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General Information 
 
Laboratory Handbook 
The Pathology Laboratory Handbook is currently being updated. Whilst it is being updated access to 
the GP version is no longer available. We are working on making a version available to GP users and 
will issue a bulletin when this becomes available. Our aim is to have the work completed by the 
beginning of November.  
 
We apologise for any inconvenience and please contact the laboratory with any queries.  
 
Completing request forms – Location and Requestor are vital 
 
Please put a ward location on the request forms. This is vital for communicating urgent clinical 
results to users.  Please also ensure that the requestors SURNAME is written clearly on the request 
form.  
 
Telephone Calls from GP surgeries  
 
The laboratory has been having issues relating to telephone calls that we would like your 
cooperation to resolve: 
 
GP Passwords:  
Please ensure that any staff who are authorised to obtain results from the laboratory are aware of 
the current password for their surgery and that they have it to hand when calling (for both 
efficiency and patient data security). We have had a number of calls recently where staff are not 
aware that they must provide a password. If you are unsure of the surgery password please 
contact, Pathology IT.  
 
Clinical Advice: 
Can we request that when GP’s require clinical advice that the GP’s contact us directly rather than 
non-clinical staff. Whilst we understand why the GP’s may ask non-clinical staff to phone it does not 
facilitate a clinical conversation around symptoms, severity etc and we are cautious that any 
information given may not be conveyed correctly and may pose a risk.  
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Patients contacting the laboratory: 
An increasing number of surgeries have been asking their patients to contact the laboratory for 
results. The laboratory cannot and will not provide to results to patients. Results must be provided 
to the surgery where the result can be interpreted within a clinical context.  
 
Guidance for all service users sending samples to Pathology on packaging samples 
 

The Pathology department would like to remind all service users of the current guidance on sample 
transport for all samples transported by road, for example, from a GP surgery to the laboratory. The 
Department for Transport sets out the legal requirements for packaging and transport of infectious 
substances, in the document ‘Transport of Infectious Substances.’ These specimen transport 
regulations require the inclusion of absorbent wadding with all samples in the primary specimen 
bag. This could be cotton wool, tissue or an absorbent pad placed with each sample in the sample 
bag. Please include enough absorbent material to absorb all fluid in case of breakage. For further 
information please contact Andy Wilde, Pathology Health and Safety Lead (awilde@nhs.net)  
 

Biochemistry 
 
Changes to reporting limits for Salicylate, Lithium and Bile Acids 
 
Following further validation work within Clinical Biochemistry the following changes are being 
made to three assays:  
 
Salicylate:  The lower reporting limit will be <20mg/L instead of <10mg/L. Pharmacy have  
  been notified of the change and no issues identified.  
Lithium:  The analytical range of the assay is 0.3-2.6mmol/L. Any results lower or higher than 
  this range will be reported as <0.3 or >2.6mmol/L. 

Bile acids:  The higher analytical limit of the assay is 150mol/L. Any results higher than this  

  limit will be reported as 150mol/L. 
 
For further information please contact Dr Tim Lang, Consultant Clinical Scientist, tim.lang@nhs.net 
or Hazel Borthwick, Principal Clinical Scientist, hazel.borthwick@nhs.net 
 
 

PSA assay – detection limit 
 
The laboratory has recently received correspondence from our PSA assay provider, Siemens, 
regarding the clinical utility of this test. The assay is intended to be used as an aid in the detection 
of prostate cancer and in the management (monitoring) of patients with prostate cancer in 
accordance with current clinical practice guidelines (e.g. the 2013 American Urological Association 
(AUA) guidelines and/or the 2015 guidelines by the European Association of Urology (EAU)). These 
guidelines define biochemical recurrence of prostate cancer as a detectable or rising PSA value 
post-radical prostatectomy that is ≥0.2ug/L with a second confirmatory level of ≥0.2ug/L. 
 
Siemens recommend that PSA values used to monitor for biochemical recurrence of prostate 
cancer should be interpreted in accordance with current clinical guidelines, which currently define 
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biochemical recurrence as a detectable or rising PSA value post-radical prostatectomy that is 
≥0.2ug/L with a second confirmatory level of ≥0.2ug/L. 
 
The laboratory are aware that currently the threshold used as part of clinical assessment to detect 
recurrence is <0.2ug/L and so we ask that you are aware of the current clinical guidance described 
above and the Limit of Quantitation of the assay. Siemens Healthcare Diagnostics has determined 
the Limit of Quantitation of the ADVIA Centaur PSA assay is 0.04ug/L at a level of 20% within 
laboratory precision.  
 
Where clinicians decide to use a PSA value <0.2ug/L as a threshold for identifying patients who may 
be experiencing biochemical recurrence, the potential exists for unnecessary follow-up and/or 
treatment for progression of residual disease. We have been asked to ensure that clinicians are 
made fully aware of the recommendations for the use of this assay.  
 
Mr Bhatti has been in discussion with the clinical Biochemistry team regarding this issue and a 
meeting is to be set up between all stakeholders.  
 

Cellular Pathology 
 
Cellular Pathology Survey – Please respond 
 
The Cellular Pathology department at the University Hospital of North Durham receives over 35,000 
requests a year.  It serves three acute hospitals and GP’s from the county Durham region, as well as 
dental practices and private healthcare facilities.  With the pressures of increasing workload, we 
have decided to survey our users in an effort to improve the service.  To do this, we have produced 
this survey to gain a better understanding of your experience. 
The Cellular Pathology department is continually striving to improve both turnaround times and 
quality of the service.  By filling in this survey you will assist us in gaining an understanding of how 
we may develop the service so we can provide a high quality service in the future. 
 
https://www.surveymonkey.co.uk/r/WW63CML 
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