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Hematology Test Menu

· (+) Performed at reference laboratory only

· Refer to the individual test SOPs (if available) for further information.


	Test Name
	Test Code
	TAT Working Days
	STAT
	Specimen Requirements

and Handling Instructions
	Reference Intervals

	Anti-dsDNA
	ADA
	7 days (SB patients)
	NO
	2 mL serum. 

Separate serum and store at 2-6ºC until testing is performed.  If the testing cannot be performed within 48 hrs from collection move aliquoted specimen to the freezer.
	Negative
	<10 IU/mL

	
	
	
	
	
	Equivocal
	10-15 IU/mL

	
	
	
	
	
	Positive
	>15 IU/mL

	Antinuclear factor
(serum)
	ANFB
	7 days (SB patients)
	NO
	2 mL serum. Separate serum and freeze
	Negative

	Antinuclear factor
(fluid)
	ANFBF
	7 days (SB patients)
	NO
	2 mL fluid 
	Negative

	(+) 
APT Test 
	APTFH
	
	
	Gastric specimen - Acceptable fluid types are gastric aspirate, stool, and vomitus collected in a sterile urine container.
NOTE: Sample must be pink or red.  Colourimetric reaction with brown end-point.  Any red-brown or black sample not accepted.

Send specimen to the Special Haem Lab at the Hospital for Sick Children.
	Refer to reference lab’s reference range.

	Blood Film report
	SLBFR
	2 days
	YES

Refer to HPH-5.5.3.4 Job Aid - Turnaround Time to Complete Slide Review for Differential &/or Morphology
	EDTA whole blood (5 mL)

NOTE: CBC must be ordered
	Not Applicable

	

	CBC and DIFF 

(Complete Blood Count and Differential)
	Adults 

= CBCDF
Neonates =NCBCDF
	same day 
	YES
	Adults = EDTA whole blood (2-5mL)

Neonates = EDTA microtainer (250µl)
	see individual parameters listed below



	
	
	
	Refer to HPG-5.3.4.0 Handling & Reporting of STAT Tests in Hematological Pathology
	

	CBC – 
Hematocrit (L/L)
	see CBC
	see CBC
	YES
	see CBC
	Age
	Male 
	Female

	
	
	
	
	
	≤30D
	0.420-0.650 

	
	
	
	
	
	>30D to ≤2M
	0.350-0.540

	
	
	
	
	
	>2M  to ≤3M 
	0.270-0.400

	
	
	
	
	
	>3M to ≤1Y 
	0.300-0.420

	
	
	
	
	
	>1Y to ≤4Y 
	0.350-0.420

	
	
	
	
	
	>4Y to ≤6Y 
	0.360-0.480

	
	
	
	
	
	>6Y to ≤12Y 
	0.390-0.540

	
	
	
	
	
	>12Y
	0.390-0.540
	0.340-0.490

	CBC – 

Hemoglobin (g/L)

	see CBC
	see CBC
	YES
	see CBC
	≤30D
	134-199

	
	
	
	
	
	>30D to ≤2M
	115-180

	
	
	
	
	
	>2M  to ≤3M 
	90-135

	
	
	
	
	
	>3M to ≤1Y 
	100-140

	
	
	
	
	
	>1Y to ≤4Y 
	110-140

	
	
	
	
	
	>4Y to ≤6Y 
	120-160

	
	
	
	
	
	>6Y to ≤12Y 
	120-160

	
	
	
	
	
	>6Y to ≤12Y 
	120-160

	
	
	
	
	
	>12Y
	130-180
	115 - 165

	
	
	
	
	
	≤30D
	31.0-37.0

	CBC – MCH (pg)
CBC – MCH (pg)
continued
	see CBC
	see CBC
	YES
	see CBC
	>30D to ≤2M
	24.0-34.0

	
	
	
	
	
	>2M  to ≤3M 
	24.0-34.0

	
	
	
	
	
	>3M to ≤1Y 
	24.0-31.0

	
	
	
	
	
	>1Y to ≤4Y 
	24.0-31.0

	
	
	
	
	
	>4Y to ≤6Y 
	24.0-34.0

	
	
	
	
	
	
	
	

	
	
	
	
	
	>6Y to ≤12Y 
	24.0-34.0

	
	
	
	
	
	>12Y
	27.0-33.0

	CBC – MCHC (g/L)
	see CBC
	see CBC
	YES
	see CBC
	≤30D
	280-360

	
	
	
	
	
	>30D to ≤12Y 
	320-365

	
	
	
	
	
	>12Y
	300-360

	CBC - MCV  (fL)
	see CBC
	see CBC
	YES
	See CBC
	≤30D
	88-123

	
	
	
	
	
	>30D to ≤2M
	85-123

	
	
	
	
	
	>2M  to ≤3M 
	77-115

	
	
	
	
	
	>3M to ≤1Y 
	74-108

	
	
	
	
	
	>1Y to ≤4Y 
	70-86

	
	
	
	
	
	>4Y to ≤6Y 
	70-86

	
	
	
	
	
	>6Y to ≤12Y 
	77-96

	
	
	
	
	
	>12Y
	78-96

	CBC – MPV (fL)
	see CBC
	see CBC
	YES
	See CBC
	≤12Y
	4.0-14.0

	
	
	
	
	
	>12Y
	5.0-15.0

	CBC - PLT (x109/L)
	see CBC
	see CBC
	YES
	See CBC
	0D to Adult
	150-400

	CBC – RBC (x1012/L)

	see CBC
	see CBC
	YES
	See CBC
	≤30D
	3.90-5.90

	
	
	
	
	
	>30D to ≤2M
	3.50-5.50

	
	
	
	
	
	>2M  to ≤3M 
	3.50-5.50

	
	
	
	
	
	>3M to ≤1Y 
	3.50-5.00

	
	
	
	
	
	>1Y to ≤4Y 
	4.00-5.00

	
	
	
	
	
	>4Y to ≤6Y 
	4.50-5.50

	
	
	
	
	
	>6Y to ≤12Y 
	4.50-5.50

	
	
	
	
	
	>12Y
	4.00-6.00
	3.50-5.50

	CBC – RDW (%)
	see CBC
	see CBC
	YES
	See CBC
	0D to Adult  
	10-14.5

	
	
	
	
	
	
	

	CBC – WBC (x109/L)
	see CBC
	see CBC
	YES
	See CBC
	Age
	Male 
	Female

	
	
	
	
	
	≤30D
	9.0-30.0

	
	
	
	
	
	>30D to ≤2M
	5.0-20.0

	
	
	
	
	
	>2M  to ≤3M 
	5.0-20.0

	
	
	
	
	
	>3M to ≤1Y 
	5.0-15.0

	
	
	
	
	
	>1Y to ≤4Y 
	5.0-12.0

	
	
	
	
	
	>4Y to ≤6Y 
	4.0-10.0

	
	
	
	
	
	>6Y to ≤12Y 
	4.0-10.0

	
	
	
	
	
	>12Y
	4.0-11.0

	CBC Differential on adults

& paediatrics
	adults = Part of CBCDF 

Neonates = Part of NCBCDF test
	Auto = same day 

Manual = 2 days

Neonatal Diff = 1 hour
	YES 

Paediatric = 1 hr


	See CBC
Adults = refer to HPH-5.5.3.4 Job Aid - Turnaround Time to Complete Slide Review for Differential &/or Morphology
	see individual parameters below

	CBC Differential – Basophils (x109/L)
	DBAS
	See differential information.
	YES
	See CBC
	≤30D
	0.00-0.40

	
	
	
	
	
	>30D to ≤12Y
	0.00-0.20

	
	
	
	
	
	>12Y
	0.00-0.30

	CBC Differential – Eosinophils (x109/L)
	DEOS
	See differential information.
	YES
	See CBC
	≤30D
	0.27-0.90

	
	
	
	
	
	>30D  to ≤2M
	0.07-1.00

	
	
	
	
	
	>2M to ≤1Y 
	0.07-1.00

	
	
	
	
	
	>1Y to ≤12Y  
	0.02-0.50

	
	
	
	
	
	>12Y
	0.00-0.70

	CBC Differential – Lymphocytes (x109/L)
	DLYM
	See differential information.
	YES
	See CBC
	≤30D
	2.0-11.0

	
	
	
	
	
	>30D  to ≤2M
	2.0-17.0

	
	
	
	
	
	>2M to ≤1Y 
	4.0-10.5

	
	
	
	
	
	>1Y to ≤4Y 
	2.0-8.0

	CBC Differential – Lymphocytes (x109/L)
continued
	
	
	
	
	Age
	Male
	Female

	
	
	
	
	
	>4Y to ≤12Y 
	1.5-7.0

	
	
	
	
	
	>12Y
	1.0-4.0

	CBC Differential – Monocytes (x109/L)
	DMON
	See differential information.
	YES
	See CBC
	≤30D
	0.54-1.80

	
	
	
	
	
	>30D to ≤2M 
	0.20-2.40

	
	
	
	
	
	>2M to ≤1Y 
	0.05-1.10

	
	
	
	
	
	>1Y to ≤12Y
	0.05-0.80

	
	
	
	
	
	>12Y
	0.30-0.80

	CBC Differential – Neutrophils (x109/L)

	DNEUT
	See differential information.
	YES
	See CBC
	≤30D
	1.0-20.0

	
	
	
	
	
	>30D to ≤2M 
	1.0-9.5

	
	
	
	
	
	>2M to ≤4Y 
	1.5-8.5

	
	
	
	
	
	>4Y to ≤9Y 
	1.5-8.0

	
	
	
	
	
	>9Y to ≤12Y  
	2.0-7.5

	
	
	
	
	
	>12Y
	2.0-7.5

	CBC Differential – 

Immature Granulocytes (x109/L)
	IGAB
	Auto = same day 


	YES
	See CBC
	≤30D
	0.00-2.00

	
	
	
	
	
	>30D to 11Y
	0.00-0.16

	
	
	
	
	
	>12Y
	0.00-0.07

	CSF – WBC (x106/L)
	CSFHM
	1 hr
	YES


	Cerebrospinal fluid (CSF) sterile tube.

The tube number must be indicated on each tube delivered.

NOTE:  CSF must be transported to the lab immediately.  If a delay is anticipated, the specimen shall be kept at room temperature.  If multiple tubes of CSF are collected, the first tube shall not be used for micro testing.
	0D to 2M
	0-27

	
	
	
	
	
	>2M to 16Y
	0-7

	
	
	
	
	
	≥17Y
	0-5

	
	
	
	
	
	
	

	CSF – RBC (x106/L)
	
	
	
	
	0D to 2M
	0-50

	
	
	
	
	
	>2M to 16Y
	0-5

	
	
	
	
	
	≥17Y
	0-5

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CSF Differential –

Lymphocytes (%)
	CSFHM (includes CSFCT & CSFCD)
	Neonate=2hrs 

Adult = 

2 hrs with high white cell count and 

4 hrs for all other adult specimens
	YES
	Refer to CSF cell count for handling instructions. 
	Age
	Male
	Female

	
	
	
	
	
	Neonate
	2-38

	
	
	
	
	
	Adult
	40-80

	CSF Differential –

Monocytes (%)
	
	
	
	
	Neonate
	50-94

	
	
	
	
	
	Adult
	

	CSF Differential –

Neutrophils (%)
	
	
	
	
	Neonate
	0-8

	
	
	
	
	
	Adult
	

	ESR 

Automated Westergren

(mm/hr)
	AESR
	Same day
	YES
TAT = 1.5 hrs
	EDTA whole blood (5mL)

Perform test within 4 hrs from collection if stored at room temperature.  If stored at 2-6°C perform test within 24 hrs.
	Adult
	0-30
	0-35

	
	
	
	
	
	<16Y
	2-34
	2-34

	Film for parasites
	PARAF
	1 hr for preliminary review from thin Wright’s stained slide

4 hrs for Hematologist report
	YES
	EDTA whole blood (5 mL)

· Thick and thin blood films prepared from EDTA specimen prepared within one hour of collection. 

NOTE: CBC must be ordered
	Negative

	Fluid Cell Count 

and Differential (x106/L)
	FLUCD
	Fluid count

3 hrs
	YES
	Body fluid collected in an EDTA vacutainer preferred.

FLTYP (fluid type) must be entered into the LIS
	As significant fluid accumulation at this specimen collection site is considered pathological, a normal reference range is not applicable.


	
	
	Fluid differential

Refer to CSF DIFF
	
	
	

	G6PD (Screen)

· Order for children <6 months
	G6PD
	SB specimen = Testing batched twice a week (Tues & Thurs)

OS client specimen = Test same day of receipt.
	YES
	EDTA whole blood (5 mL)

NOTE:  A CBC and RETICS must be ordered

If OS client did not send a CBC result, call the lab and ask for the result to be faxed.
	No enzyme deficiency detected

	(+) 

G6PD Assay send 

out

· Order for children <6 months with indeterminate and deficient G6PD screen result.
	G6PDSO


	2 days
	NO
	EDTA whole blood (5 mL)

Send specimen to:

Hospital for Sick Children, Special Hem lab. 
A current CBC and RETICS results are to be sent with specimen.  Fax to 416-813-5431, Attention:  Special Haematology.
	Refer to reference lab’s reference range.

	Stains for Eosinophils 
	EOSU - for urine

EOSD -for dialysate

EOSM – for sputum
	2 days
	
	· Urine - specimen to be collected in sterile container.

· Dialysate (specimen to be collected in EDTA tube)

· Sputum

· Nasal swab
	Negative

	(+)

Heinz Bodies
	HBOD
	2 days
	NO
	EDTA whole blood (4 mL)

Send specimen to the Core lab at St. Michael’s Hospital.

Test request must be approved by Hematopathologist & CBC must be ordered
	Negative

	Hemoglobin 

electrophoresis
	HGBEL
	7 days
	NO 

STAT requests must be approved by Hemato-pathologist
	EDTA whole blood (5 mL)

NOTE:  CBC must be ordered
	Age
	Male & Female

	
	
	
	
	
	HbA
	0.965 - 0.985

	
	
	
	
	
	HBA2
	0.016 - 0.035

	
	
	
	
	
	HbF
	0.000 - 0.012

	(+) 

Hemoglobin

Electrophoresis

(confirmation)

Requested for Hemoglobinopathy investigation or Alpha Thalassemia testing

NOTE: 

Request may have to be approved by Hematopathologist
	HBELSO
	
	NO
	EDTA whole blood (5 mL)

NOTE: CBC must be ordered.

Special Haem tech is responsible for preparing samples for send-out.  

Sample must be accompanied by the completed Molecular Diagnostic Genetics Requisition and a copy of the current CBC, Hgb electrophoresis, and ferritin results.  Write on requisition to send a copy of the results to the Division Head of Hematological Pathology (provide hospital address & room #).

Send specimen to the Molecular Genetics Lab at McMaster University Medical Centre.  Refer to current shipping address.

Results are to be reviewed by Hematopathologist before entering them into the LIS.
	Refer to reference lab’s reference range.

	Hgb H Inclusions
	HGHI
	2 days
	NO
	EDTA whole blood (5 mL)
OS clients must provide CBC results
	Negative

	Immature Platelet Fraction (%)
	see CBC
	see CBC
	YES
	see CBC
	Age
	Male & Female

	
	
	
	
	
	0D to Adult
	1.6-14.4

	Iron Stain – Perl’s Prussian Blue Reaction for Iron
	IRON
	2 days
	NO
	· BM aspirate – squash prep slide. Biopsy touch prep slides only when requested.
OS client to send unfixed slides.
	Iron detected.

	Monospot
	MONO
	Less than 

24 hrs
	YES
	Fresh serum, clear and particle free
	Negative

	(+) 

Osmotic Fragility

NOTE: 

Request may need to be approved by Hematologist
	OF
	
	NO
	2-mL Lithium heparin sample required.  Send the sample as soon as it is received in the lab.  Refer to current shipping address.

Send at room temp or with a cool pack.  DO NOT FREEZE.

Send the specimen to the Hospital for Sick Children from Monday to Thursday, 0800 to 1200 hrs.  Refer to current shipping address.

Call the Special Haem dept at 416-813-7654 ext 4202 to book the test.  Calling the day the sample is collected or to be collected is not considered advanced notice of booking but sometimes testing may be accommodated.  

A current CBC and Morphology results are to be sent with specimen.  Fax to 416-813-5431, Attention:Special Hematology.
	Refer to reference lab’s reference range.

	(* or +) 

Other Haem / Coag Test Other Haem/Coag Test 

NOTE:  Test used when there is no test code available in LIS.
	MISCH
	
	
	· Refer to SOP for handling instructions.  

· If a send out test, refer to reference lab handling instructions.

NOTE:  Inform supervisor when you have a request.
	If a send out test, refer to reference lab’s reference range.

	(+) 

Oxygen Affinity


	P50
	
	Yes
	Adults:  4 mL EDTA vacutainer tube

Newborns:  two  EDTA microtainers with 500ul each

Sample must be refrigerated at 2-8°C within 4 hrs of collection. Keep sample refrigerated and ship with a cold pack – avoid freezing.

Samples must be received in the Red Cell Disorders laboratory within 24hrs of collection, accompanied with a copy of the current CBC, HGBEL results and the completed Hemoglobinopathy Investigation requisition.

Send specimen to the Red Cell Disorders Laboratory, Laboratory Reference Centre, Hamilton General Hospital Core Lab. Refer to current shipping address.

Results will be faxed back to the lab & must be given to the Special Haem tech to be entered into LIS.
	Refer to reference lab’s reference range.

	(+) 

PCR for malaria
	
	7 days
	YES
	EDTA whole blood (5 mL)
	Refer to reference lab’s reference range.

	Platelet Count In Citrate (x109/L)
	PCIT
	Refer to CBC
	YES

Refer to CBC
	Sodium citrate whole blood

NOTE: Requested when platelet clumping is seen in the EDTA specimen
	Age
	Male & Female

	
	
	
	
	· 
	0D to Adult
	150-400

	Rapid Test for Malaria
	RMAL
	1 hour
	YES
	· EDTA, heparin, or oxalated whole blood collected and no more than 4 hrs old.  If testing cannot be performed immediately, store at 2-8oC for up to 72 hours.

· Fresh blood from finger-stick puncture.

NOTE: Clotted or contaminated blood samples are not acceptable.
	Negative

	Reticulocyte Count

(x109/L)
	Adults 
= RETICS

Neonates=NRETCS
	same day
	YES

TAT = 25mins
	EDTA whole blood (5 mL)

NOTE: CBC must be ordered
	0D to <3M
	100-300

	
	
	
	
	
	≥3 Months
	43 -125

	Reticulocyte Hemoglobin Concentration (pg)
	see RETICS
	see RETICS
	YES
	see RETICS
	0D to Adult
	29-36

	Sickle cell solubility


	SCS
	same day
	YES
	EDTA whole blood (5 mL)

CBC and HGBEL must be ordered on new positive SCS results
	Negative

	Urinary
Hemosiderin
	UH
	2 days
	NO
	Urine – specimen collected in a sterile container
	Not detected


References
1. Nathan, David G. and Oski, Frank A. (1987). Hematology of Infancy and Childhood. 3rd Edition, Volume 2.

2. Dacie, Sir John V. and Lewis S. M. (1984). Practical Hematology. 6th Edition.

3. Kjeldsberg, Carl R. and Knight, Joseph A. (1993). Body Fluids. 3rd Edition
4. Paediatric Reference Ranges obtained from Hospital for Sick Children. Department of Paediatric Medicine.

5. Neonate Reference Ranges  (<30 days old)  obtained from http:www.healthcare.uiowa.edu/
6. IQMH Consenus Practice Guidelines. Appendix A: Diagnostic Utility of Cell Counts.
Uncontrolled When Printed \ Printed document valid on this date 2024-02-28

