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General Information 
 
Laboratory Handbook 
 
The internet laboratory page on the CDDFT website is now functional and has been populated with 
an updated test directory for most departments. If a test is missing it is because it has not been 
updated and there is now a link to the older version of the test directory.  
 
Please go to: 
 
https://www.cddft.nhs.uk/our-services/division-of-clinical-support-services/pathology.aspx  
 
A link has also been made available on ICE. 
 
Sample delivery – housekeeping plea 

Please can we remind all users not to put request cards inside the sample bags with the samples. 
There have been some incidents in microbiology where samples have leaked onto cards. This is not 
acceptable and impacts on processing time. 

Request Forms – Acute users  

Can we remind hospital consultants 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.  
 
Laboratory Tour 
 

The pathology laboratory team 
at DMH were delighted to 
welcome colleagues from 
Primary Care last week. 
Healthcare assistants from 
Blacketts, Carmel, Orchard 
Court and Rockcliffe surgeries 
were given a presentation on 
the impact of pathology on the 
patient pathway and taken on a 

tour of the department to help with their understanding of processes and to discuss possible areas 
of improvement.  
 
Thanks to Helen Baxter, Nicola Ward and Nathan Crowley from the laboratory, who discussed the 
repertoire of tests analysed and provided demonstrations relating to the automated and complex 
manual testing offered. The feedback received was excellent and the laboratories at DMH and 
UHND would welcome all colleagues to come for a tour to see what happens to the samples after 
you drop them off at the laboratory.  
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To arrange a tour please contact Hazel Borthwick, Principal Clinical Scientist – 
hazel.borthwick@nhs.net or Emily Macgregor, Departmental Laboratory Manager – 
emilymacgregor@nhs.net    

 

Biochemistry 
 
Calprotectin – when to request 
 
The laboratory is receiving an increased number of calprotectin requests. Regional guidance should 
be referred to which outlines when calprotectin should be requested. Calprotectin may be 
requested with the following symptoms in people under 60 – this is available via ICE: 

 
 

Those over 60 should be referred down the cancer pathway, as discussed with Dr Dhar, Consultant 
Gastroenterologist. 
 
In children, faecal calprotectin is only recommended in children > 5 years old to rule out IBD or in 
those who have confirmed IBD. This information was provided by Dr Ross, Consultant Paediatrician. 
 

A recent audit demonstrated that fifty six percent of GP requesting for faecal calprotectin was 
deemed appropriate. However, GP’s are referring samples in for those over 60 and that users refer 
to the guidance above to ensure resources are used appropriately and save inconvenience to the 
patient of producing a faecal sample. 
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CKD-EPI 
 
The laboratory will be using the new CKD-EPI equation to calculate eGFR as of Monday the 4th of 
September as recommend by NICE. This is because the current equation (MDRD) over-estimates 
CKD in those who are close to or above a GFR of 60 mL/min/1.73m2. The use of the new equation 
will more accurately identify those with CKD. Following discussions with some GP’s the new 
equation will continue to populate into the MDRD read code so that trends of current patients can 
be followed.  
 
PSA referral guidance 
 
Following the adoption of the NICE Guidance on Suspected cancer: recognition and referral (NG 12) 
for Urology Cancers by the Regional Urology Network new cut offs will be reported when using 
prostate specific antigen to screen for prostate cancer in a patient with a normal prostate with or 
without urinary tract symptoms. From the 7th of August the Clinical biochemistry will be using the 
cut off described below to assist with identifying referrals. These are being rolled out across the 
North East. 
 
Aged <50 years old            >2.5 µg/L 
Aged 50 -59 years old       >3.0 µg/L 
Aged 60 - 69 years old      >4.0 µg/L  
Aged 70 - 79 years old     >6.5 µg/L 
Aged 80 and over years old          >20  µg/L 
 
Adjusted calcium equation change 
 
Following the publication of a position paper on albumin-adjusted calcium by the Clinical Practice Section of 

the Association for Clinical Biochemistry and Laboratory Medicine in 2015 the Clinical Biochemistry 

Department of County Durham and Darlington NHS Foundation Trust has decided to implement their 

recommendations and derive a locally based equation to calculate adjusted calcium using local patient data.   

Data was collected using the methodology described in the paper to prepare a locally based equation to 

calculate adjusted calcium, reflecting the population served the trust and the methods used to analyse 

calcium and albumin.  This change has been recommended by UK Accreditation Service following the 

laboratory’s recent inspection against the new ISO 15189 laboratory standards.  

The new equation will be used from the 14th of August. If you require any additional information please 

contact - tim.lang@nhs.net or  hazel.borwick@nhs.net 

Drug interference in assays 
 
Sulfasalazine and Sulfapyridine drug interference has been documented by our supplier for 
Salicylate, Ammonia and ALT (sulfasalazine only) 
Siemens has confirmed that falsely depressed or falsely elevated results may occur on samples 
drawn from patients taking Sulfasalazine and Sulfapyridine. Venepuncture should occur prior to 
sulfasalazine administration due to the potential for falsely elevated results and sulfapyridine 
administration due to the potential for falsely depressed results.  
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Further details can be found on the test directory for these assays.  
 

Microbiology 
 

Managers in the Clinical Specialist Services care group nominated staff for recognition of their 
positive contributions to patient care and who have received an Excellence Award from Dr Elizabeth 
Loney (Care Group Director) and Paul Frank (CSS Associate Director of Operations)  at a recent 
lunch. Sharon Campbell from Microbiology was pivotal in the team gaining UKAS accreditation and 
was one of the recipients of an Excellence award.  
 

Transfusion 
 

New Blood Components app 

The NHS Blood and Transplant Patient Blood Management team have worked with the National 
Blood Transfusion Committee to develop an app which is based on the national transfusion 
guidelines for adults, infants & children and neonates.  

The app is an update of the previous NBTC app based on the NBTC indication codes and will act as a 
prompt for clinicians, to facilitate appropriate use of blood and enable robust documentation of 
indications. 

It is available to download on Apple iTunes and Android phones from Google Play, with the 
download for Windows phones coming soon. 

Histology 
 

Non-conformance report – Sufficient patient identifiers 

Recent trending of non-conformities has shown we are receiving samples from which do not have 
sufficient patient identifiers or clinical details. We would like all users reminded of the importance 
of this for histology. 
 
All samples received into the histology laboratory MUST have 3 patient identifiers on the sample 
pot and request card. In addition the laboratory requires the specimen type and clinical details to 
be complete in order to process the sample. Failure to do so may result in the sample being 
rejected.  
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