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COULTER AC-T DIFF OPERATIONAL PROCEDURES

 ( __ MIN )

ATTENTION:

MOTIVATION:

OVERVIEW:

A.  To be able to perform all actions necessary in the operation,

maintenance, QC, and troubleshooting of the Coulter AC-T Diff.

     1.  Instrument principles of operation

     2.  Specimen Requirements

     3.  Necessary Reagents

     4.  Calibration

     5.  Quality Control 

     6.  Procedure for operating AC-T

     7.  Quality Control Review

     8.  Running Patient Samples

     9.  Normal Ranges

     10.  Review of Patient Results

     11.  Instrument Shutdown

     12.  Interfering substances

     13.    Instrument Service and Maintenance 

     14.  Critical Values

Coulter AC-T Diff Operational Procedures

BODY (      MIN)

PRESENTATION:

A.  To be able to perform all actions necessary in the operation,

maintenance, qc, and troubleshooting of the Coulter AC-T Diff.

     1.  Instrument principles of operation


a.  Quantitative, automated hematology analyzer


b.  Identifies normal patients, flags abnormal patient results


c.  Hematologic parameters of whole blood specimens


(WBC count and three part differential with % & #, RBC, 


Hgb, Hct, MCV, MCH, MCHC, Plt, RDW, MPV)


d.  Counts, sizes cells by measuring changes in electrical 


resistance


e.  Number signals = number of particles


Height of signal = volume of partical


f.  Uses triplicate counting

     2.  Specimen Requirements


a.  Whole blood EDTA


b.  Run within 24 hours- Store room temp.

3.  Necessary Reagents


a.  Diluent – Dilutes, stabilizes cell membrane, conducts  


aperture current, prevents duplicate cell counts


b.  Lytic reagent – lyses RBCs, causes differential shrinkage 


of leukocytes


c.  Shutdown diluent – Prevents protein buildup 

4.  Calibration

a.  Performed quarterly, replacement of components in dilution 


prep, primary measurement, if controls outside limits, room 


temp variance more than 10 degree difference


b.  Coulter S-Cal kit used for calibration – perform in closed-


vial mode at room temp.


c.  Coulter Operator’s guide reference for calibration

5.  Quality Control


a.  Coulter 4C cell controls – Normal, Abnormal I, Abnormal 


II – Analyzer daily before patient runs


b.  Controls are a stable reference, monitors performance, 


Coulter Operator’s guide for running

6.  Procedure for operating AC-T


a.  Startup



(1)  Check reagents, replace if necessary



(2)  Touch STARTUP icon



(3)  Instrument performs startup, report PASS or FAIL



(4)  Results print


b.  5C Control Run



(1)  Warm controls at room temp 10 – 15 mins.



(2)  Roll control tube between palms 8 to 10 times, invert 



tube 8 to 10 times.



(3)  Sample each control



(4)  Check control results

7.  Quality control Review


a.  QC must be within limits before patient testing


b.  If out of range trouble shoot, rerun, and review

8.  Running Patient Samples


a.  Check specimen for clots, ensure microtainers are mixed


b.  Enter patient name and accession #


c.  Mix sample, aspirate


d.  Review printed results, enter into CHCS

9.  Normal Ranges


a.  See normal range chart in operational instruction

10.  Review of Patient Results


a.  Correlate H/H – use rule of three


If not within, mix and repeat test, check specimen for 


hemolysis, clots, annotate verfied.


b.  Review for flags, codes, & messages for additional review


c.  Specimen result voted out – rerun


d.  WBC & NRBC flags – perform manual diff with RBC 


morph and plt estimate


e.  RBC flags – perform RBC morph and plt estimate


f.  Plt flag – perform plt estimate

11.  Instrument shutdown


a.  Shut down at the beginning of each day


b.  Leave power on, perform startup before running controls

12.  Interfering substances


a.  WBC – Resistant RBCs to lysing, NRBCs, frag. WBCs, 


aggragated plts, cell frags


b.  RBC – High WBC ct, large plts, agglut RBCs, micro 


RBCs, fibrin, cell frags


c.  Hgb – High WBC ct, lipemia, heparin, lyse resistant RBCs, 


turbidity


d.  MCV – High WBC ct, large plts, agglut RBCs, RBC frags, 


rigid RBCs


e.  RDW – High WBC ct, large, clumped plts, microcytes, 


two populations of RBCs, RBC agglutinates, rigid RBC


f.  Plt – small RBCs, cell frags, clumped plts


g.  MPV – Factors that interfere with Plt count


i.  Hct – Factors that interfere with parameters of 


computation, RBC Hgb, and RBC


j.  MCHC – Factors that interfere with parameters of 


computation, Hgb, RBC, and MCV


k.  Diff Parameters – Factors that affect WBC ct

13.  Instrument Service & Maintenance


a.  Listed in Coulter Operators Guide

14.  Critical Values


a.  Call to requesting provider or location


b.  WBC - <2.0  OR  >30.0


c.  HGB - <6.0 OR >20.0


d.  HCT - <18.0 OR >60.0


e.  Platelets - <50,000

APPLICATION:

EVALUATION:

CONCLUSION (__MIN)








SUMMARY:

A.  To be able to perform all actions necessary in the operation,

maintenance, qc, and troubleshooting of the Coulter AC-T Diff.

     1.  Instrument principles of operation

     2.  Specimen Requirements

     3.  Necessary Reagents

     4.  Calibration

     5.  Quality Control 

     6.  Procedure for operating AC-T

     7.  Quality Control Review

     8.  Running Patient Samples

     9.  Normal Ranges

     10.  Review of Patient Results

     11.  Instrument Shutdown
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REMOTIVATION:

ASSIGNMENT:

