m ALBERTA PRECISION .
LABORATORIES Laboratory Bulletin

Leaders in Laboratory Medicine

DATE: 15 April 2024
TO: All Provincial Physicians, Nurses, Pharmacists, Blood Collectors
FROM: |Hematopathology Discipline Council

Provincial High HCT Coagulation (PT/INR, PTT, Thrombin Time and Fibrinogen) Testing
Process

RE:

PLEASE POST OR DISTRIBUTE AS WIDELY AS APPROPRIATE

Key Message
e Some coagulation tests (PT/INR, PTT, Thrombin Time and Fibrinogen) give incorrect results when
patient Hematocrit (HCT) is very high, specifically >0.55 (i.e. >55%).
e This can be prevented by requesting a special collection using citrate adjusted tubes. A new orderable
called “High HCT Coagulation” has been created for this purpose.

o If the patient is noticed to have a high HCT (>0.55) during coagulation testing, comments will be
appended to the results recommending “High HCT Coagulation” be ordered.

e As this is rare, there are a limited number of sites that can perform this special collection (by Zone):
o North: Grande Prairie Regional Hospital and Northern Lights Regional Health Centre (Fort

McMurray)

Edmonton: University of Alberta Hospital/Kaye Edmonton Clinic

Central: Red Deer Regional Hospital Centre

Calgary: Foothills Medical Centre, Peter Lougheed Centre, & South Health Campus

South: Chinook Regional Hospital (Lethbridge) & Medicine Hat Regional Hospital

O O O O

Action Required
ORDERING PROVIDERS:
e Ordering coagulation tests in patients with high HCT (>0.55):

o In Connect Care: Order “High HCT Coagulation” and select which tests need to be performed
(see Appendix A below).

o On a paper requisition: Order all coagulation tests needed plus write “High HCT Coagulation”
under “Additional Tests” (see Appendix B below).

¢ Send outpatients to one of the designated sites listed above or found in the APL Test Directory when
you search under “High HCT Coagulation”.

¢ For patients who cannot reasonably travel to one of the designated collection sites please contact your
laboratory or the pathologist on-call to discuss.

¢ Note that if the patient’'s HCT was only transiently elevated (eg. due to dehydration) and is expected to
normalize (eg. due to rehydration), then it may be easier to just repeat routine coagulation testing.

COLLECTORS:
e For the “High HCT Coagulation” test contact your laboratory to obtain special collection tubes.
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Effective April 15, 2024

Questions/Concerns

o Artur Szkotak, Associate Section Chief, Hematopathology, Alberta Precision Labs,
artur.szkotak@aplabs.ca

e Karen McCullough, Hematology Discipline Lead, Alberta Precision Labs, Karen.Mccullough@aplabs.ca

Approved by
e Dr. Artur Szkotak, Associate Section Chief for Hematopathology, Alberta Precision Labs
e Dr. Carolyn O’Hara, Chief Medical Laboratory Officer, Alberta Precision Labs

Effective September 1, 2023, APL has become the sole provider of all public lab services in Alberta. As a result,
community lab services formally provided by DynallFE Medical Labs will become the responsibility of Alberta Precision
Labs (APL). This change impacts all zones.
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Appendix A

[ Hyperspace — EDM UAH WMC LABORATORY — Test - ARTS.

Process Instructions:  Order ALERT! Prior to proceeding, see link belows

Expected Date: | 15/01/2024 7| 2 Tomorrow | 1Week 2Weeks | 1Month 3Months [ Approx

Expires: 15/01/2025 2|

Priority:

Class ‘Lah Collect Clinic Collect ” Third Party

Specimen Type
Specimen Source: Blood o m

Submitter, EDM UAH WMC 5B1 Dial .
@ Coagulation Tests. [ Prothrombin Time (PT/INR) [ Partial Thromboplastin Time (PTT) [ Fibrinogen [ T@

TTITENTS + Add Comments

Add-on: No add-on specimen found

CC Results: o My List ~ 4 Other

‘ Enter recipients

¥ Additional Order Details

© Next Required + Accept | X Cancel

# Edit Multip

) After Visit
@ High Het Coagulation -- Blood
Order ALERT! Prior to proceeding, see link below, Expected: 15/01/2024,
Expires: 15/1/2025, Lab Collect, Blood, Blood, Routine

R, Select a pharmacy

Search for new orders | E = ADD DX (0)

SIGN ORDERS (1)
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Appendix B
EEEE;. General Labor‘ator‘_-.r Req uisition Scanning Label or Accession # (lab ondy)
PRECIEIGN Alberta Precision Laboratornies 1-377-866-6644
LAEORATORIES DynallFE Miedical Labs 1-300-661-9876 or TB0-451-3702

Loy wegce  APpointment Booking & Locations: wwwalerapregsionabecs or waw dvnalfecs
For quicker access to key test results, visit: 3lbarta c3/MHR

1

| PHN . Date of Birth jga-Mon-yyyy
Expiry:
E Legal Last Name Legal First Mame Middle Mame
E Alternate Identifier Preferred Mame O Male O Female Phone
o O Mon-hinary O Prefer not to disclose
Address CityTown Prow Postal Code
-"__‘ Authorizing Provider Name fast, frst, migdie) Copy to Name past, frst, migare) | Copy to Mame gast, firs;, middie)
w
'E' Address Phone Address Address
? CC Provider ID CC Submitter ID Legacy ID Phone Phone
E Clinic Mame Clinic Name Clinic MName
i,
[ Collection | Date faa-mon-yyyy) Time (24 Location Collector D
O Routine Requisition Date {F) Denotes a Fasting Test. Hours Fasting O Third Party Bil
O Stat @F{Efer to Patient Instruction Sheet. Client
HematologyiCoagulation Endocrine Clinical Information
O CEC ang Difterental | O oG no Dimerential | | Cordsol:
O Random O AM o7o0-1000) O PM (1500-1500)
s EF llic} I timulating H [FSH) nitoring
& Count ollicle Stmulating Hormaone (F3 Drug Levels/Monitori
Eeneral T I O Lmelnlzln%HBlmunE [LH —_—
0O Parathyrold Hormona (PTH) O Ethano! Level, Biood
O Allpumiln O P rone Therapeutlc Dm[ijuurltnmnj;
O Alkaline Phosphatase (ALP) O Profacin Dose route Ood O O Other
S Rt (L] onugas | 5 T Sl omone D e e e ————
Blliupln: O Total tal and Conjugated mulating Homane
O Calclum ! O Thyroid Stmulating Homaone jTSH} Progressive | Date of Last Dose or I'u'ELS omipiete
O C-Reactve Protein (CRP) 1 Time of Last Dase or IV Complete
3 Creatine Kinase [CK) mmunclogy/Serclogy Date of Next Dose or IV 5ta
O Creatinine (G FF;.:- O Epsiein Barr Serology Panel Time of Mext Doseor W Stan
Eleclrolytes: O Sofum O Potassium O Hepalitls A Virus Aclie Zerolegy - 1M O Carbamazegine O Phenyioin, Total
O Ferrifin O Hepatitis A VInus Immunity Semll:»g]' -G |:| Cyciosporing pre dose O Sirolmus
O Gamma Glutamyl Transferase (GGT) O Hepalitls B Surface An ucipmne-z hpost O Tacrolimus
O Glucose Fasting (EXT) O Hepatitls B Surface Antl |:| D O Theophyiling
O Glucose Random E| HE s G Vines Sem o umum O Walproate
O Hemogiobin Afe 1 and 2 Sefology (Antlgen and Antlbody) O Phenobaroital O Oiher
O HCG, Serum (Quantiative) E Pﬁ-ﬂmﬂﬁwﬂ antibiotica
D ipaegoouine: Hlgh Dige  Dight O Rubala Immanity Serciogy - 1oG Genfamigin O Fre OPost O inferval O Other
O Magnesium O Syphills screan Tobramydn O Pre OPost  Dinterval O Other
T Shosphate Vancomycin O Pre O Other
0 Prostate Specific Antigen (PSA) Cardiology Anticoaguiant
O Protein Electrophoresis, Semum O Elzctrecardicgram O Ant-Xa - Unfractionated Heparin
O Taotal Prodein ECG to be read by O Ant-Xa - LMWH
O Urats O Dynalife panel O Other O Ant-%3 - Apheaban
O Lipk Pan=l 0 Cholestenl, Toial Transhusien Medicine O Anik-Ka - Rivaroxaban
O Triglycendes - "
O Cardiovascular Disgase Risk Assessmeant g g:_'ﬁg E‘:'m%'l'l:'w'g' Te;tta[IMT:l e
{Framingham Risk Score} ncludes Lipid Panel Ioiiality, Fren Fieason For Request
Required History Type & Screen - See TM Requisition O Oplold Dependency Panel
MLIIH‘. Blood Fre-saure {mmHg) Frenatal REC Serslogy — use CBS Perinatal Reg What Is Treatment Regimen?
Tobaoco Lise O Yes O No [EBferile Body Fluid O Buprenorphine 0O Methadone
Treated for high Biood Pressure O Yes O Mo O Maorphing O Hydromarphone
Diabetic OYes O No O Fluld Type Soaurce: O Othes OR
Em"m"m£?3§ Disease EE: E HE TeElE) O General Toxlcology Panel
First-degree relative with CWVD Unne Ehlan]u‘ia‘ﬁmﬂm
M =5SE5Y | F <85Y) O ves ONO 'O Urinalysis O Chiamydla/Gonomnea Screen
D Glucose Gestatonal Diaetes Soreen |G0S) O Pragnancy Test (HCG, Qualtative) It Pregnant: O Initial Screen O Riescreen
O Glucose Toler@ance, Gestational, 2 h Albumin® O Random 0O 24n | Source: O Unne, first catch O Endocenis
O Glucose Tolermnce, 2h (3T Creatining O Random O 24h Cureihra  OVagina O Reca
Cortisol 024 h O Throat O Eye
WMiscell Prodein Tatal® O Random O 24nh [Eddmonal Tesis
e o Prodein Electrophoresis O Random O 24h K
O FIT Colorectal Cancer Sereening |AQe S0-72) (1) | “mclugss creatning rang High HCT_=_Duagulaﬁm
O H. prylo Test O Creatning Clearance 24n Hi em ol
O Hemoglobinopathy Investigation Wit KO
24H Uring (T} Total Wolume
Start Date Start Time
End Date End Time
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