated Dt bl bin, splt birubin Gel SST Thottle (3.5l Bsochemisty
5“':“"“'"“"'“ Tiaru Ko 1o Gel SST Thoule (3 Sl inmunclogy |
E""" g Towt, Levot Lok’ DCT/DAT Pink EDTA 36l Good !
w5t Transhusion
Copeptin Gel 55T bcttle (3.5mi) I
Capper (Cul [Semam) Gel SST Tl Biacheemisiry
Comented Caloim Adpasted C aboium Gel 55T Thotthe [3.5mi) Biochemistry
Sample should be kept on ice |
Cotizotrophin ACTH, Adrenocorizotrophin Homone ﬁ Tborle(d.0ml]  |and transpored wo the lab Biochemistry
immaediately
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‘ﬁuhmmy

Ceurigal Gel S5T Theathe (3.5l
Comeselens N-desapcetiael Gel 55T 0L Iﬁuhﬂﬁnu
Covcells Gel S5T Tbeathe (3 Senl) Il"lmabdogy
Covdells (G fewver] artibodies Gel S5T Thbeathe (3. Send] Il"lumbu:-hgy
Consackie artibodies Gel S5T 1botthe (3.5 Il*'lcmbmhgy
Cousackie B igM - [entercwines] Gel 55T Thctthe [3. Sl Ihicmbbhgy
Transport to laboratory
C=Peptide Proirsulin c-peptide. Insulin c-peptide. Gel 55T 0L within 30 s of | Biochamigtig
CENEpUNCIUNE,
Creatirine Gel 55T Thotthe [3. Sl IBin-nh-ﬂinry
Creatinins Kinase Ceeatinine Phospholinaze (LPKL Cardac | ) ooy Tbattle (3.5 Ituoch--r-mn_.-
Enzumes; CK
'ﬁm“". W Fhaspoinacs Crestiring Kinae, Cardine enzomes | Gel SST Tbeebe [3.5emi) —
Creatining Transpoat - Plasma Llyiirie & Swore frozen [-20°C). Send
B Ueine plasma sample FROZEN on DRY ICE [-
. Potassium Contact Haematology
Cryofibdnogens hEnmagsl 5O |iborstery for instruction. | e clow
1-4 Pink Blood
Crossmatch EDTA Gurlto24nl Teanfusion
Cryeglcbuln Cryopiotein Gl S5T Thbcathe [3 Sl Sample 1o be kept at 37°C IBio-chlﬂinry
Must come straight to
Cryeglobulng Gel SST Tbcathe (3 Sl laboratory in flask 37°C | Irumamoboge
Cryprccoccal antigen Gel SST Thcathe (3 Sl Il*llcwbicbw
CSF Ghucore Fluoride Tbeathe (3. Senll Iﬂhch-lmmly
Swore lrozen (=80 C). Send
IC5F Feiitin CSF Sample :-mq:l-l- FROZEN on DRY ICE [- |Bicchemistrg
T C) by courier.
Swore frozen (-80°C). Send
C5F Tou Protein CSF Sample sample FROZEN on DRY ICE [- | Bicchemismg
T C) by courier.
Store rozen [-B0°C). Send |
CSF Amrvlod CSF Sample sample FROZEN on DAY ICE [- | Bicchemstry ||
TOFC) by couries. |
Store rozen (=80°C). Send |
CSF ACE C5F Sample sample FROZEN on DAY ICE [- | Biechemany ||
Torc) Irynm.llill. I
Samples must be collecied |
anto diy ice at bedside, Store |
frazen [-80°C). Send sample |
FROZEN an DRY ICE [-TOXC) by |
CSFHVA CS5F 5
ample courker, Samples must be sent Blochemistry
before 12 p.m, if not possible
keep in freezer untl nest
woik d
Eﬁil must be collected i
onta diy ice at bedside. Stare
frozen [-80°C). Send sample '
" FROZEN an DAY ICE [-T0XC) by B |
CIFSHIRA e 8 courier, Samples must be senm w
before 12 p.m. if not possible
kaep in lieered until st
woiking day.
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Samples must be collected
onto diy ice at bedside, Store
frozen [-80°C). Send sample
FROZEN on DRY ICE [-TIXC) by

LS8 SMTHE == Sample courker. Samples must be sent Biochemistyy
betore 12 p.m. if not possible
keep in freezer until e st
working day.
CTD Connacine Tissee Disease Screen Gel 55T 1bcatle (3 Smll Imramicdagy
Cyclonparin Cah Tkgothe [4.0ml) Biochemeniry
Cystie Fibrogts Gare Anabsts CFTR Gens Anadysis Tkatthe [4.0mml) Biochemesiry
Cytogendstics Thootke [4.0mL] Hagmatclogy
DAES Diabrtic: Aanti-biodiy Soreen 1bcatle [3. 5] Immanology
1Pink EDTA Biload
OAT Dwreci Coomibs Test; DCT 1 Mir trd - Bl Trarefus
ocT Divect Coombs Test: DAT Rt P wi- Bl Blood
Trangharion
Sadium
O-Dhrrwer FOP 2Tml Haemahclogs
| Create |
Dehepdiosplandiostencne i
Sudphate OHEA-S, DHAS Gel 55T Tmil Biochemistry
Dﬂ'qul-uiu:rkhuﬁ!s Gel 55T 1 beatle [3. 5l I"ﬁmbuln-gu
Diesethypamicdaione Amiodarone Gel 55T 1 buctrhe [3. 5l Pre dose sample Biochemastry
Diegmatkod Dothigpin Diathispin, Dondepin, Prothisden Gel 55T 1 bctrhe [3. 5ol Biochemantry
Diegmackndebomips semine Clamips semine, Aradrinal Gel S5T 1 bcarke (3.5l Biochemanry
Dieamatkaddecepn Dhaipiny Gel S5T 1 bctthe [3. Seell Bischemantry
D badroepiandrosterone Sulphate.
DHAS 5 e Gel 53T Tl Biochemasiry
DOHEA-S Dahydioaplandrosterone Sulphate, DHAS |  Gel 35T Tl Biochemesiry
Diastat Wabum, Chasiat Gel 55T 1boithe [3 Sml) Biochemisiry
Diazepam Diastan, Walium Gel 55T 1 bicathe [3. Smi) Bioohemesiry
DIC Scaeen mll 2Tml Haematclogys
fﬁgm-"l Gel 55T 1 bcathe [3. Sl Tlnuﬂl Level Bicchermisiry
Divpchiopieimidineg Potassium )
(e — oeo _ 2 botthes [5-8mis) Eliochemistry
| Sa-dibdiatenonerene [Sa-DHT], )
Ditepdrotestostenone (DHT] Aoz f Gel 55T 1bostle (3. 5mi) Biochemisiry
DA d= DA Gel 55T Thattle [3.5mi) Immarclagy
! Adrenaline [epinephuine], Nosdrenalne Test no !
Dapamine [plasmal Icapgirwphaine], Catecholamines longes Biochemistry
Drapudepin Il:l ’ ! Gl 55T Tkcethe [3.5mi) Biochemistry
Dethigpin U ’ o Y Gel S5T Tkcle [3.5mil Biocheminry
Dthiepin
Dherii it WTID) Sezrantny Vlecntrke (4.0 el ) Bischemanry
Diseapin Dagrmathiddocospan Gel 35T Tbonle (3. 5mi) Biochwmastry
DFD Dibpdropirimidine Debydrongenase h 2 bonthers [5-Bemis) Biochemistry
OeS ik DA ICTD Srewn] Gel 55T Aboitle [3.5mil Imraricdagy
oestiragen, TTH-cestsdicl. 17T Beta-
E2 PO —— Gel 55T Thboitle [3.5mi) Biochamisiry
Dipcheria antibodies kevel Gel 55T 1bottle 13 5mi) Microbiology

PRUH - Pathology User Handbook

Page 48 of 61




synnoVis S

ASYNLABY pathlogy pertnorablp Pathology Laboratory — Princess Royal University Hospital

[EBvives anibodes EBV I Gel SST Theottle (3. 5emi) Meorcbickogy |
EEVIVCA Gel 55T Thattle (3. 5mi) Misrbidlogy
EBVFCR EBVigm # 1bottle (4.0mL) Misrobilogy
GFR Glomendar Firation Rate, GFR Gel SST Thotle (3. 5m) Biochemisty
Electocortn FIT— % S004L :‘_‘:L"_:'t"::;':f:_";":‘:, Biochemistry
Electrobes Sodwm, Potassium, Chioride Gel 55T Thorle (3. 5mi) Biochemistry
Eksaivmuncfluorescent Pt of ANCA Prolile Gel 55T Thorle (3.5mi) Beochemisty

-
EMABinding W 1boue (4.0mL) m‘:ﬂ?_‘i‘:ﬁm apte | TSI
Erucboe o sasbare ol

ENA Extractable Nucke s antigens. Gel 55T Thoirle 13.5mi) Immunclogy
Endomysial Ab TIG: Cotkac Screen, Anti Gladin Gel 55T Thorle (3.5m) Immanclogy
ENOZ Em"m':'&]“"ﬁ"““ Gel SST 25041 Bochemistry
EBVONA Gel SST Masbiodogy
Enverovieus IGMELISA Gel 55T Thotrle 13.5mi) Micaobiology
Enisravieuss FHIA PCR - Blood % 1bitle [4,0mL) Meciobaclagy
EFRFZEP Protein electophaonesis Gel 55T Tb=otithe 13 Smi) Imimesrichoges
Epanutin Phargacin Gel 55T Tbentels (3. 5mi] Biachamisiry
Epim. Udﬂut.%&uﬁut.ﬂdﬂﬁc Gel 55T Thattle (3.5mi) Biochem
EPO Ergthiopoletin Gel SST Tbottle (3. 5mi) Eochemisty

Exgocalaliecol "'“"‘hf-:”""““ﬂ W- | gelssT Tieotthe (3. S} Biochermisiry
Enshecpoienn EPO Gel SST Thatle (3. 5mi) Biochemiziry
ESR % bt (4.0mL) Hasmasology
Ethane 12Dl Ethylene Ghccl, Ethanediol ﬂml - Theotle (2 Ori) Biochemisty
Ethanedicl Ethylene Giyool, Ethane 1.2 Chol ;"T"‘I - Thle (2 O] Bochemisty
Ethancl CZHSCH, Aloohol, ETeH b Thourle 12 Denl Bochemistry
Etheasipamide Gel 55T 1bcatle [3.5mil Biochamising

Serum lrom gel ubes NOT
acceptable.

Ethylene Ghyecl Ethanedisl, Ethane 1.2 Dicd Sodum Tbcle (2.0l m::”mm"'“ Biochemistry

urgently by courier at ambient
[temperature.

ETcH CZHSOH, Ethandl, Alcohal Thostle (3.5} Biochemisty
Eutractable Nuclear antigens EMA Thettle (3. Smil Immurmlogy
Faboy's Screen lpha Galactosidase, a-galactosidase hotite (4.0 mL] Biochemising
Factos Bssays 2Tml Hasmatalogy
Factcs W Leiden 1kottle [4.0mL) Hasmatology
Fia Free Andeogen; Androgen inde SHEG | Gel SST Tbcttle (3.5ml) Easohemisiy
FBC Tbotthe [4.0mL] Hasmeabology
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FOP D-Dimer Sodhm 27m Hasmasology
Feniin Gel 55T Thoule (3.5 Biochemisty
Store separated plasma frozen
Fibeoblast Geowth Factor h Ibote(dml]l  |{-20°C). Send sample FROZEN |Bischermisty
on DAY ICE (-70°C) by courier.
Filuria artibodkes (FAT) Gel SST Thotle (3. 5mi) Miacbiodogy
Flacainids Gl 55T Tb=pthe 3. Smi) Esochmizing
F clabe [Seram) Folic Acid Gel 55T Tbeotehe [ 5. Smi) Biochmisirg
Foko Soid Folate [senum] Gel S5T Vbsotele 3. 5mi) Biochwemising
Folicke Stimulating Homone Gel SST Thotte (3. 5mi) Eochenisty
Fio Acviogyen s Fil Androgen indesc SHEG Gel 55T Thotte (3.5mi) Eockwerminry
FreeKappa Serum Free Light Chains Gel 55T Theottle (3. 5mi) immanology
Free T3 Tisodthwecnine Gel SST Thotde (3. 5m) Biochemisty
Free T4 Thyrosine Gel 55T Thotde (3.5l Biochemistry
FaH Gel 55T Thorle (3.5m) Bsochemistry
Fructosamine Gel SST Thoule (3.5} Biochemistry
GEPD asrays m 1botie (4.0mL) Haematology
GAD Ghaamic Acid Decarborylade Ab Gel 55T Thoule (3.5mi) Immenclogy
GAD Arabodes Ghasmic Acid Decarbonylaze Ab Gel 55T Tiorle (3.5m) Brochemisiy
GALTFUT Galactose-POd Uidyransferase, GALT Tml Eeachemizing
Galactckinase TmL Bochamistry
Galactose-Tphosphate mL w#?m by Biochemisiry
Eﬂmﬂ GALIPUT, GALT ImL Bunchemisiry
CALT Edmmﬁwrmdﬂlu. Tl Biachemistry
Er"""" '3':::" Gamms Ghasmyl usnsferass; Ganma GT | Gel S5T Tbsoesie 13.5mi) ENochenistry
E.T Ghatamd Gasna Ghasml Trarsfssase Gel 55T Tbmotehe (3. 5emi) ENochemistry
Gamma-enclaze ENDZ. Meurone Speclic Enclaze (HSE] | Gel 55T 280ul Biochemisin
Gamma-enclase ENOZ, Newone Specilic Enclase (NSE] | Gel SST 250pL |Bln-ch|rrulry
Gamma GT Gt Gel SST Thottde {3 Serl |asmhmm,.
Gamemacvirg-GABA \gahain Gel SST Tbatle (3. 5ol IBin-uhnrrul:y
Ganghoside Aniibodies Gel 55T Thoite {3 Serl |mmm
Gastric Pasiental Cel M Gel SST Tbe (3.5enl IEn-c.l'un-nh:y
| Patient should be fasting.
Gastin Thonle(d0mll  |Sample to be wansportedto  |Bioct
h tha lab immediately |
s GME: Glomenar Basemert membrane | Gel SST Tude (3.5l |Irm-u1-al-ow
=BM Glomanilar Basement membrane Ab.;GE Gl 55T Teotthe [3. Sem) ||'I'H'ﬂ..l'ﬂugy
Genetics Test Chromascme Anakssis, sy CGH[CGH) m::‘l |Bin-chlrrulry
Gartamioin Gel ST Thottle(35m) | Trough Level BRochvemistry
GFR Glomerulas Fitiation Rate, 6GFR Gel SST Tbcete (3 Sri) Biochemistry
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Pasd Bunret, Monospot; Infectious
Glardul s fever scomen is: Epstein Ban 1bcathe (4.0 mL) Haematology
Glisdin Ansbodes TTG; Cosliss Sciean Gel 55T Tkeoile [3.5mi) Esachermiztry
Glabadin Gel 55T Tkeoirle (3. 5mi) Baochwmiziry
Glomenilar Basement
boare b GEML GB Gael 35T Tkeoirle (2. 5mi) Imrirrchagn
Glamsendas Filiration Rate «GFA. GFR Gel 55T Tkeourle (3. 5mi) Esachemiziryg
Ghuzan Tkeaile (3. 5mi) Mzt cbacdagy
Sample should be wanspomed
(Ghus aegsn Thontle (4.0 ml) ta the lab immediately B bebiriiiig
El.mn‘uchohﬂ- 2 boatles [5=8ml) Buacihepmistng
Ghuoose Thottle (2.0l Eiocheemiziny
Cramic feid Dacabortase GAD Gel SST Tborle (3.5m) Biochemistry
SEPT; Alanire Transherase, Alardne
Ghatarmiste Pynosste Tians aminase Gel 55T Wbeouele | 3. 5mi) Ecchmizing
= wE s
Lict Send by CitySprint at ambient
Ghpoogen storage enzumology T=Mm temperature to amive WITHIN | Biochemising
24hes. DO NOT FREEZE.
Genadanophing Gel 55T Tkepizke [3.5mi)
2 u Pink FL Edaad
Guarwdocyte Antibodies EDTA 43 Sl Tesrshusion
o Chlven (i menths |_EOTA_| i Transhusson
Edacd
Grosuap Chlldrer > 4 months Pink EOTA Bl Tesrehusion
o th Hormomes [GH] Somatotropin, hEH Gel 55T T bspthe 3. Smi) Bochemising
Sample to be tansported 1o
Gut Homanes Vasoactie Intestingl peptide % Tooe(0m | FORES A Binchemisiry
H.irfksernzae antbodies 1 beotele 3. 5mi] Fhcacbiology
Ham's Test 1 bt (4.0 md_) Haematology
Haptoghobin Theotehe 3. 5mi) Eochwmisiry
Hb electrophoresis soreen 1 botthe (4.0 mdL) Haematology
HbAls Thostle [4.0mi) Eiacheemiztry
Sample should be wanaponed
HCO3 Tbeottle (4.0 mL) 2o the lak anely Bioohemisty
HCIG Ectopia BETAHCGE Gel S5T Tbotthe (4.0 mL] Biioohemisiry
HOG Tumows Markes BETAHOGT Gel SST Tbottle (4. 0mL) Bin-uhirruhy
HOL (in Lipid profile) Gel 55T Tbotthe (4.0l
Hespatitiz A - Hepdigh .
Hend Gel 55T Tbotthe [3.5mi) Miarobiclogy
 Henbs Al Gel 55T Tbcatle [3.5mi) Microbiclogy
Hepatitis B OhA HEN DN Tbetthe [4.0mlL] Fhcrobdology
Hupatitis Gel 55T Tbcatle [3.5mi) Mizrobiology
Heaspatitia C viral bosd | Hapatiss HEP CRMA ]
o smeratil VA w Tbeotebe 4.0 L) Micrabiology
Hepatitis O Gael 55T Tbeatle [3.5mi) Miciobiclagy
Hepatitiz £ Gel 55T 1 bottle [3.5ml) Misrobiclagy
Hetpes simplen antibodies Gl 55T Tbette [3.5m0) Misrobislagy
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Hetarophile aba Gl 5T Tkstehe 3. 5mil) Chermigiry
HFE Hasmochiomotaris Pink EDOTA Gl T
ransusion
hizH Grosth Heemarse [GH) Seematctiapin Gl 35T Tbstehe 13, 5mil) Esachamizing
High-Dengiy Lipoproten Gel 35T Te=puehe (3. 5mi Eaochemizing
Higncrw Gl S5T Tk=irhe 3. 5mi) Immasrchogn
Histonae Artibody Gel 55T Tkepiehe 3. 5mi) Eeachamizing
HIT Screen Gel 53T Tbeotrhe 3. 5mi] Haemabology
HIV antibody | artigen Gel SST Tk-otele (3. Semi] Micackiclogy
HV PCR 1 botthe (4.0 mL Mhorobiology
HI viral load | HI resistance 1bcathe (4.0 mlL Mecackiclogy
rudies
216 5 Banl
Please telephone the B
HLA antibodiss 2-6 u Pink A5 3.5ml laboratory bor advice before Transhusion
EOTA sending blood
4 & Serum _
Edood
HLAB2T 2&'& Eﬂ'l';i _Bml Trangd
Lamar - & 216 5 Bl
& Plink
| Edood
HLAwping fior nansplant Becegient 202 Gaml Transhusion
2-6 1 Pink and
2 n Sen 2u35m
| b Sample should be vansporned
CIFTa
Homocysteine Tkeoiehe (3. 5mi] to the lab i iately Eeachmizing
Gl S5T
2-6 s Pink 216w Bami Flease telephone the
HF'A antibodies EDTA laboratory bor advioe before 'I'E e
4 x Serum dAn3Sml sending blood ransfugion
HTLY 11 2 artibodies Gel 55T Tkeotehe [3.5mi) Florobiodogy
Human Chionic .
G by Beta-HCG, p-HCG Gel 55T Th-otehe |3 Smi] Eochmiziry
Hycatid CFT Gel 55T Thotthe 13 5mi) Microbicdogy
Hychcomeob alamin i aemins B2 Gel 55T 1 beatele 3. 5mil] Bachepmizing
Ineringie Factor Bindang Ansbody, Ineningic ] '
IF Artibody (Type Toe 2) Factor block LA - Gel 55T Tkeotle 3. 5mi) Eiocheemiztry
GA Gel 55T Tkottle [3.5mi) Bicchemistng
IGE Gel 55T Tbsotthe [3.5mi) Bicchemistng
IGF-1 |Insulin ke Giowth Factor 1, SomatomedinC | Gel SST F0puL Bicchemistng
Igl% Aspeagihus Gel 55T Tkostle 13.5mi)
g subclasses Gel 55T Tk-otthe [3.5mil ramarsologey
156 Subolasses Immwncghobulin G Subolasses Gel 55T 1 botthe [3.5mi) Bicchemistng
Immunsoghobudin A Gel 55T 1botzle [3.5mi) Bicchemistng
Immunoglobulin Gel S5T Tbotthe [3.5mi) Biochemising
Immunaglobulin G Subclasses IG5 Subclasses Gel S5T Tk=otgle [3.5mi) Biochemising
Imamuansoglobaulin M Gel 55T 1 beothe [3.5mi) Biochemistng
Sadium
MR 2 Tml Hasmatclogy
{Ciuste |
Separated within 30 minutes of
i Gel 55T 25041 puncture. Sample should
a be transported to lab Bicharmirty
immediately.
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Irnbin abes Diabetes Ab Gel 55T 1botitle [3.5ml)
Irsub Artibodsy Gel 55T bottle [3.Senl]
Separated within 30 minutes of
Insulin c-pepride C-pepiide, Proinsulnc-pepide | Gel SST TR Mool v
immediately.
Irgaliny lik Growth F actos 1 IGF=1, SomatomedinC Gel 55T 330pL
st el CellSimdating Levearising Homane GelSST |  boile(35m)
Iritiiriess Factor Gel 55T Tbaitle [3.5eml)
Inwrinssic F setes Antibodiss m;ﬂ:"::m: Gel SST Thoutle (3. 5enl)
s | et | ooet | s
ot | e bt | oot | ewnsw
lhan Gel SST bottle [3.5enl]
Jot Pact of ENA Gel SST 1botthe [ Senl]
Heppra Levetracetam Gel 55T 1botthe [3.5ml]
Ketones _P""m Thotthe (4.0 mi)
Fleihaser Test Pink EDTA Bl
Lactate Lactic Acid HS‘“'“"I Thottle 12 0mi)
Lactste Debpdrogenase Lactic acid debydrogenase GH_BST 1battle (3.5
Lactic Acid Lactate Sadum Tbotie (2.0 mi)
Lactic Acid Debydrgenase Lactate Debydrogenase Gel 55T Tbattle [3.5ml)
Lamia Setum Free Light Chains Gel 55T bottle [3.5enl)
Lamictal Lamtsigine GeissT | oo
Lametigine Lamictal Gel SST Soed
LOH Lactate Dll‘rsrd'urwm‘:mlc Bcid Gel SST 1bottle 13,5
LOL Gel 55T 1bottle [3.5enl)
(LeadPt) Potassium |\ o0y, ich'::::;'"' speaimen for
Leishmanda FAT Gel 55T Thestrle 13 Sml) Mizaskinkogy
Leptospital srebode s Gel 55T Thotrhe 3. 5ml) Micaokiokogy
Leutenizing Hesmane LM, Invesstitial Cell StimudstingHormone | Gel S5T Theotrle 13 Senl) Bsochemisiy
Lewtecniopis Homone Piodnctin, Lautestiogin Gel 55T 1barre 3. 5mi) Broctrmizing
L napnicpin peolacein, Leuteciropic Hormons Gl 5T Tbsoehe |3, 5mil) Eaachemiziryg
Lvatie acatam Eeppia Garl 35T Tb=tehe 13, Smil) Beachemiziry
LH Liaanizing Homars: Gl S5T Tk=iehe 3. 5mid) Biachemisiny
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Lipaze Gel S5T T beztle (3. 5mi) Eschemizirng
Listeeia anibodies Gel SST Tbcle [3.5ml) Mucasbiodogy
Lebium Gel SST Tbowle(35m) | Trough Lovel Biochemisiy
Liver Cyeosol Ansbody s Kidner. W“;fg,"““ Gel SST Tbcatle [3.5ml) Brochemisiny
o Ui Yoy w:‘mqmm rm— T -
L Denity Lipoprassin Thastle [3.5mi) Biachemisiry
Lupeus rticoagulant 2 Tminz Haematology
Lyme anibodies Borelia antibodes Tbostle [3.5mi) Microbiniogy
Lymphoays Subsets 'ws‘“""w Lymehaoye Tboude (4.0 mL] Bliockamistry
Lycosoral Eraymes \hive Col Enzymes 2 bostles (S-8)mL r—
MAG ansbodies Myssin Associated Glsooprotein Thotle [3.5ml) P
MAGHMOG sbe Tbentle [3.5ml) immarclogy

Magrseshen M3 Tbortle (3.5ml) Biochemistry
Malasia Paasnes Maluia Screen P Theirle (4.0 L) Hasmatology
Malacial aribaches Tbenle [3.5ml) Mctobiokagy
Mahaze [=] Alpha-gheeomdare F-10ml Eachaminirg
Mangarese Tboide (4.0mL) :‘:_":"“" oanalta or ""’"":," Biochemisiny
Me.astes igM Tbcrte (3.5m) Mectobelagy
M"""‘ﬂm‘mm' Tboule (4.0 mL) Mctobestogy
Mercuns (blood) aml [
Metarephrines [Elood) Noemastarmephrings [Blood) Il mm:ﬁm 5 Biochemistry
= e e A
Mathotresabe Gel S5T Tbotthe [3.5mil Bliochemising
Methymalonic Acid MMA] Gel SST Tboirie (3.5l Bsocheminty
MG Magrsium Gel 55T Tbetrle (3.5l Biochemistry
Moriochonsl Elsnd MEund Gel SST Tbate (3.5l Bcchamistry
MPORRS Wmtpfni"‘; ET p— Tbestre (3.Senl) immunclogy

Mhallerian Inbibiting F sctor (MIF] “mmmmﬂﬂ“ Gel SST Tbeotre (3. Senl) Bsochemisry
W"“’“"ﬁ"’“m “mmmm Gel 55T Tbaotle (3 Senl Bochemistry
m“'“‘""""””““" mmmmm Gel 55T Tbatle (3 Senl Bsochemisty
Mharmps b5 srrbodies Gel 55T Toirie (3.5l Miceobiclogy
T ""'ml- Kinase MSK Antibodies Gel 55T Tboirie (3.5l Evochemirty
M5 abe Gel 55T Tbetrle (3.5l imunology

MASK Ariibodies Muscle Speciic Kinusze Avibodies | Gel SST Tboirle (3.5erl Bochemisty
Mypcophenclate Mucophencla dickd 1 betile (4.0 mL] Biochermisty
Miyoophenolio Roid Myoophenolate 1bottde (4.0ml] Bicohemistiy
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Mycoplasma antibodies Gel 55T Tbcatle (3 5mi Micrchbickog
Mhyehin Associmed .
[= e ——— MAG Artibadies Gel S5T Tbeatle [3.5mil Bicchamistny
Mueloma Sceeen Protein electrophosesis & immunoglobadins | Gel 55T Tbotthe [3.5mi) Immwreology
Mucsitiz artibodies Gel S5T 1bottle [3.5mi) mmurology
p Gel S5T Tbottle Mice
Hevecmmyelit Dpiica Aguapcring Arebodses, AUP-4 Ancbodes, .
Ara N0 Ara v 4 Arv Gel S5T Tbeathe [3.5mil Bacchumistrg

Puebinie Cell Ab [v'a), Arti-resuonal nucheas .
Heuronal Bntbodies - 1 THL B Gel S5T Tbeatle [3.5mil Bacchamistry
Heveonal antbodes Gl S5T Tbettle [3.5ml) Immurelogy
g SpecticEnlase Gammarsrolase, ENO2 Gel SST 2504l Brochemiry
HH4 Armemonia bt (4. Dl Bscchamistig
HMOA sbs Gel S5T Tbeathe [3.5mil Immuriology
MNMOA antbodies N-Mathgl D-aspartate Gl 55T 1bcatle (3. 5mil Biochemising
N-Methyl D-aspastate NMOA arcbodes Gel SST 1baatle (3.5mi) Biochemising
[rerepinepheine) (plazmal [epinepheine] "
Moa cloz apine Clozapine, Clozani Zmb Etochemising

Specimen to lab within 15

Hormetanephiines [Elocd) Metanephrines [Blood) Tl o2 of collection Bdochemising
Mormatadienaline
o triphgline Agmieriptyline Zml Bacchaemistng
H-teirrirsl peo E-tyupe Eusins Hstringtic Peptide, NT-proBNF. B- Eioch
ruBlretic peptide Type DBlEre G pEptide Gel 537 bcate [3.5md

Eu i Nastrinwstic Peptide, N-teiminal pro B-
HT-prcBNP P pectide, B-type st Gel S5T 1boatle [3.5mil Biochemistng
Olestrackol E2. swriragen, TTi-oest adicl, T7 Beva- Cel SST Tbcatle [3.5mil Binck

gt adicl
Olanzapine % Thbotthe (4.0 mL] Biochemistny
Chosomucold [OFM] Alpha-1-asid Ghcoprotein (o WGP Gel S5T Tbaatle [3.5mi) Bsochemisiny
Osmodabitg Gel S5T Tbeatle [3.5mll Biochemistng
Send to laboratory immediately .
Oxalste Plazmal w Tooe 0L |0 ring and freezing. Bicherreniey
Proocllagen il Peptide, Frocollagen i N-
P pegtide, PINE Procolagan= THeTeamind | 54 55T e Biochemisty
Pat acetamal Acetarmincphen, APAP Gel 55T 1 becathe (3. 5l Bicchemestry
P a aneecpastio Antbodies, Meuronal

Pt et et Aredbcicki s Aribadies, Putkinje Cell b Pl Anti- Gal 55T Theathe (3. 5ol Biochwmestey
Pat apectsind PP Protein slectrophonesis Gel 55T Thathe [3 Smi Imrarcbog
Parathomane Pacathyroid Homone RotasshiR  1pouie(4.0mi) Blochemistry
Pat tbucid Heamare Paiathoamane Tkaothe [4.0mml) Bischemanny
Prat sthnpcad Secratcny Proten Chusmesgardn & [Cgh) (CHEA) Tbizhe 4, 0ml] Bicchemesiry
Patietal Cell Artibodies FCA Gel S5T Tbecathe [3.5mi Irerraricdagy
Parvosinus DNA Thottle (4.0l Mizrobiclegy
Parvowius Ight! IgG Gel SST Theottle (3. 5mi) Microbiclogy
Poawil Burnall Glardulas Fever; Morcapot i Tkeoithe (4.0 i) Hasmatclogy
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PCA Paristal Cell Arsbodies Gel S5T Teouele [ 3. 5emi) Imrasrichagy
Phenobarbitsl Freerobatbitone Gel 55T Tkeoirle (3. 5mi) Esachemiziry
Phencbarlbitors Franobarbial Gl 53T 1 bscuele 3. 5mil) Eaachmizing
Phengtain Epanininy Gel 55T Tkeoirle (3. 5mi) Trough Level Esachemiziryg
Pheiphate Gel 55T Tkeairle (3. 5mi) Baachemiziryg

EMS will decide it anbiphospholipids is

Phcaphclipids e altas cardioliol bed Gel 35T Tksiehe (3. 5mi) Eacchemizinyg

Fhstomenadione. . ¥ §
Pyoquinone F:’"‘”""""" VA | ol 5ST Tboe(35ml | Protect sample from light. Biochemisiny
Phascmenadions Phydoguinore, Vismin B, Photonadions Gl 33T Tbsiehe |3, Smil) Protect sample from light. Esachemizing
Phatonadiors Fredloquinons, Vicamin k., Pratomenadione|  Gel 53T Tk=oiehe (3. 5mi) Protect sample from light. Biachemising

Lithium Seore frozen [=20NC). Send
Pipicolic acid _ of C5F oo Urine at ami Esochemizing
Piruitary Gonsdatrophing Gael 55T Tkeoirle [3.5mi) B bebiruzting
Frocobagen i Pepide. FINE. Frocolagen ] .

Wii-pegiide. Procolagen 3N-Terminal i
Plasma Viscosity Haematology
Presphyrins [Bloed] Protect sample from light Easchamizivg
Pt agsiam Electichues Gel 55T Tkeoirle (3. 5mi) Esachemiziry
Pot srgiam charnel she Gel 55T 1 bscuele 3. 5mil) Imimwrichog
Primidore Gel SST Tbeouele | 3. 5mi) Eaochwmizirg
Procaleitenin Gl 5T Tbsehe |3, 5ml) Esachamizing
Proocllagen= 3 N=Teminal Fiocollagen il N-peptide, PINE, P3NP,
Pepsich Proccl i Pectick Gel S5T S00uL Beacheemiziry

Frocollagenll Peptide, FINE, P3NP,
Procollagen I N-peptide Frocoll 2 -Terminal Pest Gel 53T SO0uL Esochemizing
Progestercns Gel S5T Tbsoiehe (3. 5mi) Baachmmizing
Frowsuln el "™ |hozen(-200C) Send sample | ormEY
Proinsulin c-peptide lngudin c-peptide, C-peptide Gel 55T I50uL Esacheemiziryg
Prolectn Leubectropic Homone, Leutectiopn Gel S5T 1 b=otele [3.5mi) Bigcheemising
Prostae Specilic Antigen Acid Phasphatase; PSA Gel 55T Tkeoimle 3.5mi) Esachemizirg
Pratein slectiophoresis PaispectendPP. EPISEP. Mysloma Sereen |  Gel SST Tkeairle (3. 5mi) Immiirschagn
Prrthi echer Dapudepin, Dothiepin, Deamethyl Dechispin | Gel S3T Tk 3. 5mi) Eicchwmizing
PSA Pold Fhosphacass. Fromue=yuolt; [N Thoirde 13.5mi) Bochemisuy
Antigen
Pasudochobresterane Buyndcholrestenare Gel 55T Tk-oizle [3.5mi) Esachmmising
Prsuroccal anibodies Gel 55T Tkeaiehe 3. 5mi) Plcrobacdagy
Preumococcal Blood PCR Borazshum Tbeotele (< Ormi] Mictgbiclogy
PTH Parathyrold Hormones; Parathormmone m Tb=ntehe [ 3. Smi) Biochemizing
. Argi-reronsl racles srtibodses 1Hu, .

Purkinje Cell Al ') privl raaslear ses 2 | G°SST Tkeotele I3 Sl Btiochmmistry
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: Samples must be collected
onto dry ice at bedside. Store
frozen [-80°C). Send sample
donal ; s FROZEN on DEY ICE (=TO0°C) by -
P pho * = courier. Samples must be sent v
before 12 p.m. if not possible
keep in freezer until nest
wotking dav
Puridouine Witamin B& Tbottie [3.5mil Protect Sample from light Biiochwmizsing
Q) et [Cionciella) araibodses Gel 55T Tbetthe [3.5mi) Mlcrobacdogy
Lithium Mon~=Thurs only and must be .
Buaneiarcn T8 gold d 2uEBrl | ecwived in lab betors 2 p.m. || oocRioR
RAST Asperglhus Precipiting Gel S5T Tbettle [3.5mil Biochmmising
FedCellFolate % Thode (4.0mL] Hasmatology
Fenal Screen ANCA Gel S5T Tbctthe [3.5mi) Immeinickogry
Fremin AngeotenSinogenase SO0 Biochmmisiny
Reticulin Antbodies ARACTD Screen) Gel SST Tbcstle [3.5mi) Imurarichogr
Fetioulooyies Fetics Thotrhe (4.0 ml] Haematology
Facinual Burvding Frotein [FEF] Random Store in ridge. send by courier [~
ard Procamal Tublar Uhrirves at ambient temperatune.
Razinal Vitamin & Liblus Tbotthe [3.5mil Protect sample from the Nght | Biochemising
Febrramatioid F gt Rose-Y anle Gel S5T Tbentle [3.5mi) Baachamizing
Rballavin Vinamin B2 ﬁ Thorke(40mL]  |Protect Sample from light Biochemisiy
Fizkeatsial antibodies Tbcatle [3.5mi) lcacbscdagy
Rispetidons Shwdiowaispeidone Zml Eiochmisiry
Firvaronatean levels 2 Tml Hasmabology
= o Pt of ENA [CTD Soreen] Gel 55T Thottie [3.5mi) Biiocheemising
Flose=Waaler Fiewumatoid F actor Gel 55T T1bostle [3.5mi) Eiochemistry
| Contact laboratory Ext. 64250 .
Fuubella cantact! lgs andigh) Gel S5T Toote (B5mll | CENT . Micasbiology
Fubellaig Gel 55T 1battle (3. 5] Mhasotickgy
Fubells screen igh Gel 55T Tt (5 Senl] Micackicdagy
SACE Serum Ace Gel S5T 1 beotthe [3 Serd] Esachemiztng
Sabculate 1 bacitthe [3.Send] Bochsemiztng
SCLT0 [Praut of ENA [CTD Soreen] 1 beotthe [ 3 Serd] Esacheemiztry
Schistoroma Bz .

; 1 bottle (2 Seni) Micasbislagy
Sapcabtesgianin| Db concegranin B (CgB [CHGE) 1batle [4.0mL) Becchmictry
Selerium Thattle Esochwmiztry
Seerum Amino Bcids 1 beotthe (3 Serl] Esachemiztry
Serum Ampdoid A Armyploid & Gel 55T Tksottle [3.5mi) Bicschaemistrg
‘Seevurm Fres Light Chaing SLCISFLE; Free Kappa'Lambda Gl 55T Tkotmhe [3.5mi) brmunealegy
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[ Serum ghutamate pynavate Alarinee Amiron ansferase, Aanine ’

wans [SGET) ansaminase Gel 55T Tbeottle [3.5ml) Biochemistig
S gharamic oxalosswtic Azpaiste sminct sraleare, Arpanse ’
war s aee [SGOT) " . Gel 55T Tksotthe [3.5mi) Bicchemistng
Serum irypsin inhibitics alpha=1proteinase inhibitor Genalype, Potassium
Génotype Alpha=1-Arititnpsin Gerotype, AT Tl Biochemising

W

specific andiogen-binding protein [ABF), 1
S Heemone Binding Globulin Te st acholbi Gael 55T esorle I13.5emi) Ercchamigtiy

[ P = |
Sest Hormonse Binding Globulin, Testis=
Sen Sieroid-binding protein specific andiogen-binding protein (ABF],
(SEF) Testonecne-snadcr-bindngglobuin, | T 331 Toottiel.5nd Blochemisiry
[TeBi3)

Alarirse Trandferste, Senum Ghasmme

SGPT Pynsste Traneaminare, Gel S5T Tbsoule [3.5mi) Ercchamigtig
Alarinwe Transaminace

SHED Siew Mormons Binding globulin Gel SST Theottle (3.5l Brochemistry
Sickle Sobubility test Blectraphanesis ﬁ 1batbe (4.0 mL] Hasmatslogy
SLCISFLE Serum Free Light Chains Gel 55T 1beottle [3.5mil Immuriology
SMa Smooth Muscle antbady Gel 55T T botthe [3.5mi)
‘Smooth Musche Andbody =y Gel 55T T bsothe [3.5mi)
Sechim Elecirchtes Gel 55T Tkeotthe [3.5mi) Bicchemistng
ﬁacbm\.fahrm Ulprm_.'u':hmﬂoid,Epﬁn Gel 55T 1 bottle [3.5mi) Bin-d'm'nlﬂry
SomasbomedinC Trizudin bk Gaow th F aatar 1, IGF=1 Gel 55T F0pL Bicchemistng
Somatotropin WiGH, Giow th Hormone (GH) Gel 55T 1 botthe [3.5mi) Bicchaemistng
Specific IGERAST Test Allergens liste-d Gel 55T Tkeotthe [3.5mi) Immurelogy

Direca bilinubin, conjugaediunconpganed
St bliruibin i, 1keottle [3.5mi) Biochemistns
Syphilis serchogy [STSISTD) Tkeottle 13.5mi) Microbickagy

CO4! COB Lymphosyte Subsets.
T Coll Subseas Lymphocsst Subsets Thotthe (4.0mL) Eiochemistng
Taciolimus 1botthe (4.0 mlL] pre dosel rough sample Bicchamistry
T 1boithe (4.0 mL] bnmurelogy
T-coll suibsets Thcsbe (4.0mL] immanclogy ||
Tegetcd Cabamazepine 1battle (3. 5mi] Biochemistry I
Teicoplarin levels Gel S5T 1battle [3.5mi) Mhcrobislogy ||
Testis-specific androgen- Sest Houmeore Binding Globulbin, Sew Steroidd Bi _ |
Brirvclineg pectan [AEF) binding pecten [SEP), Testosterone— Gel SST Thetle [3 5l
Tenonesone Gel 55T 1beathe (3. 5] Biochemistry |
Testosterorm-esiradol- SeuHormone Binding Globubn, Sewn Stenoidd - |
briredlineg ghokbuiin [ ToEG) bindirg protein [SEP), Testis-specific- Gel 557 beule (3.5ml)
TFT Thisead Furnetian Tem Gel S8T Thetthe [3 Sl Bischamny ||
Required urgently, disouss with
Theopental sl 1botle (35 |,_p first. Sample taken at least
|

Theophadine Amirophaline Gel 55T 1 boatle [3. 5mi] Trough Level Bicchermagiry
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TIEC Total kon Bindng Capaciy Vbt (3. Semi]
Tl arvirio ‘Wl airmins B1 Thottle [4.0mL] |Protect Sample from light Esochsmising
Thicguanine Nuckotides &-Thioguarine, 6-TGN Thastie [4.0mL] Biochemisiry
Thicpurine Methyby ansterase Thicpurine S-methgltransierase Thasthe [4.0mL) Biochemistry
mﬁm Thicpurine Methyluansterase Thastle [4.0mL] Biochemisiry

e tomke ey b sepsiad bbbt 2 Trd

indiiduslly:

Protheorbin Gene: 14 E0TA
Theombophiia Scessn: FactorSLeiders 1 EOTA Husmasclogy

APCRV: 2w Sodium Citrate ot (4. Orrl

Arti=Thiombin ik 2 & Socfieom Cftrate

Protein C: 2w Sodluer Cirate

Free Provein 5 = & Socfvom Citrate
[ S T— Em"“ Firvi Glncin, A Gel SST 1ot (3.5end) Bochermisiry
Thurocaleionin Calcaronin Gel 55T 4004 Buochemisiry
Thyoglobulin Gel S5T Tt 3.5 Beochemisiy
Thyroid A8 TPO, Thyroid Misoscmal ANTS Gel S5T Tt [3 S immurclogy
Thyroid Perosidase AB PO Gel SST Thoute (3 S immunclogy
Thyrotd Stimudating Homone | Thysoiropin, Thyectiopic Homone: TSH | Gel SST Tbottie (3 Senl Bachemisiny
Thyratropic Hormare Thyroid Stimwdatig Hormens, Thyrotiopn | Gel S3T Tottie (3 Serl Beachemisiy
S— ThaodSardviegHomare, Thioieps | Gy sor P —
Thuprosine Firew Td Gel 55T 1 bt [3 Send] Escchepmizing
Tookst smipodn bevals Gel S5T 1hwcathe [3. Send] Micachiodagy
Topramate Gel 55T bt {3 Semi] Beochemisiry
Tatal lran Bincling Capachly Gel 55T Tbctie (3 Sl Plochemistry
.T-aul Protein Gel 55T 1 beotthe [3. Senl) Baochsmistrg
Towooars anibodies Gel 55T Tontie (3 Seril Micsokiclogy
Towoplasma 1gG Gel 55T Thole [3 5 Micsobiology
TPHANDAL Supkibs RFR Gel 55T Thothe [3 Sl Micackiclogy
TPMT Thiopurine Metbuansterase % Thonie (4.0mL) Bsochemistry
7O Thynoid AB: ThisoidPercsidaze AB | Gel SST - Immurclogy
Trghiceride Gel 55T Tboe (3 Senl Beochvemisty
Triodthyosine Fiee T3 Gel SST Tboue (3. Senl Bochemizy
Tecgonin 1 High sensiiy Gl 53T Tt (3 5end 5'";";'&2“2?5.:'& o |Eechemieny
Teoporin Gel 55T Tt 3.5 Bachemisiry
Teypancsoms secclogy Gel S5T Thote [3 S Micsokclogy
Tepase Gel S5T Tcttie (3 Serl immunclogy
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TSH Thyroid Stimulating Homone Gel 55T |En-|:hrriny
TSHReceptor Gel 55T Thostie [3.5mi) |I'rmnu:lugy
6 Loshac Screen Endompsial AL Anl | )y oy Tbscetle (3. 5mi) |hm..u¢ug,
Ghiadin AE
Tuphus antibodies Gael 55T Thostle [3.5mi) |Hﬁroboduw
E"" satraadion EBindng Gel 55T Thone (35m)  |Suppeessed Tet |3n..;h.m,.
L st Lk Acid Gel SS5T Thonthe [3.5mi) |Bin-dm1iny
Lhes Gel S5T Thonthe [3.5mi) |Bin-d-mriny
Lt Acid Urate Gel S5T Thontle [3.5mi) |Bia-r.hminy
el Diszepam, Diastat Gl 55T Tbcotle [3.5ml) |Bia-¢hmﬁny
Walproste Valpecic Acid, Sodium Valpeoate, Epdim Gel S5T Thontle [3.5mi) Trough Level |Biod'mm9
alpioic Acid alpraste, Sodium Valproste, Epilim Tkcotle [3.5mi) |E¢¢hﬁiﬂ|:.r
Wanccmycin kel [3.5ml) Trough Level |Bio¢hmuy
ageultiz Scoeen ANCA Tkcobe [3.5ml) |hmmhgy
- - - Sample to be & ported ko .
‘Vasonctiee Inestingl peptide VI Gun Hoimones Vbsoirde (4.0 rell) lsbarmory fiatwly |Bh:h¢ﬂm|y
i Anticiuretio Hormaorse, B gindnes Specimen to SPH within T2 i
Vasopieiin Vasopressin, AVP ADH Fml minutes of collection |w?
Wery Long chain laty acids )
WLCFA) Tbourde (4.0 ml) |Bluhmm.-
igabatin Gamama-warad-GABL Tksaole [3.5ml) |Bl-ulwmus.-
Wiamin & Rasirul Tbscotle [3.5mi) Protect Sample lrom light |E¢:h-|ﬂiw5.-
‘Wieaerdn B Thimmirse: Veoihe (4.0 rel) Protect Sample from light |Bh=lwwy
\Wiewerin B2 Cobalamin Tbcotle [3.5mi) |Euh-mmq.r
\ieaenin B2 Rikafain Teithe (4.0 el) Protect Sample lram light |Blo-|:l-'-|mlns.l-
\iamin BE Pyridossne Tooutde (4.0 ml) Protect Samphe from light |mi‘lﬂ!-"
Call the laboratory ahead of
\eamin C Brzcorbate. Arcabic Acid 1 beathe tnﬂul:.nph.ﬁu{mlﬁm Bz hamigriy
light
Vinamin D2, Ergecsleileral, \iesmin 03, .
‘Wieamin D o pran il Tbostle [3.5mi) |Bin-nh|muup
Vitamin 0. Ergocaledercl, Vitamin O3, .
‘Witamin 02 ch E’M inD Tbostle [3.5mi) |Bin-|:h|rnuup
Viamin 0, Viarmin DZ. Ergocaiciercl, .
Vitamin 03 Chelecaleiferol, 25-ds amin D Gel SST Theottle [3.5mi) Bicchamistry
Witamin E Alpha=tocphenl % 1 botte Protect sample from light Bicschemistng
itamin K hyboquinone. Phytomenadions. Gel 55T Thowle(35m)  |Proteat sample from light Biochemistis
Phusonadions
Walatage Gaved Potazsium
C . S5 [VGKC) Gel 55T 1botthe [3.5mi) Bicchemistng
Wokage Gated Calcium
o I Abodes Gel S5T Tkspile [3.5mi) Brcchamigtng
Sodium
Vor Wilsbeand sereen Bl {43 boatles) Hasmatclogy
| Civate |
Vaoriconazchs level Gal 35T Tsairke [3.5mi] Miceckichogy
VEV [Chickenpox] screen IgG Gl 55T Tkt [3.5mi) Miceobickogy
Sample must ammive at referral
\White Cel CugtineiCirgtinosi Lithium laboratory within 2dhrs. Send Brochemistiy

-

by CitySprint at ambient
e mp e At
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white Call Enzymes Lysascmsl Enzpmes Lithbum T=MW1ml Eachemiztrg
. EOTA Laborstory must receive Liine. )
ik virus GelSST 1botthe (4.0mL] with these samples of they will H-mobm-hgy
not be processed
Zinez £ mL Biochemisirg
; G Seetum rypein inhibiticr, slpha-1prcteinase | Potassium |
=+ Hpn e irhibaor. Alpha=1-Antitnypain Genotupe. Tl Hochembly
agalactosidse fpha Galactosidase, Fabry’s Soreen m SmlL Bochwmising
B-HCG Bieta=HCG, Human Chionic Gonadetrophin | 1Gel 55T Tkeoirle [3.5mi) B bebrruz g
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