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Collection Time of Samples Must Be Documented
When samples are collected in clinics by clinic personnel, it is critical for quality test results that the time of collection be documented on the tube or on the paperwork accompanying the sample.  There are many analyses that are valid only if performed within a specific time of collection, for example, coagulation studies.
For off-site clinics, coagulation samples or others that are time sensitive may need to be spun, aliquoted and frozen.   Please contact Medical Laboratories Customer Service (434-924-5227, 434-924-LABS) with any questions.

Newborn Screening Collection Cards
Representative from the Virginia Division of Consolidated Labs (State Lab) recently visited UVa to inform us of new requirements for the handling of newborn screening collection cards.  The following are the critical components of the changes:
· Cards need to dry flat for 4 hours prior to sending to the Core Lab.
· Cards should be sent in a Tyvek® envelope, not in a plastic bag.  The envelope should be paper-clipped shut, not sealed.
· Samples should be sent each day.  The Commonwealth is now tracking time from collection to receipt at the Division of Consolidated Labs as a quality measure for timely analysis of newborns.
Also, beginning approximately June 14, 2015, the Commonwealth has mandated testing for Severe Combined Immunodeficiency Disease (SCID) so a new result field will be seen for samples submitted after that date.


Reference Interval Changes for Flow Cytometry Subsets
 
As of June 4, 2015 the Commonwealth of Virginia has added severe combined immunodeficiency (SCID) to the newborn screening.  This group of disorders is evaluated using the T-cell receptor excision circle (TREC) assay and requires any patient with an abnormal screen be referred to clinical consultants for flow cytometry.  The UVA consultants are Dr. Monica Lawrence and Dr. Julia Wisniewski in the Department of Asthma, Allergy and Immunology.   The Medical Laboratory has worked with the consultants to establish age-specific reference intervals for flow cytometry to better assess immunodeficiency disorders (see: Lymphocyte Subsets in Healthy Children From Birth Through 18 Years of Age: The Pediatric AIDS Clinical Trials Group P1009 Study J Allergy Clin. Immunol. 2003 Nov;112(5):973-80). Reference intervals are also summarized in the following table.  


	
Test (units)
	0 - 2 mo
	3 - 5 mo
	6 - 11 mo
	12 - 23 mo
	2 - 5 yr
	6 - 11 yr
	12 - 18 yr
	>18 yr

	WBC (k/uL)
	7.20 -  18.00
	6.70 - 14.00
	6.40 - 13.00
	6.40 - 12.00
	5.20 - 11.00
	4.40 –
9.50
	4.40 - 8.10
	4.00 - 11.00

	LYMPH abs
(k/uL)
	3.40 –
7.60
	3.90 - 9.00
	3.40 - 9.00
	3.60 –
8.90
	2.30 - 5.40
	1.90 –
3.70
	1.40 - 3.30
	1.00 - 5.00

	CD3%
	53 - 84
	51 - 77
	49 - 76
	53 - 75
	56 - 75
	60 - 76
	56 - 84
	49 - 81

	CD4%
	35 - 64
	35 - 56
	31 - 56
	32 - 51
	28 - 47
	31 - 47
	31 - 52
	28 - 51

	CD4 abs 
(k/uL)
	1600 - 4000
	1800 - 4000
	1400 - 4300
	1300 - 3400
	700 - 2200
	650 –
1500
	530 - 1300
	332 - 1642

	CD8%
	12 - 28
	12 - 23
	12 - 24
	14 - 30
	16 - 30
	18 - 35
	18 - 35
	12 - 38

	CD19%
	6 - 32
	11 - 41
	14 - 37
	16 - 35
	14 - 33
	13 - 27
	6 - 23
	7 - 23

	CD16%
	4 - 18
	3 - 14
	3 - 15
	3 - 15
	4 - 17
	4 - 17
	3 - 22
	6 - 29
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