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General Information 
 

Laboratory Handbook 
 
The Pathology Handbook is a great tool for all users to access information regarding all 
services available through pathology. The handbook page can be accessed through the 
trust internet site and also the link below. We would welcome any feedback regarding this 
function of our service, to help improve the quality if of the service given to users. All 
enquiries should be forwarded to the Pathology Quality Manager 
Rebecca.sedman@nhs.net  

 
Please Click Here to Access the Pathology Handbook 

Request Forms  

Please can we remind all users of the importance of; 

 Include a clinician and location on all request cards, in order to allow specimen 
processing to flow and to ensure that the results can be returned to the correct 
location. 

 Reminder not to request too many tests on one form please. This ensures that the 
correct sample types and volumes are received and to facilitate entry into the 
laboratory information system.  

 Ensure all samples and request forms have the minimum patient identifiers on both 
form and sample  

 Name (forename and surname) 
 DOB 
 Patient unique identifier (hospital number and/or NHS number) 

Please ensure all request forms sent to pathology are fully 
completed with patient demographics and location as this 
ensures urgent results can be phoned to the correct location in 
a timely manner. 

Clinical details are of vital importance to pathology staff in the 
interpretation of results, recent incidents in pathology have 
shown that we are not receiving this vital information.  

Please note Blood Transfusion operates a zero tolerance policy 
for form and specimen labelling. 
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User Survey Feedback  
 
The Pathology department regularly sends user surveys to healthcare providers annually. 
These are used to gain valuable feedback from users around our service we provide and 
improvements we could undertake 
 
We greatly appreciate all responses to the user surveys sent by Pathology, and are 
currently formulating the Microbiology report, which once completed will be published on 
the pathology handbook.   
 
Future surveys coming in 2019 
 
We would like to incorporate meet and greets with our users to talk face to face discuss 
issues and get feedback first hand. If you would be interested in taking part in this type of 
survey please contact the Pathology Quality Manager Rebecca.sedman@nhs.net  
 
Rebecca will also be contacting users in the near future to invite you to sessions at DMH 
and UHND.  
 

Transport of Samples  
 
The pathology department would like to remind all service users of the requirements for 
transport of samples.  
 
Acute Trust users  
Wards and departments using the pneumatic tube transport: 
 
Please do not send risk of TB, blood culture or precious unrepeatable samples such 
as CSF, tissue, joint fluid, ascitic fluid, pleural fluids via the POD under any 
circumstances.  
 
GP/ External Users  
 
UN3373 regulations for the transport of biological substances are set through the P650  
packaging instructions which state: 
 
The packaging shall consist of at least three components: 

  (a) A primary receptacle (sample container) 

  (b) A secondary packaging (sample bag) 

  (c) An outer packaging (transport carrier) 
Either the secondary or the outer packaging must  be rigid. All samples should be 
transported in carrier boxes which all pathology drivers are supplied with.  
 
Samples travelling by taxi should be sent using an outer container that is rigid and 
concealed so that no patient identifiable information can be seen to ensure confidentiality 
and information governance.  
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Accreditation 
 

CDDFT Pathology Laboratories are mainly accredited to ISO 15189:2012, however due to 
the nature of the way in which UKAS grants accreditation, it is the test that is accredited 
and not the laboratory. 

UKAS maintains a register of laboratories that are accredited to ISO 15189:2012, which can 
be accessed via the UKAS website (https://www.ukas.com/search-accredited-
organisations/). The UKAS website holds a schedule of accreditation for the laboratory that 
lists the individual tests for which the laboratory are currently accredited for. Other tests 
may be awaiting completion of Extension to Scope (i.e. new test that is in the process of 
being added to the schedule of accreditation) and / or transitioning from CPA accreditation 
to UKAS. Therefore pathology reports may contain a combination of accredited and 
unaccredited tests. 

Please be assured that it is normal practice for laboratories to be accredited for a number of 
tests; however there could be a number of tests that are unaccredited. This does not 
necessarily indicate that these tests are of inferior quality, the tests have the same level of 
internal and external quality assurance associated with them, they are just yet to be 
officially accredited by UKAS. 

Users of the CDDFT pathology service may wish to be certain that all tests they are 
sending for analysis are accredited by UKAS. This information can be obtained using the 
link above to the UKAS website. After viewing the UKAS Schedule of Accreditation, if you 
would like to discuss the accreditation status of any of our tests please contact the 
Pathology Quality Manager initially to discuss, and if further assurance or information is 
required (i.e. how we assure quality results for the test) this information can be provided 
upon request from the departmental lead.  
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Pathology Shining Stars 
 

My name is Georgina and I am currently a newly appointed Senior Biomedical 
Scientist within the Biochemistry department at UHND. I have 
worked within the trust for just under 6 years, but began my career 
within the NHS in 2012. My most recent achievements have included 
the completion of the IBMS specialist portfolio in clinical chemistry, 
which allowed me to gain the knowledge and experience required to 
progress within the department, and be successful in my recent appointment to a 
Senior Biomedical Scientist. My current role allows me to act as a team leader for 
the department and to support my colleagues whilst maintaining the service. I’m 
looking forward to continuing to develop myself and the department through the 
completion of a master’s degree over the next two years. Overall I am very content 
and proud to be working within Pathology, and to be an employee of the NHS. 

 
 
My Name is Vicky, I started in the trust as a placement student in Haematology 
and Blood Transfusion in 2009-2010. After graduation I returned to the trust in 

2013 as a band 5 Biomedical Scientist. Over the past 5 years my career 
has progressed with the completion of my IBMS Specialist Portfolio in 
2016. Since completion of my Specialist portfolio I have gained promotion 
to Specialist Biomedical Scientist and recently acted as a training officer 
for one of our band 5 Trainee Biomedical Scientists who passed his 
registration portfolio in December.  I am now undergoing further study to 
enable progression to a senior level. 

 

My name is Kenneth Rojas I have been working as a Trainee Biomedical Scientist in 
the Haematology and Blood Transfusion laboratory at UHND for just over a year. 
During this time, I have completed my registration portfolio which has enabled me to 
become a Registered Biomedical Scientist, become professionally competent to 
provide safe blood and blood products to patients and help diagnose blood disorders 
such as anaemia, abnormal clotting and leukaemia. Currently, I am gaining 
experience to enable me to work during weekends and nights as part of the 24 hour 
service provided by the blood science team. The most satisfying part of 
my job is when I am involved in Major haemorrhage situations where I 
take part in preventing a person from bleeding to death or examining a 
blood films to help in the early detection of leukaemia and other blood 
disorders for better patient outcome. 

 

My name is Nicola and I am a Specialist Biomedical Scientist within the 
Haematology & Blood Transfusion department at UHND. 
I have worked within CDDFT for almost 6 years, joining as a biomedical scientist 
in 2013 having previously completed a training post as part of my university 
degree. Recently I have completed my IBMS specialist diploma in Haematology 

with Hospital Transfusion Practice which has allowed me to 
progress in my career by gaining the role of Specialist Biomedical 
Scientist which I achieved at the end of 2018.  
I am very passionate about my job and the role our team plays in 
patient care.  
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In September last year the Immunology Laboratory 

at UHND returned to providing an in-house serum 

protein electrophoresis service, which forms part of 

the myeloma screen. This has led to reduced turn-

around-times for this analysis and therefore a 

better service for our patients. Serum free light 

chains are also now back in-house, and this assay 

replaces urine Bence-Jones protein 

electrophoresis which is no longer available.  

Serum free light chains is a fully quantitative assay and results can usually be provided more quickly 

than for urine electrophoresis. In addition, it means that the full myeloma screen can be performed 

on a serum sample rather than requiring patients to 

provide a urine specimen as well.  

Please contact the Immunology Laboratory on 0191 

3332635 if you have any comments or queries 

regarding our services. 

 

 

 

 
 
 
 
 
 
Autoantibody work continues to be transferred to the RVI in Newcastle – details have previously 
been circulated and were included in the October 2018 newsletter. For ease they are included 
below: 

autoantibody info for 
Trust and GP 2018.pdf

 
 
Please remember to request either liver screen where you wish to have the results of GPC, AMA, 
ANA, SMA and LKM antibodies but if you are concerned about possible connective tissue disease 
please request ANA screen which includes double stranded DNA antibodies.  
 
If there are queries about which tests to request please contact the laboratory or Dr Catherine 
Stroud, Consultant Immunologist, RVI (0191 2829593).  

Immunology 

The Interlab G26 automated electrophoresis analyser 

An example serum protein 

electrophoresis gel. Immunology 

processes close to 1000 samples per 

month for this analysis, which is vital 

for screening for myeloma and for the 

diagnosis and monitoring of myeloma 

patients as well as for other conditions 

associated with paraproteins. 
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Serology Changes  
 
As part of serology modernisation, from the 13th November 2018 routine HIV, Syphilis, 
Hepatitis B, Hepatitis C and Anti-HBs testing has been performed in Biochemistry on behalf 
of Microbiology during routine Microbiology hours. By performing testing on the 
Biochemistry track we will continue to provide a high quality service whilst improving our 
turnaround times.  
 
There is no change for service users; sample requirements for all assays remain the same 
and all test requests and result enquiries should continue to come to Microbiology.  
 
Please note: that the routine Hepatitis C assay is now an antibody only assay and no 
longer a combined antigen/antibody assay. If clinical history suggests recent contact with 
Hepatitis C, patients with a negative screen should be re-screened 6 months after the date 
of contact. For immunocompromised patients, alternative screening for Hepatitis C RNA 
(EDTA blood sample) may be indicated. 
 
If you require any further information regarding the new assays please consult the 
pathology handbook or contact the microbiology laboratory. 
 
 
 
Clinical details 
 
A recent audit has shown that 46% of urine samples sent to the microbiology lab for culture 
have no clinical details.  90% had no information regarding which antibiotic the patient was 
receiving.  Out of the 222 urines analysed NONE had allergy information.  
  
Please can we kindly request that when urines are sent to the lab for culture, that the 
requester ensures that clinical details and antibiotic information is included (including any 
allergies).  Absence of these details can lead to delays in testing the appropriate antibiotic 
and potential delays to the patient receiving appropriate treatment. 

Microbiology  

Please use extension number 32450 for microbiology general 
and laboratory enquiries. Extension number 32448 should only be used to return 

bleep calls or to notify the laboratory of urgent samples such as CSFs. Please 
update your records. 
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Urine samples for culture and sensitivity 
 
We will be changing the way that we report MSUs and CSUs. Currently, we only release 
sensitivities on CSUs where clinical details are suggestive of a Catheter-Associated UTI 
(CAUTI).  Otherwise, ALL sensitivities are suppressed.  We will change this, so that ALL 
CSUs will have appropriate first-line antibiotics released.  This will prevent you having to 
call the microbiologist for unreleased sensitivities.  
 
Can we remind you that ASYMPTOMATIC BACTERURIA in catheterised patients is NOT 
an indication for treatment. Please be guided by clinical signs / symptoms of UTI.  Please 
also remember that urine dipsticks should NOT be used AT ALL in the diagnosis of CAUTI. 
 Please also ensure that you include clinical details, antibiotics received and antibiotic 
allergies on the request form (see audit results below). 
  
For both MSU and CSU samples, we will make the reading of the reports easier by 
reporting all antibiotics as sensitive or resistant as opposed to the current situation in which, 
due to testing algorithms, we have been adding a consultant microbiologist interpretive 
comment to non E. coli urines for nitrofurantoin, pivmecillinam +/- fosfomycin.  We 
appreciate that sometimes these consultant interpretive comments are missed / difficult to 
read / not added. We hope that this will help the clinical teams in ensuring that the most 
appropriate antibiotic is prescribed.  Please remember that in adults, asymptomatic 
bacteriuria should not be treated with antibiotics (except in pregnancy).   
  
Quinolones 
 
The Medicines & Healthcare products Regulatory Agency (MHRA) has recently highlighted 
safety concerns regarding fluoroquinolone use. Studies suggest a small increased risk of 
aortic aneurysm and dissection, particularly in older patients.  Alongside this, the European 
Medicines Agency (EMA) has recommended that the use of quinolone antibiotics be 
restricted, owing to disabling and potentially long-lasting adverse effects reported with their 
use. Therefore, please only prescribe a fluoroquinolone where there is no reasonable 
alternative.  When a fluoroquinolone is prescribed, please advise patients to stop treatment 
with a fluoroquinolone and seek medical advice at the first sign of a side effect 
involving muscles, tendons, bones, nervous system or sudden onset 
severe chest/abdominal pain. We are in the process of producing a patient information 
leaflet detailing the side effects and what the patient should do if they experience any. 
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The Clinical Biochemistry Department would like to remind all staff that urgent requests for 
urine toxicology (drugs of abuse) will only be sent to the Regional Toxicology Laboratory 
after discussion with the Duty Biochemist or Consultant on call outside normal hours. Staff 
are also reminded that the Regional Toxicology Lab does not offer a weekend service for 
the analysis of drugs of abuse apart from where there has been a direct conversation 
between the Consultant Biochemist on call at CDDFT and their counterpart at Northumbria 
Trust. 
 
 

 

Post Vasectomy Semen analysis (PVSA) testing: 

Please note that patients MUST be requested to make their laboratory appointment 
immediately after their procedure. We currently have a 12-14 week waiting list and we are 
finding that patients are waiting too long to make their appointment. This adds unnecessary 
time and stress to the patient experience.  

We are working towards reducing our waiting list but new guidelines have required us to 
provide more complex testing methods, and samples must be produced on site. Your 
support is appreciated to help us provide a good patient experience. 

 

If further advice or information is required, please contact the ACU laboratory at Bishop 
Auckland Hospital 01388 455 849 

Or Mrs Jennifer Siddall, cellular pathology department manager 01913332447 

Andrology 

Clinical Biochemistry   
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Labelling Samples 
 
'We are experiencing problems with FBC samples becoming trapped and causing damage 
to our analysers. The problem has been identified as the 2D-barcoded patient demographic 
labels which are too large for the FBC bottle. 
Where these labels are used on EDTA bottles the following process will be followed: 
  

 label must be placed so that the patient demographics are near the bottle lid.  
 

 Laboratory staff will tear off the 2D barcode part of the label that is too long for the 
bottle, after confirming the sample is viable for testing, as this is not required by 
pathology. Please do not tear any labels prior to them arriving in the laboratory as 
this will affect our ability to accept and validate the sample for processing. 

 
 With immediate notice, if samples are received with labels facing the other 

direction, they will not be processed due to the potential for damage to our 
equipment. The labels cannot be torn in this situation as this would remove all of the 
patient demographics. 

  
Your co-operation with this is appreciated in the interests of service continuity and patient 
safety. 
 
If you require any further information please contact our laboratories: 
 
Haematology UHND 32442 
Haematology DMH 43252 
 
 
 
 
 
Returning of Blood Components 
 
Any blood components that are no longer required must be handed directly to a member of 
Blood Transfusion Staff, who is responsible for checking  the integrity of the component. 
They will  ensure the blood components has not been out of cold storage longer than 
allowed and to make the decision if the component is safe to be returned to stock or 
discarded allowing for the patients transfusion record to be updated.  
 
Your assistance with this matter is greatly appreciated. 
 
 
 
 
 
 

Haematology 

Blood Transfusion  
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Urinalysis: 
 

CombiScreen 7 SYS Plus urine dipsticks  
 
 

The Point of Care (POC) service now orders supplies of CombiScreen 7 SYS Plus Urine 
Dipsticks, in bulk, direct from the manufacturer.  This replaces the current arrangement 
where individual departments order their own supplies. Ordering centrally will save on 
postage/delivery costs.  Individual departments can pick up what they need from the Path 
Labs at BAH, DMH or UHND. 
 
This system is currently used at UHND and your usual POC supplies form should be 
completed. A new form has been introduced for BAH and DMH users (attached) 
 
The form should be filled in and taken to the path lab, where it can be exchanged for the 
required supplies. Forms will be also be available in the lab. 
 
Cross-charging arrangements will be put in place to ensure departments only pay for what 
they use. 
 
Please do not order direct from the manufacturer. 
 
Any questions, please contact Andy Craggs on: andy.craggs@nhs.net  

 

Point of Care Testing 
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