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1 INTRODUCTION  

 

Naas General Hospital serves the catchment area of Kildare and West Wicklow, an area with a 

rapidly growing population.  It is a 246 bed acute general hospital employing approximately 750 

WTE staff.  

 

This manual is designed to give an overall view of the services available in the Pathology 

Department.  It is intended as a quick reference guide for all pathology users both within the 

hospital and those from outside agencies. 

 

All Pathology services undergo continuous review through quality assurance and audit activities.  

The laboratory is committed to performing its activities in accordance with the requirements of 

the International Standard ISO 15189:2012. 

The laboratory is fully accredited as a medical testing laboratory to ISO 15189:2012, 

Registration number: 259MT.  For the full scope of accredited tests, please refer to the Irish 

National Accreditation Board website at www.inab.ie. 

 

The information in this manual is correct as at effective date. Due to the nature of medical 

science testing, requirements may change. These changes may be communicated to users e.g. via 

memos. If clarity is required please check with the Laboratory. 

 

Appropriate test ordering makes best use of limited Pathology resources and ensures 

targeted Laboratory analysis. Please supply clinical details with all tests requiring referral 

to external locations. Requests may not be referred if clinical details are not supplied. 

 

Laboratory management are committed to: 

¶ Staff recruitment, training, development and retention at all levels to provide a full and 

effective service to its users. 

¶ The proper procurement and maintenance of such equipment and other resources as are 

needed for the provision of the service. 

¶ The collection, transport and handling of all samples in such a way as to ensure the 

correct performance of laboratory examinations. 

¶ The use of examination procedures and methods that will ensure the highest achievable 

quality of all tests performed. 

¶ Reporting results of examinations in ways which are timely, confidential, accurate and 

clinically useful. 

¶ The assessment of user satisfaction, in addition to internal audit and external quality 

assessment, in order to produce continual quality improvement. 

 

 

 

 

 

 

 

 

 

 

http://www.inab.ie/


NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 7 of  148 

LABORATORY USER MANUAL  

 

 

1.1 Guide to using this manual 

This Manual is stored as an electronic copy on the NGH Q Pulse system and on the Naas 

Hospital website: www.naashospital.ie.  The document is stored in Adobe Acrobat format, which 

allows all computer users to read the document while preventing modification. 

A controlled hardcopy of the manual is available on some wards and other relevant locations as 

authorised by the Laboratory Manager.   

 

1.2 Location of the Pathology Department 

The Pathology Department is located on Level 3 in the main hospital building. 

1.3 Pathology Department Opening Hours  

Department/Activity  Opening Hours 

Pathology/Specimen Reception Monday to Friday 08.30 ï 17:00 

 

Routine Laboratory Diagnostic Service Monday to Friday  09:30 ï 17:00 

 

Emergency Out of Hours Service  

(On-Call Diagnostic Service) 

Monday to Friday  17:00 ï 09:30 

Saturday and Sunday (24 Hours) 

Bank Holidays (24 Hours) 

1.4 Cut-Off Times for Routine Sample Acceptance (Mon ï Fri)  

Source of Samples Cut-Off Times  

GP Samples 16:00 

External Hospital Samples 16.00 

Al l Blood Transfusion Samples  

(Internal or External Sources) 

 

15:45 

In-Patient Naas Hospital Samples 

excluding Blood Transfusion.  

16:00  

 

 

Antibiotic Assays (Microbiology). 14:00 

 

1.5 Designated Times for Obtaining Laboratory Results  

 

The laboratory may be contacted by phone for results during the hours of: 

11.30 - 12.30 and 15.30 ï 16.30 Monday to Friday. Please phone 045 843033 and select 

Option 1 for results from the voice-mail service assigned to this number. Please note these 

extensions are not manned outside these hours. 

 

Results, once authorised, are available on the Laboratory Information System. 

Results, once authorised, are electronically reported to Healthlink users. 

 

 

NB: Urgent queries after 5.00pm and at weekends should be directed through hospital 

switch (045 849501) 

 

http://www.naashospital.ie/
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1.6 Pathology Department Telephone Numbers 

 

Department/Position Phone Number 
Insert (045) 84 before extension number for 

direct access if phoning from outside the 

hospital. 

Bleep 

Number 

Specimen Reception 3033 (Option 2) /9911 N/A 

Laboratory Clerical Office 3033 (Option 1) /3037 N/A 

Laboratory Director Contact via Laboratory Manager N/A 

Laboratory Manager 3046 N/A 

Microbiology 3033 (Option 5) N/A 

Clinical Chemistry 3033 (Option 4) N/A 

Haematology 3033 (Option 6) N/A 

Coagulation 3033 (Option 6) /3041 N/A 

Blood Transfusion  3033 (Option 3)/3040 N/A 

Consultants: 

Consultant Haematologist 

Consultant Chemical Pathologist  

Consultant Microbiologist 

 

 

 

 

Please contact the relevant 

department for consultant contact 

details. 

Out of routine hours: Contact the 

relevant emergency on-call medical 

scientist via switch (045 849501) for 

consultant contact details. 

N/A 

Section Phone Number 
Insert (045) 84 before extension number for 

direct access if phoning from outside the 

hospital. 

Bleep 

Number 

Emergency On-Call Medical 

Scientist: 

Clinical Chemistry/Microbiology 

Contact Switch 9501 N/A 

Emergency On-Call Medical 

Scientist: 

Haematology/Blood Transfusion 

Contact Switch 9501 N/A 

Quality Manager 3051 N/A 

IT Specialist Scientist 3051 N/A 

Surveillance Scientist 3038/3039 N/A 

POCT Manager 9944 302 

Haemovigilance Officer 3013 217 

Other areas:   

Phlebotomy 9883 142/212 

OPD Manager  204 

Infection Control  9935 225 
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1.7 Referral Laboratories Contact Numbers 

 

Location Telephone Website Address 

Tallaght Hospital Biochemistry (01) 4143952/3994 www.tallaghthospital.ie 

Tallaght Hospital Coagulation (01) 4143963 www.tallaghthospital.ie 

Tallaght Hospital Endocrinology (01) 4143955 www.tallaghthospital.ie 

Tallaght Hospital Haematology (01) 4143961 www.tallaghthospital.ie 

Tallaght Hospital Haematinics Section  (01) 4144088 www.tallaghthospital.ie 

Tallaght Hospital Microbiology 

Laboratory. 

(01) 4143940 

 

 

www.tallaghthospital.ie 

Beaumont Toxicology (01) 8092675 www.beaumont.ie 

Beaumont HPLC/Cathecholamines  (01) 8092351 www.beaumont.ie 

Eurofins Biomnis Laboratories  (01) 2958545  

Irish Blood Transfusion Service 

(IBTS) 

(01) 4322800 www.giveblood.ie 

Irish Meningococcal & Meningitis 

Reference Laboratory (IMMRL) 

(01) 8784432 www.cuh.ie 

National Centre for Medical Genetics, 

Crumlin 

(01) 4096840 www.genetics.ie 

National Coagulation Laboratory, 

Centre for Clinical Pathology and 

Laboratory Medicine, St. Jamesôs 

Hospital, Dublin 8. 

(01) 4162956 www.stjames.ie 

Pneumococcal Typing Project,  Dept. 

Clinical Microbiology, Beaumont 

Hospital 

(01) 8093708/3710 www.beaumont.ie 

St. Jamesôs Hospital (SJH), 

Haematology 

(01) 4162048 www.stjames.ie 

St. Jamesôs Hospital (SJH), 

Immunology 

(01) 4162925 www.stjames.ie 

National Virus Reference Laboratory 

(NVRL) 

(01) 7161323 

(01) 7161354 

www.nvrl.ucd.ie 

Immunology Department , Oxford 

University Hospital  

00443003047777. www.ouh.nhs.uk/immunology. 

1.8 Pathology Department Fax Number 

045-843096 

1.9 Naas General Hospital Website/Postal address  

Website: www.naashospital.ie 

 
Postal Address: 

Pathology Department, 

Naas General Hospital, 

Naas, 

Co. Kildare 

http://www.tallaghthospital.ie/
http://www.tallaghthospital.ie/
http://www.tallaghthospital.ie/
http://www.tallaghthospital.ie/
http://www.tallaghthospital.ie/
http://www.tallaghthospital.ie/
http://www.naashospital.ie/
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1.10 Phlebotomy 

 

A Phlebotomy service operates on the hospital wards.  Phlebotomy is also available in the 

Outpatients Department for patients attending the Outpatients Clinic with pre-arranged 

appointments. It is not a walk- in clinic, patients without an appointment will not be 

accommodated.  

 

2 LABORATORY REQUEST FORMS, SAMPLE BOTTLES AND CONTAINE RS  

2.1 General Information 

This section deals with the information that is required to be documented on the laboratory 

request form  and the sample bottle or container, prior to the analysis of samples. 

The Laboratory has a number of different request forms. It is important that the correct form is 

supplied for a particular test. 

 

Blood Transfusion: Please refer to Blood Transfusion Section 6 for additional requirements for 

sample and form labelling. 

 

Histology: Please refer to Histology Section (Tallaght) Section 11 for Tallaght requirements for 

sample and form labelling. 

 

2.1.1 SPECIMEN RECEPTION  

The specimen reception area in the lab provides the following functions: 

 

ü Reception, collation and registration of specimens. 

ü Dispatch of samples and requests to other institutions. 

ü Supply of blood culture bottles, pregnancy testing kits, 24hr urine containers (for external 

testing locations) and acid for 24 hour urine containers as required for certain 

investigations. 

 

 

2.1.2 STORES DEPARTMENT 

The Stores Department supplies items including, but not limited to: 24 hour urine containers (for 

wards), blood sample tubes, some swabs e.g Viral transport swabs (for GP surgeries and wards), 

request forms (for GP surgeries and wards).  Contact number for Naas General Hospital stores 

department is 045 843031. Some microbiological sample types e.g APTIMA swabs can be 

ordered directly from the VRL website ï refer to www.nvrl.ucd.ie and select swab orders from 

the main menu.  

 

2.2 Procedure for Phlebotomy and Primary Sample Collection  

(Adapted from PPPG-61 ï NGH Procedural Guidelines for Nurses and Midwives 

undertaking Venepuncture in Adults adapted for use from the National Clinical Policy & 

Procedural Guideline, Revision 6). 

 

2.2.1 Prepare the following equipment: - In a clean procedure tray with a Sharps container 

¶ Venepuncture Needle ï Sarstedt system 

¶ Blood specimen bottles ï Sarstedt system. Check the expiry date on the sample tubes. DO 

NOT USE SAMPLE TUBES THAT ARE PAST THEIR EXPIRY DATE. 

¶ Personal protective equipment (e.g. 2 pairs of well fitting non-sterile gloves) 

http://www.nvrl.ucd.ie/
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¶ Skin disinfectant (70% impregnated alcohol wipes) 

¶ Alcohol hand rub/gel 

¶ Clean Tourniquet 

¶ Topical anaesthetic agent if prescribed 

¶ Blood request forms/biohazard bag for transport of specimens 

¶ Sterile gauze 

¶ Sterile plaster/band aid 

 

2.2.2 Carry out hand hygiene using an antiseptic soap or gel if hands are visibly clean for a 

minimum of 15 seconds. 

 

2.2.3 Locate the patient and check name, hospital number and DOB against patient identity 

band, blood form and bottle label. 

 

2.2.4 Explain the procedure to the patient, check for allergies, discuss pain relief and obtain 

informed consent. 

 

2.2.5 Ensure the patient is in a comfortable position - have them lie flat on a trolley, bed or 

seated in a suitable safe chair.  Observe the patient throughout the procedure for signs of 

parasthesia, fainting or dizziness. 

 

2.2.6 Apply a tourniquet (5-6 centimetres above the chosen site) and tighten slowly. Do not 

leave on for longer than one minute.  

 

2.2.7 Ask the patient to open/close fist and keep fist closed or place arm below heart level to 

encourage venous filling. 

 

2.2.8 Palpate the site to check for rebound elasticity ï press lightly with two fingers and 

release. Choose the appropriate vein. 

 

2.2.9 Decontaminate hands using alcohol hand rub/gel, allow to dry. Apply gloves (face 

protection if required). 

 

2.2.10 Disinfect the site using skin disinfectant (70% impregnated alcohol wipes) in a circular 

motion from insertion site outwards (5-10 cms diameter).  

 

2.2.11 Place the used alcohol wipes in the procedure tray ensuring not to contaminate the sterile 

wipes. Allow to air dry, do not repalpate the site. 

 

2.2.12 Open and assemble the appropriate blood collection set. Attach the venepuncture needle 

to a blood bottle (for Blood Culture bottles, sterilise lid first for a minimum of 15 seconds 

and allow to dry). The first bottle should not be pre-vacuumed as the pressure exerted on 

the vein by the vacuum may cause the vein to collapse.  

 

2.2.13 Using your non-dominant hand to achieve skin traction. Hold the blood collection set 

between your thumb and index finger. 

 

2.2.14 Position the needle - facing bevel upwards. Insert the needle directly above the vein, 

through the skin (angle 10-30°). Care should be taken not to enter too fast and too deep 

otherwise the needle can go through the back of the vein. 
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2.2.15 When using the Sarstedt system, pull the plunger back slowly until the blood bottle is 

filled. When multiple blood tests are required, ensure the blood tests are taken in the 

proper order of draw (refer to Section 2.3.1 of this manual). Subsequent bottles can be 

pre-vacuumed. This is achieved by pulling the plunger back until it clicks.  This is not 

advisable in patients with difficult or small veins. 

 

2.2.16 If no sample can be obtained, remove the blood bottle, remove the tourniquet, withdraw 

the needle and locate to another site.  If no success after two attempts, seek further help 

from a more experienced person. 

 

2.2.17 IF BLOOD CULTURES ARE REQUESTED, THESE SHOULD BE FILLED FIRST. 

PLEASE USE THE FOLLOWING ASEPTIC TECHNIQUE. Do not use existing 

peripheral lines/cannulae or sites immediately above peripheral lines. Identify a suitable 

venepuncture site before disinfecting the skin. Avoid femoral vein puncture because of 

the difficulty in adequate skin cleansing and disinfection. This will prevent the presence 

of normal skin flora being detected in the sample, which can give misleading 

interpretation of results and possible unnecessary antibiotic therapy. 

 

2.2.18 Loosen and release the tourniquet.  Invert the bottles gently four to five times to mix 

appropriately. Do not shake the bottles. 

 

2.2.19 Apply sterile cotton wool over the puncture site and remove the needle. 

 

2.2.20 Place the blood collection set into the sharps box. 

 

2.2.21 Maintain digital pressure on the puncture site to prevent blood leakage.  Arm can be 

elevated while applying preseeure to prevent haematoma formation but do not bend the 

arm. 

 

2.2.22 Discard the blood contaminated gauze in the procedure tray. Apply sterile dressing or 

plaster over the puncture site. 

 

2.2.23 Remove gloves and place in the procedure tray Carry out effective hand hygiene for a 

minimum of 15 seconds (alcohol hand rub/gel). 

 

2.2.24 Inform the patient of potential complications and advise to report same.  Ensure the 

patient is in a comfortable position and reassure. Apply alcohol hand rub/gel, allow to 

dry. 

 

2.2.25 Apply gloves and ensure blood collection bottles and request forms are correctly labelled. 

Place all blood collection bottles and forms into biohazard bags and send to the 

laboratory, with request form placed separately in the sleeve provided. DO NOT PLACE 

SAMPLE AND FORM TOGETHER IN THE SAME POUCH OF BIOHAZARD BAG.  

 

2.2.26 Always supply clinical information including known infection risk with each request. 

 

Clinical details are essential for referred tests. Some tests may not be referred in the 

absence of appropriate clinical details.  
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2.3 Specimen Guide 

2.3.1 Blood Specimens 

 

NOTE: Blood Cultures must be drawn first  (Collect 20mls of blood with a needle and syringe. 

Change the needle and aseptically inoculate the ANAEROBIC (Purple) bottle first with 10 mls 

of  blood, change needle again and inoculate the AEROBIC (Blue) bottle with remaining blood). 

 
Order 

Of 

Draw 

Colour Top Spec. 

Vol. 

Tube 

Content 

Example Assays Mixing 

Instructions 

Special 

Instruction  

Draw 

must 

be 

first 

PURPLE 

 
BLUE 

 

10 mls 

 

 

 

 

 

10 mls 

 Blood cultures 

taken first to 

avoid 

contamination 

Rotate gently 

to mix. 

Remove the plastic 

flip top and 

sterilise lid using a 

Mediswab for min 

15secs. 

 
Please do not cover 

removable barcode 

label with the 

addressograph 

label. 

 

 

Order of Draw minimises carry-over of anticoagulant 

1 WHITE 

 

4.5mls None Vit. B12, 

Folate,  

Ferritin 

  

2 GREEN 

 

3 mls Trisodium 

Citrate 

All Coag tests After blood 

collection 

invert tube 4 

times 

Fill to line on 

tube, under or 

overfilled tubes 

cannot be 

processed 

3 ORANGE 

 

2.7mls Heparin General 

Clinical 

Chemistry 

After blood 

Collection, 

invert tube 5-

10 times. 

 

 

 

 

 

4 RED 

 

2.7mls EDTA-KE FBC, ESR, 

HbA1C 

After blood 

Collection, 

invert tube 8-

10 times 

 

 

5 RED 

 

7.5mls EDTA-KE Group and 

Hold, Group 

and 

Crossmatch, 

Direct 

Coombs Test 

After blood 

Collection, 

invert tube 8-

10 times 

Safetrack labels 

preferred or 

handwritten 

details only. 

Must be signed. 
No 

Addressographs 
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Order 

Of 

Draw 

Colour Top Spec. 

Vol. 

Tube 

Content 

Example Assays Mixing 

Instructions 

Special 

Instruction  

6 YELLOW 

 

2.7mls Fluoride Glucose 

levels 

After blood 

Collection, 

invert tube 5-

10 times 

 

7  
 

 

 

 

Radiometer 

safePICO 

Arterial/ 

Venous 

 

1.0 ml 

 

Heparin 

Blood Gas 

&  

Metabolites 

Automatic 

mixer on ABL 

90 Flex prior 

to analysis 

Analyse 

immediately 

within 15 mins   

Hand deliver 

immediately to 

Laboratory ï do 

not send sample 

in PTS (Chute) 

system.Assay 

immediately or 

within 15 mins 

 

 

2.3.2 Microbiology Specimens 

For a list of microbiological specimen types, specimens required  and conditions for taking 

samples please see section 10.7 óSpecial requirements for Microbiology Sampling and Testingô 

below. 

 

2.4 Sample Volumes 

It is preferable that blood tubes, especially those containing preservatives, are filled to their 

stated capacity. This avoids the risk of insufficiency or interferences from excess concentrations 

of preservative. 

This is mandatory for some tests, eg coagulation tests where underfilling or overfilling 

invalidates the test. 

It is usually possible to process other smaller samples where the tube is at least half filled. We 

wil l always try to maximise the use of any sample. 

 

Please keep number of spare samples to a minimum as the Laboratory are required to log all 

samples. Refer to Section 12 óGuide to Pathology Testsô for sample requirements.  Please send 

separate samples for samples referred to different testing locations.  

 

2.5 24 Hour Urine Collection 

 

a) Instructions for Collection of Container: 

¶ Please obtain a bottle for this collection from the Pathology department.  

 If a preservative is required this is added by Laboratory staff. 

 

b) Instructions for Collection of 24 hour urine:  
Please Note: It is very important that you collect all the urine that you pass during an 

EXACT 24-hour period. Do NOT void urine directly into the 24-hour container. Void 

urine into the beaker/receptacle provided and transfer the urine into the 24-hour container. 
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¶ Please ensure your Full Name, Date of Birth, Gender, Consultant and Hospital 

Number (if known) are provided on the urine container label. 

¶ Empty your bladder at 8 am (or at a more convenient time,) into the toilet. This is now 

the start time of the collection. Write the start date and time on the container label. 

¶ Collect all your urine in the container provided on EVERY occasion that it is passed 

during the next 24 hrs (including overnight) and store refrigerated if possible. Loss of 

any urine, or a collection made for either more or less than 24 hours, will invalidate 

the test and might lead to an incorrect diagnosis. 

¶ Empty your bladder at 8 am on rising the next morning (or at the more convenient 

time chosen) and ADD this to the collection. This is the finish time of the collection. 

Write finish date and time on the container label. Discard the beaker/receptacle used 

to transfer urine to the 24-hr container. 

¶ Please ensure that all your details on the container and the request form are fully 

completed and that the cap is closed securely. Bring the collection to the hospital 

laboratory between the following hours, 8 am ï 6 pm Mon-Fri or 9am ï 1 pm Sat.  

 

Note: It is not advisable for female patients to do 24 hr urine collections during their 

menstrual cycle. 

 

Some analyses require the addition of acid. 

Caution:  Care should be taken when handling the container containing acid.  You 

will be given safety information and instructions for making a 24- Hour Urine 

collection into a container with Hydrochloric acid as preservative and asked to sign a 

form declaring you have read and understood the instructions. 

 

 

ü Incomplete collections:  

If you forget and lose a sample down the toilet, please return the partial collection to 

the laboratory for safe disposal and ask for a new container from the laboratory. 

 A copy of this information is provided on each 24 hour container. 
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2.6 Request Forms/Tests 

 

Tests Request Form 

1.  Blood Transfusion Tests. Pink and White - 
(NGH/BB/FM/001) 

2. Clinical Chemistry and Haematology Tests. Blue and White -  
(NGH/BIO/FM/001) 

3.  Diabetes OPD. Green -  
(NGH/BIO/FM/005) 

4.  General Microbiology. Yellow and White ï
(NGH/MIC/FM/001) 

7.  G.P (Naas General Hospital Lab Tests). Light Grey and White ï  
(NGH/BIO/FM/004) 

8.  External Laboratory Tests. Light Grey and White ï  
(NGH/BIO/FM/004) 

 

 

2.7       Acceptance Criteria ï General Information  

 

The following information must be documented in a LEGIBLE  manner on all 4 sheets of the 

request form ensuring that if addressograph labels are used, they are attached to all 4 sheets of 

the request form. This is essential as requests for referred tests require referral to numerous 

different testing locations, each location requiring a request form to accompany the sample.  

 

Addressograph labels may be used on all samples and forms except Blood Transfusion samples. 

See Section 6 for Blood Transfusion requirements.   If hand writing details please write 

clearly and ensure all mini mum criteria are included.  

Section 2.8 outlines the acceptance criteria for NGH patients and Section 2.9 for external 

locations. 

NGH Requests: Safe Track labels are acceptable on request forms and samples, provided 

that all relevant information and signatures/ requesting doctor is stated. 

 

 

Clinical Details: Relevant Clinical Details are required to ensure analysis of requested tests. 

Tests may not be referred if clinical details are not supplied.  

Request forms received with illegible details, for example, addressograph labels with 

demographics cut off, will not be processed. 

 

Gender: Patientôs gender is a mandatory requirement so that the correct reference range is 

applied to the resulting laboratory report.  Please note the reference range stated on the report 

pertains to the DOB and gender stated on the request. Please refer to section 7.7 and 8.7 for 

reference ranges for alternative ages/ gender. This may be particularly relevant for patients 

undergoing gender reassignment therapy. 
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2.8 Sample Acceptance Criteria - (for Inter nal Sources).  

 

2.8.1 Request Form Details ï Internal Sources  

 

Items marked with an * are mandatory and samples will not be processed without this 

information  supplied on the request form. 
 

       1. *Patientôs Hospital Number. 

 

  2. *Patientôs Full  Name (Surname and Forename.  Initials are  

                              not acceptable). 

                              

  3. *Patientôs Date of Birth. 

 

  4.  *Patientôs Gender.  (Enables correct reference range to be applied to result).  

 

  5.  Patientôs Full Current Address. 

 

  6.  *Patientôs Location (Hospital Ward).   

 

  7.  *The name of the requesting Clinician. 

 

  8.  Sample type and anatomical site where appropriate. 

 

  9. Test(s) required. 

 

  10. Date and time of sample collection. 

 

  11. Relevant clinical information  appropriate to the test(s) requested  

        must be supplied (for example, relevant clinical details, antibiotic  

therapies or other therapies).  

 

12. A clear indication if the tests requested are urgent. 

 

  13. The signature and bleep number of the person requesting the tests. 

 

  14. The signature and bleep number of the person taking the bloods.          

  

.  15. Any samples from known infectious patients e.g. HIV, hepatitis or    

              TB should have a red sticker attached to both sample and form. 
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2.8.2 Labelling the Sample Container - Naas Hospital Patients 

Items marked with an * are mandatory and samples will not be processed without this 

information. The following information must be documented in a legible manner on the sample 

container:  

 

1. *Patientôs Full Name. (Surname and Full Forename. Initials are not acceptable). 

 

2. *Hospital number and / or Date of Birth. 

3. The initials  of the person collecting the sample. 

 

Please ensure the ward location on addressograph labels is current  and correct.  

 

 

2.8.3 Non compliant samples and Request forms - Naas Hospital Patients 

 

 

 

Sample / Form Issues Action Documentation 

Samples unlabelled 

 

 

 

 

 

Samples will not be processed. 

Ward will be informed by 

Laboratory Sample Reception. 

Demographic details (from 

request form) will be entered 

on the LIS system as non-

compliant and recorded in the 

Sample Acceptance Non 

Compliance Log - Internal 

sources. 

Patient demographics on 

sample and request form differ. 

 

Samples will not be processed. 

Ward will be contacted by 

Laboratory Sample Reception 

Demographic details (from 

form) will be entered on the 

LIS system as non-compliant 

and recorded in  

the Sample Acceptance Non 

Compliance Log - Internal 

sources. 

Miscellaneous sample/form 

issues 

 

Samples will not be processed. A 

Senior member of staff in the 

relevant department will be 

contacted. 

Details will be recorded in the 

Sample Acceptance Non 

Compliance Log - Internal 

sources. 

Minimum identifier(s) missing 

from samples or request form 

Samples will not be processed.  

Ward will be contacted by 

Laboratory Specimen Reception. 

Demographic details (from 

sample) will be entered on the 

LIS system as non-compliant 

when supplied.  If samples are 

unlabelled demographic details 

will be entered from the 

request form.  Details will be 

recorded in the Sample 

Acceptance Non Compliance 

Log -Internal sources. 
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2.9 Sample Acceptance Criteria - (for External Sources).  

2.9.1 Request Form Details - External Sources. 

 

Items marked with an * are mandatory and samples will not be processed without this 

information . * Patientôs Full Name (Surname and Forename ï Initials are not acceptable) 

 

 

1. * Patientôs Date of Birth and/or Hospital Number 

 

2.  Patientôs Full Home Address (This is important for positive patient 

identification). 

 

3. *Patientôs Gender. (Enables correct reference range to be applied to result) 

 

4. *Name and location of GP requesting tests.   

 

5. Sample type and anatomical site where appropriate. 

 

6. Test(s) required. 

 

7. Date and time of sample collection. 

 

8. Relevant clinical information  appropriate to the test(s) requested must be 

supplied (for example, relevant clinical details, antibiotic therapies or other 

therapies). 

 

9. A clear indication if the tests requested are urgent. 

 

10. Any samples from known infectious patients e.g. HIV, Hepatitis or TB should 

have a red sticker attached to both sample and form. 

 

2.9.2 Labelling the Sample Container - External Sources 

Items marked with an * are mandatory and samples will not be processed without this 

information. The following information must be documented in a LEGIBLE  manner on the 

sample container:  

 

1. *Patientôs Full Name. 

2. *Date of Birth . 

3. Date sample drawn. 

If samples are not accepted, a comment stating reason will be included on report. See below 

for example of non compliant issues which will be reported to the requesting location. 
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2.9.3 Non Compliant Samples and Request forms - External Sources 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sample / Form Issues Action Documentation 

Samples unlabelled 

 

 

 

 

 

Samples will not be 

processed. 

Demographic details (from 

request form) will be entered 

on the LIS system as non-

compliant and recorded in 

the Sample Acceptance Non 

Compliance Log ï External 

sources 

Patient demographics on sample 

and request form differ. 

 

Samples will not be 

processed.  

Demographic details (from 

form) will be entered on the 

LIS system as non-

compliant and recorded in  

Sample Acceptance Non 

Compliance Log ï External 

sources 

Miscellaneous sample/form issues 

 

Samples will not be 

processed. A Senior member 

of staff in the relevant 

department will be contacted. 

Details will be recorded in 

the Sample Acceptance Non 

Compliance Log ï External 

sources 
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3  DELIVERY, PACKING, TRANSPORT AND POSTAL REQUIREMENTS OF 

PATHOLOGY SAMPLES  

3.1 Health and Safety 

It is the policy of the Pathology Department to treat all samples as potentially infectious or high 

risk. Therefore, it is advisable to take universal precautions in the collection, packaging and the 

delivery of samples being sent to the Pathology Department for analysis. It is the responsibility 

of the requesting clinician to ensure that samples which pose an infection risk to staff (e.g. HIV, 

hepatitis or TB) are clearly identified by a RED STICKER attached to the request form and 

sample. Transmissible spongiform encephalopathy agents (CJD) ï samples should be marked 

with a ñBio-Hazardò label. If any other infectious disease is suspected, this should be included on 

form with all relevant clinical details. 

Sample containers, request forms or plastic transport bags which are contaminated will not be 

accepted for processing by the laboratory. 

 

3.2 Sample Delivery within the Hospital during Routine Hours 

During routine phlebotomy times the Phlebotomy team will collect blood samples. These 

samples are usually delivered by the ward attendents or sent via the Pneumatic Tube System. 

Certain samples should never be sent in tube system, refer to Section 3.9 below. All other sample 

types may be collected and delivered by non-phlebotomy staff. All samples being sent to the 

laboratory should be placed in a plastic sample bag. The sample bag may or may not be attached 

to the form.  This depends on the form type. Please mark any urgent routine blood samples 

óURGENTô and every effort will be made to prioritise these requests.  

  

3.3 Sample Delivery within the Hospital outside Routine Hours 

Outside of routine phlebotomy times blood samples will be taken by either medical doctors or 

nurses on the ward. These samples are usually delivered by the ward attendents or sent via the 

Pneumatic Tube System.  

Certain samples should never be sent in tube system, refer to Section 3.9 below. 

 

Urgent samples outside of routine hours should be sent to the Pathology Department via the 

Pneumatic Tube System (See Section 3.8/3.9) or dropped off at Specimen reception. The 

relevant Medical Scientist On-Call should be phoned immediately prior to sending samples.  

There are two on-call medical scientists on duty , one covering Clinical Chemistry/Microbiology 

and one covering Haematology/Coagulation/Blood Transfusion  .The on-call medical scientists 

are  contactable via switch. Please specify which scientist is required when contacting the 

switchboard. The form should be marked as Urgent.  

Non-urgent samples should be delivered to the laboratory via Pneumatic Tube System or 

dropped off at Sample Reception. Please do not assume that samples sent the laboratory out 

of hours will be processed when the on-call scientists have not been contacted.     
 

3.4 Sample Delivery from outside the Hospital 

The requirements stated below apply to all samples or samples directed to the Pathology 

Department. These will be required to be packed and transported in accordance with the 

European Agreement concerning the International Carriage of Dangerous Goods by Road 

(UNADR). 



NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 22 of  148 

LABORATORY USER MANUAL  

 

 

3.5 Packing Procedure for the Transport of Diagnostic Samples (Non Infectious) 

1. Samples to be sent should be stored in a secure (preferably plastic) primary 

container.  

2. Wrap the container in tissue or cotton wool which will act as absorbent material in 

event of any spillages and place in a biohazard bag. 

3. Place the biohazard bag with the sample in a padded (jiffy bag) envelope. 

4. Label the envelope with a hazard-warning label, ñDiagnostic Sampleò. 

5. Place the name, address and contact number of the destination laboratory on the 

outside of the envelope. 

6. Place the name, address and contact number of the originator on the outside of the 

envelope. 

7. The sample can be transported or posted as appropriate. 

 

3.6 Transport of Infectious or Suspected Infectious Samples 

Samples suspected or known to contain risk group 3 or 4 pathogens are classified as infectious 

and are packaged and transported accordingly as outlined below. 

1. Samples to be sent should be stored in a secure (preferably plastic) primary 

container.  

2. Wrap the container in tissue or cotton wool that will act as an absorbent material 

in event of any spillages. 

3. Place the wrapped primary sample inside a plastic container of the UN-approved 

Class 6.2 package type. 

4. Place the container inside the cardboard box. 

5. The box should contain a label ñInfectious Substanceò. Write the name of the 

suspected microbe being transported in brackets. 

6. Place the name, address and contact number of the destination laboratory on the 

outside of the box. 

7. Place the name, address and contact number of the originator on the outside of the 

box. 

8. Complete a transport document and provide a copy to the licensed courier.  

 A licensed courier must be used for the transport of infectious or suspected 

infectious samples. 

3.7 Disposal of Waste Material Used in Sample Collection 

All materials used in sample collection should be treated as potentially hazardous and discarded 

using sharps containers and other appropriate colour coded bins/bags.  Please refer to PPPG-240 

ñInfection Control Guidelines on the Management of Healthcare Wasteò. 

 

3.8 Pneumatic Tube System (PTS) 

Brief operating instructions are located on cards at each ward PTS station.  

Yellow pods are for pharmacy only and should not be used for laboratory samples. 

Red pods are for laboratory samples only and should not be used for drugs. 

Pods should not be used for non-pharmacy or non-laboratory items. 
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3.9 System Operation of PTS 

1. Place the sample correctly in the appropriate pod and close the top firmly. 

2. Enter the destination station code and the destination area will be displayed. 

3. Immediately place the pod containing the sample into the sending funnel.  A green light 

indicates initiation of transport.  The pod will automatically transfer when the system is 

ready. 

4. The pod should not be overfilled with samples as this can make it hard to remove samples 

without tearing forms and if pod is too heavy it may not be transported through system 

correctly. 

5. All laboratory samples should be directed to Sample reception at 3033. 

6. The receiver should empty the pod and immediately return to sender station. 

 

Please redirect misaddressed pods to the correct location. 

 

7.  Please report any issues with the PTS immediately by phoning the number on the display 

    of the chute in your area. This is a 24 hr support service.  

 

The following sample types MUST NOT BE SENT via the PTS: 

¶ CSF 

¶ Arterial(ABG) /Venous Blood Gas  

¶ Bone Marrow Samples 

¶ Histology samples 

 

 

3.10 Laboratory Test/ Profile Description 

Each laboratory test will be described under the following headings ï refer to Section 11:-  

 

¶ Test/Profile ï name of test or test profile. 

 

¶ Testing Location ï For tests performed internally, the relevant NGH department is stated 

and for tests referred, the external referral location is stated. If a Doctor/GP wants tests 

performed in a different site to that stated in the Laboratory User Manual, arrangements 

will have to be made by themselves directly with the site. 

 

¶ Specimen type/requirements ï e.g. type of specimen, type of blood tube, minimum 

 volume required. 

 

¶ Tube cap colour or container type ï e.g. serum or EDTA or universal container. 

 

¶ Special requirements ï e.g. 

ü Patient preparation, e.g. fasting. 

ü Consent form, e.g. Haemochromatosis, Fragile X, Karyotyping. 

ü Special timing for collection of samples e.g. pre and post drug administration. 

ü Any special handling needs between time of collection and time received by the 

laboratory (transport requirements, refrigeration, warming, immediate delivery etc.) 

ü If authorisation is required by the relevant Consultant. 
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¶ Turnaround time  
Turnaround time is defined as the time from specimen receipt in the Pathology 

department to the time results are authorised. Results are available electronically or in 

hard copy form.  In this document, turnaround time is defined as hours or working days.  

Working days denotes Monday to Friday and does not include out of hour periods 

including weekends and bank holidays. 

Tests with turnaround times given as one working day may have results available within 

the same day. 

Stated turnaround times are for routine sample processing.  For very urgent cases, please 

phone the laboratory and every effort will be made to reduce turnaround times. 

3.11 Repeat Examination due to Analytical Failure 

It is the policy of the Pathology department in the event of an analytical failure to:- 

¶ Repeat the test using a back-up instrument. 

 or 

¶ Store the specimens in appropriate conditions until the cause of the analytical failure is 

identified and corrected and then repeat the test.   The urgency of the outstanding 

specimens is reviewed by the relevant laboratory Consultant or nominee. 

3.12 Further Examination of the Primary Specimen 

Where further testing is relevant to the investigation or diagnosis of the condition or symptoms 

which gave rise to the original test request, it is the policy of the Pathology department to pursue 

a diagnosis by performance of additional tests, if available, using the primary specimen. 

3.13 Tests Not Listed  

If you require a diagnostic test that is not listed, please contact the Pathology department who 

will endeavour to outsource your test requirement, if possible. 

3.14 Laboratory Involvement in Major Emergency Plan 

In the event of a major disaster the switchboard in Naas General Hospital will inform the 

Haematology/Blood Transfusion department or the Medical Scientist On-Call. Internal major 

emergency plan procedures will be initiated. 

3.15  Clinical Consultation 

A clinical consultative service is available through each of the departments during the routine 

day, or out of hours if urgent consultation is required. 

3.16 Complaints 

The Pathology department operates a complaints system.  If the service provided is not 

satisfactory, please contact the relevant department or Laboratory Manager at the numbers listed 

in Section 1.6. 

 

3.17 Confidentiality   

All patient data and results are treated as confidential in accordance with HSE Data Protection 

policies and guidelines including the HSE document óData Protection ï Itôs Everyoneôs 

Responsibilityô. 
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4  REPORTING OF TEST RESULTS 

 

Reporting of Results within the Hospital 

The primary reporting mechanism for all reports is the electronic LIS database (with the 

exception of Blood Transfusion).  

Hard Copy reports are also used (with the exception of Warfarin Clinic patient results ï only 

available electronically). Printed reports will be issued from the Pathology Department and 

delivered to the requesting location via the PTS. 

 

GPs may access their patient results through Healthlink. A hard copy report is also sent. 

Blood Transfusion patient reports are in hard copy format only. 

 

4.1 Accessing Laboratory Results on the LIS 

Results will be available for viewing on the LIS following authorisation. Instructions to gain 

access to laboratory results are available on Q Pulse (INFO-22; search word: lab), which includes 

the list of codes required to obtain cumulative results. 

Histology results are available to view via the HSE intranet. Refer to Q Pulse (PPPG-360; search 

word: histo) for access instructions.  

 

 

4.2 Phoning Of Results (Naas Hospital Patients) 

Critical  results (i.e. abnormal results in category for phoning) are phoned as described in the 

following óCommunication of In-patient Critical Laboratory Resultsô. Refer to Sections 7.4, 8.5 

and 10.4 for values phoned for Haematology/Coagulation, Clinical Chemistry and Microbiology. 
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Communication of In-patient 
Critical Laboratory Results 

 
From: NGH Laboratory 

 
To: Moate, Curragh, Allen, 

Imaal, Liffey & Slaney Wards 

Normal Working 
Hours 

9am ς 5pm 
Monday ς Thursday 

 
9am ς 4pm 

Friday 

Outside of Normal 
Working Hours 

Contact team under 
which patient is 

admitted 
 

In the first instance, 
phone: 

¶ Registrar 
 

¶ SHOs 
       

¶ Consultant 
 

Refer to Bleep lists as 
circulated by Medical 

Administration 

Medical Surgical 

In the first instance, 
phone: 
 

¶ Medical 
Registrar on-call 
Bleep #500 
          

¶ In-house (2nd ς 
on) Medical SHO 
on-call  
Bleep #502 
          
 

¶ Medical 
Consultant on-
call  
via Switch 

 
 

In the first instance, 
phone: 
 

¶ Surgical SHO on-
call 
Bleep #601 

      

¶ Surgical 
Registrar on-call 
Bleep #600 

       

¶ Surgical 
Consultant on-
call 
via Switch 

 

NOTE: This guidance does not relate to in-patients in ICU and CCU wards, and ED Dept 
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5 EXTERNAL THIRD PARTY ASSESSMENT PROGRAMME  

The Pathology Department participates in relevant external third party assessment schemes. This 

includes schemes operated by:- 

¶ NEQAS (UK National External Quality Assurance Scheme) 

¶ IEQAS (Irish External Quality Assurance Scheme) 

¶ WEQAS (Welsh External Quality Assurance Scheme) 

¶ LGC Standards 

The above schemes are fully accredited.   

A detailed list of assays and relevant schemes is available on request. 
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6 BLOOD TRANSFUSION 

6.1 Introduction  

 

The Blood Transfusion Laboratory is located in the Pathology Department on Level 3.  

Lists of the various therapeutic and diagnostic services provided are listed below.  For any 

queries regarding Blood Transfusion, please contact extension 3040. 

 

Documentation that will help you with blood transfusion therapy are: 

¶ Blood Transfusion Manual: NGH Guidelines on the administration of blood and blood 

products (available on Q Pulse ï hardcopies also available in ICU, CCU, ED, Nursing 

Administration and in the laboratory). 

¶  Patient Information  on Blood Transfusion Leaflet (HV/FM/001) (available on all 

wards). 

 

6.2 Urgent Requests  

¶ The Doctor must phone the Laboratory (3040) explaining the urgency. 

¶ Group Specific Blood can be provided in 15 mins provided there is a current sample in 

the Blood Transfusion Laboratory. 

¶ Group and Antibody Screen (urgent) can be provided in 30ï40 mins. 

¶ Group & Crossmatch can be provided in 45ï60 mins (Antibody screen negative). 

¶ Crossmatched units on a recently processed Group & Hold sample (Antibody Screen 

Negative) can be provided in 30 mins. 

 

N.B.  If the antibody screen is positive there will be an increase in the time taken to provide 

compatible units. 

¶ Platelets are not stored on site and must be ordered from the National Blood Centre. 

¶ Plasma will require approximately 40 minutes to thaw. 

 

6.3 Transfusion Options in an Emergency 

¶ Two units of O Rh D Negative, Kell Negative red cells are available in the Issue Fridge at 

all times. 

¶ A sample must be taken prior to administration of Emergency O Neg units and sent 

immmediately for group and antibody screen so that the patientôs blood group can be 

established (Refer to Guidelines on the Emergency use of Blood and Blood Products 

PPPG 81- Emergency Transfusion Guideline)  

¶ The Laboratory must be informed immediately if the Emergency O Neg units are 

removed/used. 

¶ If the Laboratory has a current sample from the patient, group specific uncrossmatched 

blood can be available within 10-15 mins. 

¶ Rh D Positive uncrossmatched blood may be issued to women above childbearing age 

(>55years) and to all men when O Rh D Negative blood is in short supply or where >6 

units of RCC are required for Rh D Negative patients in consultation with a medical 

doctor and the Consultant Haematologist.  

 

Urgent requests for other Blood Products / Tests- Phone 3040 or contact the Haematology/Blood 

Transfusion Medical Scientist on-call via switch. 
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6.4 Blood Products/Components for Transfusion  

 
Blood Product/ 

Component 

Specimen Type/ 

Requirements 

Special Requirements Turnaround 

Time 

Human Albumin 

Solution (5% and 

20%) 

No Sample required Refer to NGH Transfusion guidelines 

(PPPG 78) 

10 mins 

Red cell 

concentrate  

Blood  

1 x 7.5mL EDTA 

tube 

 

New sample required every 72 hrs if patient was 

transfused or pregnant in the previous 3 months 

Refer to NGH Transfusion guidelines 

(PPPG 159) 

1- 2 hrs if 

antibody screen 

negative 

2-4 hrs if 

antibody screen 

positive 

Platelets  
Blood  

1 x 7.5mL EDTA 

tube 

 

Phone request well in advance of time 

required. No in-house stocks. Refer to NGH 

Transfusion guidelines 

(PPPG 71) 

2-4 hours 

 

Plasma  
Blood  

1 x 7.5mL EDTA 

tube 

 

Refer to NGH Transfusion guidelines 

(PPPG 151) 

1 ï 2  hours (to 

allow for 

thawing) 

Prothrombin 

complex 

concentrate  

No Sample required Refer to NGH Transfusion guidelines 

(PPPG 156) 

10 mins 

Fibrinogen  

concentrate 

No Sample required Refer to NGH Transfusion guidelines 

(PPPG 152) 

10 mins 

Factor VIII/ Von 

Willebrand 

Factor Complex 

(Wilate) *  

No Sample required Refer to NGH Transfusion guidelines 

(PPPG 221) 

 

Contact the Blood Transfusion Laboratory 

10 mins 

 Recombinant 

Factor VIII 

Concentrate 

(Advate ) * 

 

No Sample required Refer to NGH Transfusion guidelines 

(PPPG 221) 

Contact the Blood Transfusion Laboratory 

10 mins 

Alprol ix ï 

Factor IX 

Concentrate * 

No Sample required Refer to NGH Transfusion guidelines 

(PPPG 221) 

Contact the Blood Transfusion Laboratory 

10 mins 

Recombinant 

Factor VII a 

(NovoSeven) * 

No Sample required Contact the Blood Transfusion laboratory 10 mins 

 

*   Should only be given in conjunction with consulation with Consultant Haematologist on call 

for Blood Transfusion. 
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6.5 Blood Transfusion Laboratory Opening Hours 

 

Routine Testing 

09:30-17:00 Monday ï Friday. 

 

Routine Cut-off Times for Sample Acceptance 

The latest time for receipt of routine samples is 15:45pm. 

Samples from patients for elective surgery should be received in the Blood Transfusion 

Laboratory not later than 15:45 on the day prior to the scheduled operation. The sample should 

be taken when the patient has been admitted and has a wristband in situ. The sample should be 

sent to the laboratory for a óGroup and Holdô or Group and Crossmatch as per MSBOS (See 

PPPG -161). A blood group and antibody screen +/- crossmatch will then be performed and the 

sample will be retained.  

 

6.6 Emergency on-call 

An emergency on-call service is available for all urgent requests from 17:00-09:30 each day and 

24hrs on Saturday, Sunday and Bank Holidays. Phone switch and ask to be put through to the 

haematology/blood transfusion scientist on call. 

6.7 Repeat Samples 

A repeat sample will be required if clotted, underfilled, haemolysed or mislabelled samples are 

received. A new sample is required if the patient has been discharged since the last sample was 

taken or every 72 hours if a patient has been transfused or pregnant in the past three months. If 

the laboratory has a suitable sample a phoned request for blood or blood products is acceptable. 

 

6.8  Sample Request Form (NGH/BB/FM/001) 

A completed blood transfusion request form must accompany all blood transfusion samples. 

Safetrack labels should be used. Handwritten forms are only acceptable if Safetrack equipment 

is out of order for any reason. All information requested on the form should be filled in. 

However, the following information MUST be on the form; 

¶ Patients Full name as stated on the wristband with correct spelling 

¶ Date of Birth 

¶ Hospital Number (MRN) 

¶ Ward and Consultant 

¶ Products Required. 

¶ Date and time products required. 

¶ Time/ Date and Signature of person who requested the test. 

¶ Time/ Date and Signature of the person who took the sample. 

¶ Clinical Details Surgical procedure, disease state, transfusion and pregnancy history. 

Clinical details are essential particularly for immunosuppressed patients who may have 

special requirements e.g. CMV negative and/or irradiated blood products. 

¶ Special Requirements: It must be clearly stated on the request form if CMV Negative or 

Irradiated products are required for particular patients.  If in doubt see guidelines in 

Transfusion Manual (PPPG 78) Procedure for Prescribing Blood and Blood Products. 

 

Safe Track labels are acceptable on forms and samples, provided that all other relevant 

information and signatures are included. Addressograph labels are only acceptable on the 

request form if a Safetrack label is also present. 
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6.9 Sample Labelling Policy 

Use Safetrack to label samples and request forms.  
 

If Safetrack is not available: 

The sample MUST be labelled by hand with details taken from the wristband, not 

addressograph labels in chart and confirmed verbally by the patient, if possible). 

 

A handwritten sample must have the following minimum legible information: 

¶ Full name including names in brackets as it appears on the wristband with correct spelling 

¶ Date of Birth 

¶ Hospital Number 

¶ Signature of the person who took the sample. 

¶ Date and time sample taken 

 

Also include: 

¶ Location 

¶ Gender 

 

NB 

Information on patientôs wristband, request form, and sample must be identical ï No 

abbreviations to be used. 

All writing on sample must be clear and legible. 

 

Samples not meeting these minimum requirements will not be accepted and a new sample 

will have to be obtained. 

Please do not label samples with fine/felt tip pens, as these tend to smudge. 

 

PAS/Symphony Down Time 

In the event of PAS/Symphony down time, refer to ED policy for labelling and identifying of 

patients.  

6.10  Sending the samples to Laboratory 

¶ Samples can be sent via Pneumatic Tube system to Specimen Reception 3033. 

¶ Always place sample in plastic biohazard bag. 

¶ All urgent requests should be accompanied by a phone call to the blood transfusion 

laboratory (3040) or the scientist on-call (via switch). 

6.11 Telephone Requests Policy 

¶ A crossmatch may be requested by phone if a suitable sample is held in the laboratory. 

Samples are held for 14 days. 

¶ A new sample for crossmatching is required every 72 hours if  the patient has been transfused 

or become pregnant in the previous 3 months. A new sample must be taken if the patient has 

been discharged since the last sample was drawn. 

¶ The following details must be given when phoning requests: 

Patientôs name and hospital number, D.O.B., ward, consultant, product, amount required, 

date and time required, reason for transfusion, name of requesting medical doctor and name 

of person phoning the request. 
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6.12 Collection/Delivery of Blood and Blood Products 

¶ Crossmatched blood will be placed in the issue fridge. 

¶ The Issue Fridge is only accessible to persons trained in operating Blood Track. For training 

please contact the Haemovigilance office (3013) or the Blood Transfusion Laboratory (3040). 

¶ Emergency access to O RhD Negative units is available. 

¶ Blood must be transported in hospital approved blood transport boxes, available in all clincal 

areas. 

¶ If the blood is not required, please return to the issue fridge within 30 minutes of removal 

from monitored issue fridge. (Inform laboratory staff member). 

Blood out of the fridge for > 30 mins cannot be returned to the issue fridge. If returning blood 

which has been out of the fridge for >30 mins inform a blood transfusion laboratory staff 

member or the haematology/blood transfusion medical scientist on-call via switch. 

¶ Wards will be phoned when platelet concentrate and plasma are ready for collection. In some 

circumstances, laboratory staff may deliver to the wards. 

¶  Human albumin solution, Fibrinogen concentrate, Factor VIII concentrate, Factor IX 

concentrate and Prothrombin Complex Concentrate are available in the blood transfusion 

laboratory for collection. Please phone 3040 to order required products. 

¶ A pink traceability slip is attached to each blood product issued.  The administrator of the 

product must sign this slip with date and time and place in the red traceability label box in 

each clinical area once the transfusion of the product has started. 

 6.13 Return of unused Blood/Products to laboratory 

It is important for accurate record keeping and reduction of wastage that all unused blood or 

blood products are returned to the laboratory as soon as possible. When returning blood/blood 

products for any reason to the blood transfusion laboratory, please phone 3040 or call the 

medical scientist on-call to arrange return. 

 6.14 Disposal of empty Blood/Product packs 

Following uncomplicated transfusion ï dispose at ward level. See NGH Guidelines for 

administration of blood and blood products available in each clinical area. 

¶ Following Suspected Transfusion Reaction 

All blood/ blood product packs with giving set attached must be returned to the blood 

transfusion laboratory accompanying all the relevant samples and forms. Details are provided 

in the back of the blood transfusion prescription booklet. 

Refer to ñManagement of Transfusion Reactions (PPPG 155) and Procedure for 

investigating and reporting serious adverse events, near miss events and non 

conformances (PPPG 364) in NGH Guidelines for administration of Blood and Blood 

Products available in each clinical area. 

 

 6.15 Maximum Surgical Blood Ordering Schedule (M.S.B.O.S.) 

These are guidelines for the ordering of blood for surgical procedures.  When filling out a blood 

transfusion request form for a patient pre-op please indicate the type of surgery the patient will 

be undergoing. 
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Group and Hold (G&H):  

The blood group and hold system has proved efficient and effective.  This involves requesting a 

group and hold in advance of proposed procedures and storing the sample for further testing if 

required.  

¶ A blood group and antibody screen is performed on the sample and the sample is 

retained. 

¶ If the antibody screen is negative, crossmatched blood can be available within 40 minutes 

of a phoned request. 

¶ If the screen is positive, identification of the antibody must be completed before 

compatible units become available. In this event the laboratory will inform the 

ward/doctor of any delay.  

Group and Crossmatch: 

If a group and crossmatch is requested, the number of units specified will be cross-matched and 

reserved for a specific patient for a 48hr period, after which the blood will be returned to stock 

unless otherwise requested. 

Notes 

¶ The maximum blood ordering schedule can be bypassed (consultant, anaesthetists or 

senior registrar) by phoning the blood transfusion laboratory at 3040. 

¶ A new sample is required for each in-patient episode. 

¶ Samples must be in the blood transfusion laboratory by 15.45 on the last routine working 

day prior to surgery. 

¶ Use Safetrack to label samples and request forms. If Safetrack is unavailable all sections 

of the request form and sample must be hand written and adhere to hospital policy.   

 

Maximum Blood Ordering Schedule ï Naas General Hospital 

Procedure Action Procedure Action 

General Surgery                                                                                                          General Surgery  contôd    

Abdominal Peritoneal 

Resection 

4 units* Bowel Resection 2 units 

Anterior Resection 2 units Sigmoidcolectomy 2 units 

Laparotomy Elective 

Exploratory Emergency  

G&H  

2 units 

Sigmoidectomy 2 units 

Gastrectomy    Partial 

                        Total 

                        Oesophageal                    

2 units 

4 units 

4 units 

Hemicolectomy 2 units 

Colostomy Closure/revision G&H Thyroidectomy/Lobectomy G&H 

Haemorrhoidectomy G&H Liver Biopsy G&H 

Splenectomy Elective G&H Parathyroidectomy G&H 

Fundoplasty/fundoplication G&H Gastrojejunostomy 2 units 

Breast Biopsy None Laproscopic Procedures   G&H 

Appendicectomy None Diagnostic Laproscopy G&H 

Ligation of Veins None Lapcholecystectomy day case 

In-patient 

None 

G&H  

Sub cut  Mastectomy G&H Hernia /Inguinal None 

EUA None Laproscopic Colectomy  G&H 

Breast Reconstruction  G&H   
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7  HAEMATOLOGY  

7.1 Cut-off Times for Sample Processing and Referral (and availability On -Call) 

Day Deadline Times 

Monday to 

Friday 

 

Samples 

tested in NGH 

Samples for:  

Monospots, Sickle Cell and Blood Films which reach lab by:               

13.00                               

will be reported by                                                                                     

17.00 

(These tests are generally not processed on call)  

                                         

FBC, ESR, Reticulocytes and Coagulation which reach lab by:           

16.00                                               

will be reported by:                                                                                    

17.00                                                              

(These tests are processed on call)                             

Haptoglobins which reach lab Monday-Wednesday by:                           

13:00 

will be reported within 7 working days                     

Samples for 

Referral 

Samples for Referral  which reach the lab by 09:30 will be referred on the 

same day. Samples for referral received later will be dispatched the next 

working day. 

Samples for Thrombophilia screens or any external coagulation testing 

(green tops) need to reach the Lab by 09:30 as they need to be sent and 

processed on the same day.  

Routine samples arriving after the cut-off times may not be analysed until the next working day. 

7.2 Special Protocols 

The protocol for bone marrow sampling is available on the Hospital Q pulse system. 

7.3 Retrospective Requesting 

Haematology and coagulation samples are usually kept for one week after processing. Blood 

Films are usually kept for ten months after review. Analyses of additional tests are subject to 

stability of analyte.  Refer to the sample list at the end of this guide regarding time restraints from 

time of sampling to time of testing. If a further test is required on a sample that is already in the 

laboratory which falls within the necessary time limit for retrospective testing, please contact 

extension number 3041/3045/9849.         

7.4 Results reported by Phone 

Abnormal results falling outside defined limits will be telephoned to the requesting source for 

external requests or as per protocol outlined in section 4.2 for in-house requests. 
Abnormal/urgent laboratory results and details of unsuitable samples will no longer be telephoned to ICU, 

CCU, ODW or the warfarin clinic (clinic day or other days).  

Abnormal/urgent laboratory results will continue to be telephoned to the other clinical areas as per 

protocol outlined in section 4.2. 

Abnormal/urgent laboratory results and details of unsuitable samples will continue to be telephoned once 

only to the ED and other hospital wards. 

Where repeated results are abnormal, further telephone calls will not be made unless there is a significant 

deterioration. 
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If a result is telephoned to a clinical area for a patient who has since been transferred or discharged, the 

staff in that clinical area, including ED staff, and not laboratory staff should accept the result and follow it 

up as appropriate. 
 

Critical Values for phoning for Hospital Patients (Routine and On-Call hours) are as 

follows: 

Analyte/Test Result Comment 

Haemoglobin < 8.0 g/dL and 
>18.0g/dL (F) 

>20.0g/dL (M) 

 

Neutrophils <0.5 x 10
9
/L  

Platelets < 20 x 10
9
/L and 

>800 x 10
9
/L 

 

Monospots Positive  

PT >30 secs If patient is not on warfarin 

APTT >70 secs  

INR results > 6.0  

Fibrinogen  <1.0 g/L  

Malaria Screen  All positive malaria 

screens 

 

WBC  WBC abnormality of 

immediate clinical 

significance 

 

Blast cells seen on 

blood film 

 When a new finding  

 

 

Critical Values for phoning for GP Patients within  GP hours are as follows: 

Analyte/Test Result Comment 

Haemoglobin < 8.0 g/dL and 
>18.0g/dL (F) 

>20.0g/dL (M) 

 

Neutrophils <1.0 x 10
9
/L  

Platelets < 50 x 10
9
/L and 

>800 x 10
9
/L 

 

Monospots Positive  

PT >16 secs If this is the first abnormal result, and, if the 

patient is not on warfarin 

APTT >38 secs If this is the first abnormal result, and, if the 

patient is not on anticoagulation therapy. 

INR results > 4.0 For patients on warfarin. 

APTT Ratio >4.2 For patients on heparin. 

Fibrinogen  <1.4 g/L  

 

Results for hospital patients will be phoned to the relevant personnel as described in Section 4.2. 
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Critical Values for phoning for GP Patients Outside GP Routine Hours are as follows: 

Analyte/Test Result 

Haemoglobin <7.0 g/dL 

Neutrophils <0.5 x 10
9
/L 

Platelets  <50 x 10
9
/L 

Suspicion of new leukaemia Suspicion of new leukaemia 

INR >6.0 

 

7.5 Urgent Haematology Clinical Advice  

Routine Hours (09.30 ï 17.00) 

If URGENT CLINICAL ADVICE  is required during routine hours regarding a haematological 

problem, please contact the Haematology Laboratory in Naas General Hospital (NGH) at 

extension 3041/3045.  Laboratory staff can advise on how to contact the Consultant 

Haematologist.   

 

On-Call Hours (17.00 ï 09.30, Mon ï Fri & 24 hours Sat, Sun and BH) 

If URGENT CLINICAL ADVICE  is required during emergency on-call hours, please dial ó0ô 

and ask for the Blood Transfusion/Haematology Medical Scientist on-call. On-call staff can 

advise on how to contact the Consultant Haematologist on-call.  

7.6 Patients for Haematology Review 

A clinical consultative service is usually available through the Consultant Haematologist, by pre-

arrangement only. The Consultant Haematologist usually attends NGH two days per week.  

To send a referral, or to request a haematological review by the Consultant Haematologist, please 

fax a brief letter to 01 4145908 including the contact details of the requester.  On review of the 

letter, the Consultant Haematologist will arrange to see patients in the Out Patients Department 

or in the Day Ward in Tallaght Hospital or in NGH as clinically appropriate.  If a patient is unfit 

to travel to Tallaght, please indicate this in the referral letter. 
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7.7 Haematology Reference Intervals / Ranges 

Note: All reference intervals listed are correct at time of going to press.  Occasionally it may be 

necessary to change various reference intervals.  Always take note of reference intervals and 

comments on individual reports. 

 

Haematology Reference Intervals (3 months ï 6 years) 

 3 Months - 4 yrs 4-6 yrs 

Female                                 Male 

RBC (x 10
12

/L) 3.7-5.3 3.93-4.99 3.93-4.99 

HB   (g/dL) 10.5 ï14.5 11.0-13.8 11.0-13.8 

HCT (Ratio) 0.33 ï0.45 0.32-0.40 0.32-0.40 

MCV (fl)  70-87 76.4-87.2 76.1-86.7 

MCH (pg) 23.0-31.0 25.6-30.0 25.5-29.6 

MCHC (g/dL) 30.0-36.5 32.9-35.7 33.05-35.5 

RDW  11.5-14.9 11.5ï 13.9 11.8-14.94 

PLT (x 10
9
/L) 150-450 193-489 205-450 

WCC (x 10
9
/L) 5.0-15.0 5.0-12.1 4.8-11.5 

NEU (x 10
9
/L) 1.5-7.0 1.7-7.6 1.7-7.6 

LYM (x 10
9
/L) 2.0-5.0 1.6-4.2 1.6-4.2 

MON (x 10
9
/L) 0.3-1.1 0.33-1.16 0.33-1.16 

EOS (x 10
9
/L) 0.2-2.0 0.05-0.95 0.05-0.95 

BAS (x 10
9
/L) 0.0-0.1 0.0-0.50 0.0-0.74 

ESR (mm) 0-20 0-20 0-20 

Haptoglobin (g/L) 0.45-2.05 0.45-2.05 0.45-2.05 

Reticulocyte  (x 10
9
/L) 25.6-103 25.6-103 25.6-103 

 

Haematology Reference Intervals (7-10 years) 

 7-8 Yrs 

Female                      Male 

9-10 Yrs 

Female                          Male 

RBC (x 10
12

/L) 3.98-5.11 3.98-5.11 4.08-5.06 4.08-5.06 

HB   (g/dL) 11.3-14.2 11.3-14.2 11.9-14.5 11.9-14.5 

HCT (Ratio) 0.33-0.41 0.33-0.41 0.34-0.42 0.34-0.42 

MCV (fl)  77.4-88.3 75.4-87.3 77.1-88.6 76.3-89.5 

MCH (pg) 26.3-31.1 25.5-30.4 26.8-31.1 26.3-30.7 

MCHC (g/dL) 33.2-36.2 33.4-35.7 33.3-35.7 33.3-35.5 

RDW  11.4-13.68 11.5-14.1 11.2-13.3 11.6-13.4 

PLT (x 10
9
/L) 191-439 194-420 201-384 174-415 

WCC (x 10
9
/L) 5.2-11.7 4.5-10.5 4.7-10.0 4.4-10.6 

NEU (x 10
9
/L) 1.8-7.42 1.7-5.9 1.7-6.4 1.7-6.1 

LYM (x 10
9
/L) 1.8-4.3 1.7-3.7 1.7-3.9 1.4-3.9 

MON (x 10
9
/L) 0.32-1.21 0.32-1.21 0.33-0.99 0.33-0.99 

EOS (x 10
9
/L) 0.08-1.07 0.08-1.07 0.06-1.03 0.06-1.03 

BAS (x 10
9
/L) 0.02-0.60 0.01-0.62 0.02-0.54 0.01.0.35 

ESR (mm) 0-20 0-20 0-20 0-20 

Haptoglobin (g/L) 0.45-2.05 0.45-20.5 0.45-2.05 0.45-2.05 

Reticulocyte (x 10
9
/L) 25.6-103 25.6-103 25.6-103 25.6-103 
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Haematology Reference Intervals (11 years ï 14 years) 

 11-12 Yrs 

Female                  Male 

13-14 Yrs 

Female                 Male 

RBC (x 10
12

/L) 4.13-5.19 4.13-5.19 4.03-5.05 4.33-5.42 

HB   (g/dL) 12.1-14.7 12.1-14.7 12.1-14.6 12.4-15.6 

HCT (Ratio) 0.350-0.426 0.350-0.426 0.352-0.43 0.355-0.454 

MCV (fl)  77.5-89.6 78.0-89.5 79.7-93.0 78.8-91.5 

MCH (pg) 26.0-31.2 26.6-30.9 27.3-32.3 26.9-31.8 

MCHC (g/dL) 33.0-35.6 33.0-35.6 33.2-35.2 33.42-35.38 

RDW  11.2-13.13 11.5-13.43 11.5-14.63 11.8-14.1 

PLT (x 10
9
/L) 180-387 178-382 188-429 183-370 

WCC (x 10
9
/L) 4.8-10.4 4.0-9.6 4.5-10.7 4.2-9.3 

NEU (x 10
9
/L) 1.6-6.2 1.6-5.6 1.8-7.2 1.7-5.4 

LYM (x 10
9
/L) 1.5-3.7 1.5-3.7 1.4-3.6 1.4-3.6 

MON (x 10
9
/L) 0.36-1.0 0.31-0.92 0.38-1.0 0.26-0.87 

EOS (x 10
9
/L) 0.06-1.12 0.06-1.12 0.05-0.64 0.05-0.64 

BAS (x 10
9
/L) 0.01-0.38 0.01-0.38 0.01-0.43 0.01-0.43 

ESR (mm) 0-20 0-20 0-20 0-20 

Haptoglobin (g/L) 0.45-2.05 0.45-2.05 0.45-2.05 0.45-2.05 

Reticulocyte (x 10
9
/L) 25.6-103 25.6-103 25.6-103 25.6-103 

 

Haematology Reference Intervals (15 years ï Adult)  

 

 

 

 

 

 

 15-18 Yrs 

Female                 Male 

Adult  

Female                 Male 

RBC (x 10
12

/L) 4.06-5.07 4.46-5.61 3.8-5.8 4.5-6.5 

HB   (g/dL) 11.8-15.1 13.2-16.6 11.5-16.5 13.0-18.0 

HCT (Ratio) 0.352-0.440 0.385-0.490 0.37-0.47 0.4-0.54 

MCV (fl)  79.0-93.7 78.9-92.5 76-96 76-96 

MCH (pg) 26.7-32.5 26.9-31.9 27-34 27-34 

MCHC (g/dL) 33.0-35.5 33.49-35.2 31.0-36.5 31.0-36.5 

RDW  11.4-14.28 11.7-13.91 10.0-16.0 10.0-16.0 

PLT (x 10
9
/L) 170-359 189-374 150-400 150-400 

WCC (x 10
9
/L) 4.2-10.6 4.2-12.2 4.0-11.0 4.0-11.0 

NEU (x 10
9
/L) 1.8-6.5 1.8-6.1 2.0-7.5 2.0-7.5 

LYM (x 10
9
/L) 1.3-3.4 1.3-3.4 1.5-4.0 1.5-4.0 

MON (x 10
9
/L) 0.35-1.06 0.31-0.86 0.2-0.8 0.2-0.8 

EOS (x 10
9
/L) 0.05-0.57 0.05-0.57 0.04-0.4 0.04-0.4 

BAS (x 10
9
/L) 0.01-0.17 0.01-0.29 0.01-0.1 0.01-0.1 

ESR (mm) 0-20 0-20 0-20 0-20 

Haptoglobin (g/L) 0.45-2.05 0.45-2.05 0.45-2.05 0.45-2.05 

Reticulocyte (x 10
9
/L) 25.6-103 25.6-103 25.6-103 25.6-103 
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Coagulation Reference Intervals 

 

Test/Units 

 

Range Comment 

PT (secs) 9.6-11.8  

APTT (secs) 20.8-30.8  

Fibrinogen (g/L) 1.5-4.0  

D- Dimer (mg/L FEU) <0.44 mg/L FEU The cut off value for outruling DVT, in 

conjunction with a low probability score  

is <0.5 mg/L FEU 

 

Coagulation Therapeutic Ranges 

 

Test 

 

Comment 

INR Diagnosis dependent 

APTT Ratio Diagnosis dependent 

7.8 Interferences 

Many tests are subject to interference. This may be due to biological/day-to-day variation, pre-

analytical variation (e.g. haemolytic, lipaemic or icteric samples), analytical variation (e.g. 

specific method used) and interactions with various drugs. This should be kept in mind when 

unusual or unexpected results are obtained. Some important drug interferences are listed in the 

table below. This list is not exhaustive; other drugs may interfere with certain tests. Contact the 

Haematology laboratory if further information required. 

 

Test Interfering Substance(s) Details Source 

Prothrombin Time 

(PT) 

Hirudin 

 

 

Oritavancin 

 

 

Daptomycin (Cubicin) 

Interference may result in prolonged 

PT 

 

Interference may artificially prolong 

PT & INR for up to 24hours 

 

May cause false prolongation of PT & 

INR. Suggest that patients on 

Daptomycin have PT checked pre-dose 

Reagent insert 

 

 

Reagent insert 

 

 

Journal of 

Thrombosis & 

Haemostasis 2007 

Activated 

Prothrombin Time 

(APTT) 

Conjugated oestrogen 

therapy 

 

Diphenylhydantoin 

Heparin 

Warfarin 

Naloxone 

Radiographic agent 

administration 

 

Oritavancin 

 

 

Parenteral feeding 

Can cause decrease in APTT 

 

 

Can cause increase in APTT 

 

 

 

 

 

 

Can artificially prolong the APTT for 

up to 48 hours post administration 

 

May affect APTT results 

Reagent Insert 

 

 

Reagent Insert 

 

 

 

 

 

 

Reagent Insert 

 

 

Reagent Insert 
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8 CLINICAL CHEMISTRY  

8.1 Introduction  

The Clinical Chemistry Laboratory is located on level 3 of Naas General Hospital.  Advice 

relating to the service or this manual should be addressed to the Consultant Chemical Pathologist 

or other senior staff. 

 

8.2 Special Protocols 

The following protocols are available from the laboratory: 

¶ A 72 Hr fasting hypoglycamic investigation protocol. Test processing is available 

Monday (excluding Bank Holidays) and Tuesday only. Contact the laboratory at 045 

849926 before commencing the test. 

¶ Glucose Tolerance Test. 

 

8.3 Retrospective requesting 

Clinical Chemistry specimens are retained for a period post analysis. Analysis of additional 

tests is subject to the stability of the analyte. If a further test is required on a sample that is 

already in the laboratory please contact clinical chemistry department on 3034/3035/3036 

or 3037.  

 

8.4 Therapeutic Drug Monitoring  

All drugs must be requested using generic, not trade names to ensure clarity. Please refer to 

current edition of the Irish National Formulary (INF) which is supplied by pharmacy to each 

ward. 
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8.5 Telephoning Results 

Abnormal results falling outside defined limits will be telephoned to the requesting source. 

 

Critical Values for Specific Serum Analytes for phoning: 

Analyte Results to be Phoned 
Sodium <125 mmol/L                                   >150 mmol/L 

Potassium <2.50 mmol/L   (inpatients)              >6.00 mmol/L (all locationa) 

<2.8mmol/L    (OPD/GP, external patients) 

<3.0 mmmol/L with any haemolysis 

 

Urea/Creatinine Urea >12.0 mmol/L with normal creatinine (  if f irst occurrence) 

Urea >12.0 mmol/L with creatinine >200 µmol/L ( if f irst occurrence) 

Plasma Glucose <2.80 mmol/L        > 20.0 mmol/L 

Corrected Calcium 

Calcium (with albumin<20g/L) 

<1.90 mmol/L         > 2.90 mmol/L 

<1.9 mmol/L 

Phosphate <0.50 mmol/L          >3.00 mmol/L 

Magnesium <0.60 mmol/L         >1.90 mmol/L 

Amylase >200 U/L (if first occurrence) 

Total Protein (non-ICU)  <50 g/L ( ICU If first occurrence)     and       >100g/L  

Albumin  <25g/L  (If first occurr ence) 

T.Bili  > 250 ɛmol/L ( if first occurrence) 

ALT/AST  >500 U/L   (if first occurrence ) 

Ur ic Acid >750 ɛmol/L  

Troponin T -hs All Ó 100 ng/L 

Unavailable due to haemolysis unless CK reported 

CK ALL >5000 U/L 

 >500 U/L if first   occurrence 

CRP >350 mg/L 

Ethanol >250 mg/dl 

Paracetamol All detected mg/L 

Salicylate All detected mg/L 

Lithium  <0.20 mmol/L         >1.00 mmol/L 

TSH/FT4  All grossly abnormal (first occurrence) 

All TFT results on patients with clinical details ñpregnantò 

PSA >20 ng/ml (first occurrence) 

ȸ-HCG >2.0 IU/L   (in-house) 

CSF Glucose and Protein All results 

If abnormal  (in-patient) results falling outside the defined limits cannot be communicated 

to the requesting source or requesting team by clinical chemistry staff, then these results 

will be released onto LIS.  

While staff in the clinical chemistry laboratory will do their best to adhere to the above 

guidelines it is the duty of all doctors to follow up in a timely fashion on the results of clinical 

chemistry investigations requested on patients under their care. 

 

8.6 Clinical Chemistry Investigations during On-Call Hours  

 

All common biochemical profiles are available with the exception of endocrinology 

investigations.  

Results are available via the Laboratory Information System once authorised in the laboratory. 
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8.7 Adult Reference Ranges 

Adult male and non pregnant adult female reference values for tests analysed in the clinical 

chemistry laboratory are tabulated below. Please note that reference intervals for urine vary 

significantly with body size (hence with sex and age), diet and renal function. 

Reference ranges are method dependent and can change if there has been a change in assay 

methodology. Changes in reference ranges will be highlighted on report forms. 

 
General Clinical Chemistry Common Profiles 

Adult Male and non pregnant Female Reference Ranges  

Analyte Reference Ranges Units 

Renal Profile:   

Sodium 135-145 mmol/L 

Potassium  3.5-5.0 mmol/L 

Urea 2.0 ï 7.0 mmol/L 

Creatinine 59-104(M) 

45-84 (F) 

µmol/L 

   

Chloride 98-107 mmol/L 

PCR (Protein Creatinine Ratio) Refer to Section 8.7.1  

eGFR  Refer to Section 8.7.1  

   

Liver Profile :   

Total Protein 65-85 g/L 

Albumin  35-50 g/L 

Total Bilirubin  < 17 µmol/L 

Gamma Glutamyltransferase  (GGT)  < 60 (M) 

< 40 (F) 

U/L 

Alkaline Phosphatase (ALK) 

 (Age related ranges available from Lab) 

40-130(M) 

35-105 (F) 

U/L 

Alanine Aminitransferase (ALT)  1.0 ï45.0 (M) 

1.0-35.0 (F) 

U/L 

   

Bone Profile:   

Calcium 2.15-2.55 mmol/L 

Corrected calcium* 2.15-2.55 mmol/L 

Albumin  35-50 g/L 

Phosphate  0.80-1.40 mmol/L 

Alkaline Phosphatase (ALK)  

(Age related reference ranges available) 

40-130 (M) 

35-105 (F) 

 

U/L 

   

Lipid Profile : Target Levels  

Cholesterol  <5.0  mmol/L 

Triglyceride  <1.7 mmol/L 

High Density Lipoprotein (HDL)  >1.0 (M) 

>1.2 (F) 

mmol/L 

Low Density Lipoprotein (LDL)  <3.0  mmol/L 

*Corrected Calcium 

Corrected Calcium= measured calcium mmol/L + ((40 ï measured albumin g/L) x 0.02) mmol/ L 

Note: For albumins < 20 g/L the corrected calcium is only an approximation 

 

Reference: Burtis CA and Ashwood ER. Tietz Textbook of Clinical chemistry. 2nd edition, WB Saunders 

1994, p1948 
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Additional Blood Chemistries -Adult male and non pregnant Female Reference Ranges 

 

Additional Blood Chemistries Reference Ranges Units 

Magnesium  0.7-1.0 mmol/L 

Uric Acid     

 

200- 420 (M) 

140 ï 340 (F) 

ɛmol/L 

C- Reactive Protein (CRP)    < 5 mg/L 

   

Additional Enzymes:   

Amylase <100 U/L 

Lactate Dehydrogenase (LDH)  135 - 220 U/L 

Aspartate Aminitransferase (AST) 1.0-35.0 (M) 

1.0-30.0 (F) 

 

U/L 

Cardiac Markers:   

Creatine Kinase (CK) < 190 (M) 

< 170 (F) 

 

U/L 

   

Troponin T  < 14 ng/L 

   

Therapeutic Drug monitoring:   

Lithium ï Maintenance 

                 Mania 

0.2- 1.0 

0.6-1.0 

mmol/L 

mmol/L 

 

Toxicology - Adult  Male and non pregnant Female Decision Levels. 

 

Toxicology  Plasma Adult decision levels 

Alcohol  Up to 100mg/dl:  

Euphoric changes, some impairment  

100-300mg/dl:  

Drowsiness, confusion 

>300mg/dL 

 Impaired consciousness, coma 

Paracetamol  Refer to IMB Guidelines 

 

Salicylate Non detected:                <50 mg/L 

Therapeutic:                  150-300 mg/L  

Toxic: Mild                   301-450 mg/L 

Toxic: Moderate           451-700 mg/L 

Toxic: Major                 >700 mg/L 
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Endocrinology -Adult Male and non pregnant Female Reference Range 

 

 

Thyroid Function Reference Ranges in Pregnancy 

Endocrinology - Plasma Trimester Reference Range Units 

Free Thyroxine  (Free T4)  First 

Second 

Third 

12.1-19.6 

9.6-17.0 

8.4-15.6 

pmol/L 

Thyroid Stimulating Hormone 

(TSH)  

First 

Second 

Third 

0.33-4.59 

0.35-4.10 

0.21-3.15 

mU/L 

 
CSF Adult  Male and non pregnant Female Reference Ranges 

CSF Reference Range Units 

CSF Glucose 2.2-3.9  

CSF glucose values should be 

approximately 60% of the plasma glucose 

values and must always be compared with 

concurrently measured plasma values for 

adequate clinical interpretation. 

mmol/L 

CSF Protein 15-45 mg/dL 

 

 
Arterial Blood Gas Adult Reference Ranges 

Arterial Blood Gas Reference Range Units 

pH 7.35-7.45  

Hydrogen ion concentration 35 ï 45 nmol/L 

PCO2 4.67-6.40  kPa 

PO2 11.1-14.4  kPa 

Actual Bicarbonate 24-31 mmol/L 

Standard Bicarbonate 22.5-26.9  mmol/L 

Base excess -2.7- +2.5 mmol/L 

Oxygen saturation 95-99 % 

Carboxyhaemoglobin (as % Hb) 0.0-0.8 % 

Lactate 0.5-1.6  mmol/L 

 

Endocrinology - Plasma Reference Range Units 

Free Thyroxine  (Free T4)  12 - 22 pmol/L 

Thyroid Stimulating Hormone (TSH)  0.30 - 4.20 mU/L 

PSA (Caucasian) 0.0 - 2.5 (40 ï 49 yrs) 

0.0 ï 3.5 (50 ï 59 yrs) 

0.0 ï 4.5 (60 ï 69 yrs) 

0.0 ï 6.5 (70- 79 yrs) 

µg/L 

 Detection Level  

ȸ-HCG >2 IU/L 
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Urine Chemistries Adult  Male and non pregnant Female Reference Ranges 

Analyte Reference Range Units 

Sodium M  40 - 220 

F  25 - 285 

mmol/24 hrs 

Potassium  M/F  25-125 mmol/ 24 hrs 

Calcium  2.5-7.50 mmol/ 24 hrs 

Phosphate  13-42 mmol / 24 hrs 

Creatinine Clearance  M/F  66-143 ml/min 

24hr Urinary Creatinine M 9-19 

F 6-13 

mmol / 24 hrs 

mmol / 24 hrs 

Protein  M/F < 0.150 g/24 hrs 

Sodium (Spot) Decision point < or >20 mmol/L  

Potassium (Spot) Decision point < or >20 mmol/L  
Albumin/Creatinine Ratio 

(Microalbumin) 
M < 2.5 

F < 3.5 

mg/mmol 

mg/mmol 

Calcium:Creatinine Ratio 0.07- 0.41  mmol/mmol 

 

 

Glucose Adult male and non pregnant Female Reference Ranges  

Glucose Levels 

 Reference Ranges Units 

Fasting Glucose < 6.0 mmol/L 

Random Glucose < 7.8 mmol/L 

Timed Glucose < 7.8 mmol/L 

Unexplained Hypoglycaemia below the following cut-off should be considered for further 

investigation: 

¶ Fasting venous plasma glucose Ò 2.5mmo/l 

 

Albumin/Creatinine ratio 

 

>2.5 mg/mmol indicates  microalbuminuria (M) 

>3.5 mg/mmol indicated microalbuminuria (F) 

 

Haemoglobin A1c Target values 

 

20 ï 42 mmol/mol (IFCC) 

The following summarises recommendations for the diagnosis of diabetes and intermediate 

hyperglycaemia. (Department of Health/ICGP/Irish Endocrine Society Guidelines 2008), except 

that the upper target of Ó 11.1 mmol/L is taken from the WHO Guidelines (The Irish Guidelines 

state >11.1 mmol/L). 

 

Diabetes Mellitus 

¶ A random (any time of the day without regard to time since last meal) venous plasma 

glucose concentration Ó 11.1 mmol/1 with symptoms of diabetes or  

 

¶ A fasting plasma glucose concentration Ó  7.0 mmol/l 

 

¶ 2 hour plasma glucose concentration Ó 11.1 mmol/1 two hours after 

            75grms anhydrous glucose in an oral glucose tolerance test (OGTT). 
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Lesser Degrees Of Glucose Tolerance 

 

Impaired fasting glucose (IFG) ï  Fasting blood glucose between 5.6 and 6.9 mmol/l checked 

twice on separate days, (The WHO use 6.1 mmol/L instead of 5.6 mmol/L). 

 

Impaired glucose tolerance (IGT) ï A two hour plasma glucose between 7.8 and 11.0 mmol/l 

during OGTT. 

 

 

A procedure for performing OGTT can be obtained from the Clinical Chemistry 

department. 

 

Use of HbA1c as a diagnostic test for diabetes in adults 

The WHO (2011) Diabetes Guidelines for the first time permits the use of HbA1c as a diagnostic 

test for diabetes in certain circumstances 

(www.who.int/diabetes/publications/diagnosis_diabetes2011/en/index.html).  

 

Initial Testing Recommendation: 

Initial testing in non-pregnant adult patients suspected of having type 2 diabetes should now 

include a Fasting Venous Plasma Glucose and concurrent HbA1c measurement. Patient 

selection may be further refined by using a type 2 diabetes risk-assessment questionnaire such as 

FINDRISC (see:www.diabetes.fi/en/finnish_diabetes_association/dehko/publications) 

 

Diagnosis 

 

A:  - Symptoms 

 

When classic symptoms of hyperglycaemia are present, any ONE of the Laboratory 

measurements (B) is sufficient to establish the diagnosis (and usually the quoted thresholds are 

significantly exceeded). 

 

In the absence of classic symptoms, ANY TWO of the Laboratory measurements (B) may be 

used to establish the diagnosis of diabetes. 

 

B: - Laboratory Data Diagnostic Cut-points for diabetes (WHO-2011): 

 

¶ IFCC HbA1c Ó 48 mmol/L (6.5%) NEW 

 

¶ Fasting Venous Plasma Glucose Ó 7.0 mmol/L 

 

¶ Random Venous Plasma Glucose Ó 11.1 mmol/L 

 

A number of exclusions apply where HbA1c measurement is not suitable (see list) however in 

the vast majority of cases the diagnosis of diabetes can be established on the basis of plasma 

glucose measurements without recourse to Glucose Tolerance testing. 
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List of exclusions (do not rely on HbA1c testing for diagnosis) 

¶ All children and young people 

¶ Patients of any age suspected of having Type 1 diabetes 

¶ Patients with symptoms of diabetes for less than 2 months 

¶ Patients at high diabetes risk who are acutely ill (e.g. those requiring hospital admission) 

¶ Patients taking medication that may cause rapid glucose rise e.g. steroids, antipsychotics 

¶ Patients with acute pancreatic damage, including pancreatic surgery 

¶ In pregnancy 

¶ Presence of genetic, haematological and illness-related factors that influence HbA1c and 

its measurement (e.g known haemoglobinopathy, altered red cell survival). 

 

            See Guideline for comprehensive information. 

 

8.7.1 Estimated Glomerular Filtration Rate (eGFR) 

 

The Irish & UK guidelines on classification and monitoring of chronic kidney disease (CKD) 

recommend assessing renal function based on an estimated glomerular filtration rate, the eGFR. 

CKD has been classified in to 5 stages based on the patientôs eGFR and other evidence of renal 

impairment such as proteinuria. 

The Clinical Chemistry laboratory NGH calculates an eGFR for all creatinine requests received 

in the laboratory. This eGFR is based on the formula derived in the ñModification of Diet in 

Renal Diseaseò (MDRD) study. The MDRD formula is based on 4 variables: serum creatinine, 

age, gender and ethnicity. Serial measurements of eGFR are essential in assessing the severity of 

any renal condition. The eGFR has replaced the 24 hr creatinine clearance for many patients, see 

below. 

eGFR underestimates normal or near normal glomerular function so results above 90 will be 

reported as >90 ml/min/1.73 m
2 
. 

 

The Chronic Kidney Disease Classification is as follows: 

Stage Description  

1 ñNormalò GFR eGFR >90ml/min/1.73 m
2
 

with other evidence of chronic 

kidney damage * 

2 Mild impairment eGFR 60- 89 ml/min/1.73m
2
 

with other evidence of chronic 

kidney damage * 

3 Moderate impairment eGFR 30-59 ml/min/1.73 m
2
 

4 Severe impairment eGFR 15-29 ml/min/1.73 m
2
 

5 Established Renal failure eGFR <15 ml/min/1.73 m
2
 or 

on dialysis
 
 

*The ñother evidence of chronic kidney damageò maybe one of the following 

¶ persistent microalbuminuria 

¶ persistent proteinuria 

¶ persistent haematuria (after exclusion of other causes e.g. Urological disease) 

¶ Structural abnormalities of the kidneys demonstrated on Ultrasound scanning or other 

radiological tests e.g. polycystic kidney disease, reflux nephropathy and/or Biopsy proven 

chronic glomerular nephritis 

NB: without this other evidence, a GFR > 60 ml/min/1.73 m
2
 does not indicate CKD 
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Facts about the MDRD eGFR: 

 

 

¶ eGFR is reported in ml/min/1.73 m
2
. Since the MDRD formula underestimates GFR in 

patients with normal or near normal kidney function eGFR of  Ó 90ml/min/1.73 m
2
 will be 

reported as >90 ml/min/1.73 m
2
 

 

¶ eGFR is not valid in patients with rapidly changing renal function e.g. acute renal failure. 

Plasma creatinine should be monitored in these patients. 

 

¶ The MDRD eGFR calculation was validated in Caucasian and Afro- Caribbean patients with 

renal disease in the USA. Patients of Afro- Caribbean origin have a higher muscle mass so 

the eGFR should be multiplied by 1.21 for black patients. Although it has not been validated 

for all ethnic or population groups, the eGFR has been accepted for use in white and South 

Asian populations.  

 

¶ MDRD eGFR has NOT been validated for calculating drug doses. 

 

¶ Creatinine clearance with timed urine collections is still required for measuring GFR in 

certain circumstances 

o Extremes of body size and age e.g. severe malnutrition or obesity, elderly,   

children < 18 years 

o Pregnancy, Vegan diet, Creatine supplements 

o Skeletal muscle disease e.g. muscular dystrophy, paraplegia, quadriplegia, 

amputee 

o Prior to dosing with nephrotoxic / chemotherapy drugs 

 

¶ Microalbuminuria is still the gold standard for detecting early renal disease in patients with 

diabetes mellitus 

 

¶ eGFR formula varies slightly depending on the method used to analyse creatinine 
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Protein Creatinine Ratio  

 

Protein Creatinine Ratio (PCR) is used for screening and monitoring of proteinuria. A random 

urine sample is the specimen required for this investigation. PCR is not affected by hydration 

status. PCR is reported as mg Protein / mmol Creatinine (mg/mmol). A 24 hour urine collection 

is no longer required for assessing renal protein excretion. 

Interpretation of results should be based on the table below. 

 

 

 

Table: Based on the UK CKD Guidelines. 

PCR mg/mmol UK CKD  Appr ox dipstick 

Equivalent 

Comment 

<15 Normal Negative Normal 

15-44 ñTraceò Protein Trace Trace proteinuria 

45 - 100 Clinical Proteinuria 

(macroproteinuria) 

1 + Two or more PCR 

results > 45, in the 

absence of UTI, 

indicates proteinuria 

>100 Clinical Proteinuria 

(macroproteinuria) 

2+ Marked proteinuria 

Suggest referral to 

Nephrologist 

Ó450 Nephrotic Range 

proteinuria 

3+ Nephrotic Syndrome 

Range 

Suggest urgent 

referral to 

Nephrologist 

NB. Urinary Microalbumin measurement is still the gold standard for detecting early renal 

impairment in diabetic patients. 
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Chronic Ki dney Disease 
Stage eGFR mL/min/1.73 m2 Associated Metabolic Disturbance Interpretation Minimum Frequency 

of monitoring renal 

function 

1 > 90 Hypertension ï more frequent 

than in patients without kidney 

disease 

Normal eGFR 

Not CKD unless there is 

other evidence of chronic 

kidney damage e.g. 

¶ persistent 

microalbuminuria, 

proteinuria, and or 

haematuria (not 

urological) 

¶ radiological diagnosis 

¶ biopsy proven chronic 

glomerular nephritis 

Yearly if patient has 

evidence of CKD 

2 60-89 In CKD patients 

¶ Hypertension 

¶ PTH starts to increase 

Mild impairment if there is 

other evidence of CKD (see 

above) 

Mild decrease in GFR is 

common in 30 % of healthy 

adults 

Yearly if patient has 

evidence of CKD 

3 30-59 ¶ Hypertension is frequent 

¶ Calcium absorption and 

phosphate excretion decrease 

¶ PTH increases is more marked 

¶ Onset of malnutrition 

¶ Onset of anaemia 

(erythropoietin deficiency) 

¶ Onset of LVH 

 

Moderate impairment 

Treat complications 

Monitor progression 

Referral to a Nephrologist if 
¶ Condition progressive (more 

than 20 % deterioration in 
eGFR or plasma creatinine) 

¶ Microscopic haematuria 

present 

¶ Urinary Microalbumin : 
creatinine ratio > 3.5 or 

protein:creatinine ratio Ó 45 

¶ Unexplained anaemia 

¶ Abnormal K+, Ca ++ or 

phosphate. 

¶ Uncontrolled BP (>150/90) 
 

Yearly if stable 

6 monthly if just 

diagnosed or 

progressive. 

 

Stage eGFR mL/min/1.73 m2 Associated Metabolic Disturbance Interpretation Minimum Frequency 

of monitoring renal 

function 

4 15 - 29 ¶ As for stage 3 but more 

pronounced 

¶ Triglyceride levels rise 

¶ Risk of hyperkalaemia 

¶ Hyperphosphataemia 

¶ Metabolic Acidosis 

¶ Decreased libido 

Severe impairment 

Suggest referral to a 

Nephrologist 

6 monthly if stable 

3 monthly if just 

diagnosed or 

progressive 

5 < 15 ¶ As for stage 4 but more 

pronounced 

¶ Salt retention causing heart 

failure 

¶ Anorexia 

¶ Vomiting 

¶ Pruritis ï without skin disease 

Established Renal failure 

(ERF) 

Suggest urgent referral to a 

Nephrologist 

3 monthly 

 

Classification of CKD proposed by the US Kidney Diseases Outcome Quality Initative (K/DOQ1) group 
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8.8          Interferences 

 

Many tests are subject to interference. This may be due to biological/day-to-day variation, pre-

analytical variation e.g. haemolysis, analytical variation e.g. specific method used and 

interactions with various drugs. The report may mention common interferences e.g. haemolysis, 

lipaemia and icterus. Some important Drug interferences are listed in the table below: 

 

This is not a complete list. Contact Clinical Chemistry for further information. 

 

Test Interfering Substance(s) Details Source 

AST Sulfasalazine/Sulfapyridine Interference may 

lead to false results 

 

Method information 

sheet 

ALT Sulfasalazine/Sulfapyridine Interference may 

lead to false results 

 

Method information 

sheet 

BILT 

 

Cyanokit 

 

 

Indocyanine green 

Interference mayŹ 

Results 

 

Samples must not be 

measured 

Method information 

sheet 

 

Method information 

sheet 

 

 

 

 

 

 

Creatinine 

(Enzymatic) 

N-Acetyl Cysteine (>333 

mg/L) 

 

Rifampicin 

Levodopa 

Dexium 

Interference may Ź 

Results 

 

Interference may Ź 

Results 

Method information 

sheet 

Lipids (Chol, Trig, 

HDL) 

N-Acetyl Cysteine Interference may  Ź 

Results 

Method information 

sheet 

Uric Acid N-Acetyl Cysteine Interference  Ź 

Results 

Method information 

sheet 

Immunoassays 

Cobas 6000 

Biotin > 5mg/day Samples should not 

be taken until at least 

8 hours following 

biotin 

administration. 

Method information 

sheet 
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9 POINT OF CARE TESTING  (POCT) 

 

A POCT service may be defined as a quality-assured pathology service using analytical devices 

(including test kits and analysers), provided near to the patient and outside of the clinical 

laboratory. 

 

At NGH, a number of Point of Care testing devices and methodologies are located outside of the 

laboratory for which the laboratory currently provides support.  

 

The Radiometer Blood Gas Analysers (ABL-90 Flex) are located in ICU, CCU, ED and LAB 

and are monitored by the Radiance remote monitoring system.   

 

The Roche CoaguChek XS Pro INR device is located in the Anticoagulation Service clinic 

monitored by the Cobas IT 1000 remote monitoring system. Patients who are self monitoring for 

INR are supplied with Roche CoaguChek XS or CoaguChek INRange ï Patient Self Testing 

(PST) INR devices.  

 

The Roche AccuChek 11 glucometer devices are ward sited and are monitored by the Cobas IT 

1000 remote monitoring system.  

 

The remote monitoring systems software is located on PCs in both the Laboratory and the POCT 

Managerôs office.  

 

The ABL-90 Flex, CoaguChek XS Pro and the AccuChek 11 devices are password protected 

restricting usage to trained users.  The PST devices are not password protected. 

All users are required to receive training which includes the authorisation of the NGH personal 

ID or DOB for password access.  Only trained staff should perform analysis and all users are 

personally accountable for any testing performed using their password.  Training will be 

organised as required.  Please contact Ext. 9944 or Bleep 302 (Point of Care Manager) to arrange 

training. 

 

Routine hours:  Urgent Blood Gas Analysis, Blood Gas Equipment, AccuChek II, CoaguChek 

queries: contact POCT Manager Ext. 9944, Bleep 302 or Ext. 3043 

  

Non-Routine hours: Contact the On-Call Clinical Chemistry/Microbiology Medical Scientist. 

 

The laboratory does not currently provide direct support for other POCT devices or testing other 

than those outlined above.  

 

NGH established a Point of Care Steering Committee in 2009 in accordance with the National 

Guidelines for the Safe and Effective Management and Use of Point of Care Testing - 2007.  

This committee provides clinical governance for POCT services through the evaluation and 

approval of selected POCT devices within the hospital. 
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10 MICROBIOLOGY  

10.1     List of tests available outside of routine hours 

¶ All CSF samples where a diagnosis of infectious meningitis is suspected. 

¶ Blood cultures. 

¶ Emergency department or urgent in-patient urine samples. 

¶ Emergency antibiotic assays, which cannot wait until the following morning - Contact 

the Consultant Microbiologist. Weekend antibiotic assays to be dispatched to Tallaght, 

this can be arranged through Bio/Micro on-call staff. 

¶ Hepatitis B/C: Acute pre-dialysis patients or needlestick injuries.  Once approved by a 

Consultant Microbiologist/Pathologist at the requesting hospital the ward/clinician needs 

to contact the NVRL person On-Call.The NVRL on-call service can be accessed outside 

normal hours by contacting and leaving a concise message. Log on to nvrl.ucd.ie for up-

to-date contact numbers. 

¶ All other micro work, if required outside routine hours, needs to be approved by a 

Consultant Microbiologist including óSeptic Arthritisô fluids and specimens from 

Necrotising Fasciitis patients. 

10.2 Laboratory Notification of Emergency Work  

Within routine hours, please telephone the Microbiology Laboratory (Ext. 3038/3039) or 

Specimen Reception (Ext. 9926). This is essential to ensure that the sample is expected 

and is handled as an emergency test.  Please note that marking a sample ñUrgentò will not 

cause it to be handled urgently unless the Microbiology Laboratory has been informed. 

10.3      Storage 

Should there be any delay in the transport of any sample to the Microbiology Laboratory 

the following storage conditions will be required: 

 

Sample type Storage conditions 

Blood samples/Mycology Room temperature (RT°C) 

Blood Cultures Deliver to lab immediately 

Urines/Faeces/Sputa/Fluids/Trans Swabs Refrigerate at 4ęC 

CSF samples Deliver to lab immediately 

  

10.4      Results reported by phone 

All Positive CSF samples, all initial positive Blood Cultures, all samples positive for 

C.difficile toxin, Positive CRE screens, significant findings in faeces and any Legionella 

or Pneumococcal antigen positive in urine are reported by phone. All other results will be 

available on the ward terminals. 

10.5     Notifiable results 

All notifiable findings within Naas Microbiology laboratory are detailed to the Infection 

Control team as well as informing the Health Protection Surveillance Centre (HPSC) via 

Computerised Infectious Disease Reporting (CIDR). 

 

 

http://www.nvrl.ucd.ie/
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10.6 Susceptibility Testing 

Susceptibility testing and reporting is carried out according to EUCAST (European 

Committee on Antimicrobial Susceptibility Testing) guidelines where appropriate. 

Therefore, some susceptibility results consist of a óguidanceô comment rather than actual 

S/I/R results. 

10.7 Special requirements for Microbiology Sampling and Testing 

Please include all relevant clinical details on request forms. This is very helpful for the 

laboratory to ascertain which organisms are true infections or possible contaminants. 

PLEASE NOTE: Turnaround times are based on routine specimens, are approximate and 

apply to working days only (as no routine work is performed over the weekend). Further 

days are also needed in case of positive cultures that consist of resistant or unusual 

organisms. In some cases, additional testing and/or referral may be required, this will also 

extend expected turnaround times. 

  

10.7.1 Blood Cultures  

Only take blood for culture when there is a clinical need to do so and not as routine. 

Blood cultures are taken to identify patients with bacteraemia. 

Due to the safety processes within the laboratory, all requesting clinicians must provide 

relevant information with each request so that laboratory staff are not exposed to 

dangerous pathogens e.g. high risk patient samples, exotic foreign travel. 

 

   Bottles:  
   The blood culture bottles and system in use are the BacT/ALERT (Biomerieux) system. 

The bottles are available from the microbiology lab on request. Bottles should be kept at 

room temperature in the wards. The number of bottles stored in each ward should be 

limited to their general usage and excessive stocks avoided. 

            Ensure fluid is clear and sensor at the bottom of the bottle is grey.  There is an expiry date 

on each bottle and they should not be used after this date. 

 

   Two routine bottles are available:- 

            A blue (aerobic) top and a purple (anaerobic) top bottle. A red (Mycobacteria) top 

bottle is available by special arrangement. 

    

   Sampling Method: 

Please refer to section 2.2 óProcedure for Phlebotomy and Primary Sample Collectionô for 

sampling method. 

Label each bottle with the patient's name, hospital number, DOB and date and time of 

collection.  Please do not cover removable barcode label with the addressograph label. 

Deliver the bottles in the bag attached to the Microbiology request form to specimen 

reception at any stage day or night as soon as possible after taking. 

   Time to Report  
Most organisms will be detected within 24-48 hrs and normally blood cultures are 

incubated for up to 5 days but this time may be extended to 21 days in some cases e.g. 

infective endocarditis.  Please contact the Microbiology Department to discuss such 

cases. 
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POSITIVE BLOOD CULTURES are notified to the ward involved immediately on 

detection by the microbiology/ on call staff therefore there is no need for ward staff 

to contact the microbiology laboratory to determine if a blood culture is positive. 

10.7.2 Cerebrospinal Fluid (C.S.F.) 

Samples should be transported to the lab as soon as possible. They should never be sent 

in the PTS (Pneumatic Tube System). They must be hand delivered to laboratory 

personnel to ensure prompt processing. 
Bacteraemia is sometimes seen associated with meningitis, and a blood culture should be 

taken when meningitis is suspected.  If in doubt, the Consultant Microbiologist should be 

contacted for advice. Results are phoned to the ward as soon as they are available. 

    

   Specimen Required  
   CSF sample - as much sample as possible divided into:- 

a. Three Sterile universal container bottles sequentially marked I, II and III in order 

of collection. 

b. Send all specimens to Microbiology for microscopy, culture and sensitivity or any 

additional tests e.g. oligoclonal bands, virology, cytology, mycobacteria. 

c.  A specimen will be analysed in Clinical Chemistry for CSF glucose and protein. 

d. Send a blood glucose sample (to compare with CSF glucose value). 

e.  Send blood culture as outlined in section 10.7.1. 

f.  Send EDTA blood sample for PCR for meningococcus if this is suspected. 

g. Send a serum sample for oligoclonal bands if this is required (CSF will not be 

processed for oligoclonal bands if no serum is received). 

h. The Consultant Microbiologist decides what tests are to be performed on white 

cell positive (>6) CSF samples. 

 

   Normal Findings  
White Cell Count:  0 - 6 / c.m.m. 

Protein:   15 - 45 mg/dL 

Glucose:   3 - 5 mmol/L or approx. 60-75% of plasma glucose. 

    

   Viral Meningitis   
If clinical and laboratory findings suggest viral meningitis, a faeces and throat swab 

sample should be sent for virus culture and a serum sample for HSV, VZV, Mumps, 

Measles, EBV and Enterovirus IgM. 

10.7.3 Fluids from sites normally sterile 

 Specimens should be transported to the lab and processed as soon as possible. 

Large volumes of purulent material maintain the viability of anaerobes for longer. 

 The recovery of anaerobes is compromised if the transport time exceeds 3 hours. 

If processing is delayed, refrigeration is preferable to storage at ambient temperature.  

Delays of over 48 hours are undesirable. 

 

Specimens required 

A good representative sample for culture in a sterile universal container. 

 

Normal Findings:  

Peritoneal / Ascitic Fluid   White Cell Count:  0 - 200 /cmm 

Synovial / Joint Fluid  White Cell Count: 0 - 200 /cmm 
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10.7.4 Sputum Culture/Bronchio-Alveolar Lavage/Bronchial Washings/Antral Washout 

    Specimen Required 

    A good quality sputum sample should be submitted, ideally from the lower respiratory 

tract expectorated by deep coughing.  

Salivary, muco-salivary or postnasal secretion samples may give misleading results as 

these samples will be contaminated by normal mouth flora.  

Sputum and Antral washout are cultured for all likely Lower Respiratory Tract (LRT) 

pathogens. The laboratory should receive a minimum volume of 1 ml in a sterile universal 

container. 

  Broncho-Alveolar Lavage (BAL) is routinely cultured for bacterial pathogens and is 

referred to Tallaght for TB culture if requested. The sample will be referred if other tests 

are indicated e.g. Cytology, CMV, other viruses and Pneumocystis. 

  Sputum may be refrigerated for up to 2-3 hours without appreciable loss of pathogens. 

  
To take sample: Gargle and rinse mouth with tap water to remove food particles and 

debris. DO NOT use mouthwash or brush teeth with toothpaste immediately before 

collection. Open the container and hold very close to mouth.  

Take as deep a breath as possible and cough deeply from within the chest. DO NOT spit 

saliva into the container. The specimen should look thick and be yellow or green in 

colour. There may be fluid with some green or yellow material.  

Avoid contaminating the outside of the container. Close the lid tightly when specimen has 

been obtained. Place specimen in plastic bag section of request form and seal bag.  

Bring the container and form to your GP or the laboratory as soon as possible.  

If there is unavoidable delay in transporting the specimen to the GP or Laboratory, it may 

be stored in a refrigerator prior to transportation. Prolonged delays will affect test results.  

All sputum specimens should be transported to the laboratory in tightly capped containers 

placed in the plastic bag (attached to the form).  

This should ideally then be placed in another leak-proof container before transport to the 

laboratory.  

Wash and dry hands thoroughly with soap and warm water.  

 

When requesting microbiology testing on sputa samples, it is important to inform the 

microbiology laboratory, NGH (via clinical details section of the request form) if patient 

has TB or is clinically suspected of having TB.   Because of the safety issue, these 

samples must be processed in category 3 containment level as  Mycobacterium (óTBô) is a 

Hazard Group 3 organism. As the microbiology dept NGH does not have sufficient 

containment level, we would therefore send these specimens to microbiology, Tallaght 

Hospital for processing. 

When requesting tests on bronchial washing specimens, if possible, please provide three 

spare addressographs to accompany each specimen bottle sampled. This would help 

with sample management at Naas laboratory, as these samples need to be split for further 

testing at other laboratories.A further reminder is to provide correct forms for each test 

requested: 

¶ Routine c/s requests require a NGH microbiology (yellow) form,  

¶ ZN/TBC requests require a Tallaght microbiology (white) form,  

¶ Histology/cytology requests require a Tallaght histology (blue) form. 
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10.7.5 Eye Swabs 

For investigation of conjunctivitis  a swab should be taken as follows:-  

Retract the lower eye lid and stroke the tarsal conjunctiva with a transport swab and 

remove all purulent material. Place swab in transport medium case.   

If chlamydial infection is suspected, please contact the micro laboratory or NVRL 

beforehand to obtain chlamydial transport swab. Break the swab into this medium and 

replace cap. Send swabs to the laboratory immediately. 

 

10.7.6 Throat Swab   

     Using a tongue depressor take a vigorous swab sample from the tonsil or inflamed area.  

Replace the swab in the transport medium. 

 

10.7.7 Nasal Swab  

   A nasal swab is not usually useful for the investigation of sinusitis.  

       Antral lavage or pus from sinus should be sent if acute maxillary sinusitis is suspected.  

Nasal swabs are useful for the investigation of carriage of Staphylococcus, including 

MRSA. Please indicate whether culture or MRSA screening is required. 

 

   Specimen required 

   Rotate one swab twice round each of the anterior nares. 

 

10.7.8 Genital Infections 

   Sexually Transmitted Diseases  

   Specimens Required 

   Females: Cervical or High vaginal swabs, Urethral swabs 

   Males: Urethral swab, Penile swab 

 

  Genital tract swabs 
Cervical and high vaginal swabs should be taken with the aid of a speculum.  It is important 

to avoid vulval contamination of the swab.  For Trichomonas, the posterior fornix, 

including any obvious candidal plaques should be swabbed.  If pelvic infection, including 

gonorrhoea, is suspected, the cervical os should be swabbed. 

If gonorrhoea is suspected this is now tested in conjunction with Chlamydia on a special 

APTIMA device kit available from the NVRL- refer to www.nvrl.ucd.ie 

These kits are for use with non-blood samples. 

 

High vaginal swabs 
After the introduction of the speculum, the swab should be rolled firmly over the surface of 

the vaginal vault.  The swab should then be placed in transport medium preferably with 

charcoal. 

  

Cervical swabs 
After introduction of the speculum into the vagina, the swab should be rotated inside the 

endocervix.  The swab should then be placed in transport medium preferably with charcoal. 
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Urethral swabs 
Contamination with micro-organisms from the vulva or the foreskin should be avoided.  

Thin swabs are available for collection of specimens. 

The patient should not have passed urine for at least 1 hour.  For males, the swab is gently 

passed through the urethral meatus and rotated.  Place the swab in transport medium 

preferably with charcoal. 

 

Intrauterine contraceptive devices (IUCDs) 
The entire device should be sent in a sterile universal container. 

 

Rectal swabs 
Rectal swabs should be taken via a proctoscope. 

 

?PID (Pelvic Inflammatory Disease) 

The preferred specimens for diagnosis of PID (endometritis, salpingitis, pelvic peritonitis or 

a combination of these) are aspirates collected from a fallopian tube, Tubo-ovarian abscess 

(TOA), Pouch of Douglas (POD), Bartholins gland or peritoneal fluid. 

Transport all swabs immediately to the laboratory.  

If Chlamydia or Gonorrhoeae infection is suspected, a Chlamydial/Gonococcal unisex 

APTIMA collection device or urine APTIMA collection device is required. These are 

available from the NVRL- refer to www.nvrl.ucd.ie . 

If  Herpes simplex infection is suspected, aViral transport swab (VTM) is required. The 

VTM swabs are supplied to external locations from the Microbiology Department. NGH 

wards/OPD order VTM swabs from stores department- 045 843031 

 

10.7.9 Pus Samples/Wound Swabs 

Wound swabs should only be taken when signs of clinical infection are present.  Deep 

swabs rather than superficial will give more accurate representation of bacteria/ fungi 

present which may be causing infection.  If viral infection is suspected please refer to 

section 10.7.17.   

Please indicate clearly on the request form and the swab the site of the wound and any 

relevant patient clinical details, otherwise interpretation of culture results are more 

difficult. 

 

 Specimens required 
1. Pus sample (always preferable to a wound or pus swab) in sterile universal 

container. 

2. Wound swab in transport medium. (Please note on form the site of the wound 

and any relevant clinical details). 

     Wound or Pus samples are screened for all likely bacterial pathogens and, if present, 

these organisms and their antibiotic sensitivity results are reported.   The inclusion of 

relevant clinical information on the request form assists in deciding the relevance of some 

bacterial isolates. 

 

 

 

 

 



NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 59 of  148 

LABORATORY USER MANUAL  

 

 

10.7.10 Urine 

A clean mid-stream specimen is essential. In urinary tract infection (UTI) the bacterial 

count exceeds 100,000 organisms/ml in the majority of cases.    

Urine acts as a culture medium and therefore specimens should be stored at 4
o
C to 

prevent subsequent multiplication of bacteria after collection of the patient sample which 

would invalidate the bacterial count.  Any sample which may be subject to delay of 

more than 2 hrs before being sent to the lab should be refrigerated. Make sure lid is 

tightly closed to prevent leakage of sample. 

It is important that the type of specimen is clearly indicated to guide interpretation of 

results. 

 

   Specimens Types 

   MSU A mid-stream urine is the recommended sample and requires careful 

collection into an empty sterile universal container free from preservatives.  

To take specimen: The sterile container should not be opened until you are 

ready to collect the sample.  
Prior to collection the genital area should be cleaned with tap water. 

Antiseptics should not be used. If the area is soiled, use soap and water and 

rinse thoroughly.  

Pass some urine into the toilet (discard the initial part of the urine sample); 

then without stopping the flow of urine, catch some urine in the sterile 

container (approximately half full). You should then finish passing urine  

into the toilet.  

Ensure that the lid of the container is firmly closed and place the container 

into the specimen bag attached to the laboratory request form.  

Specimens should ideally be brought to the doctorôs surgery or laboratory 

within 2 hours of collection. If that is not possible the sample should be 

refrigerated until it can.  

Wash and dry hands thoroughly with soap and warm water.  

 

CSU Samples may be from patients who have had a catheter inserted for a one-off 

urine sample or those who have in-dwelling catheters.  The specimen should 

not be collected from the specimen bag. In patients with a long term 

indwelling catheter, samples should only be sent if clinically indicated i.e. 

patient symptomatic or systemically unwell or having a catheter change or 

urinary tract instrumentation.  

 

BSU Bag specimen of urine. This is commonly used for infants. A sterile collection 

bag is applied to the cleansed perineum to catch urine, which must then be 

drained into a sterile universal container. Culture results are difficult to 

interpret as contamination is common with this method of specimen 

collection. 

 

Cytoscopy Urine is obtained directly from the bladder using a cytoscope.  
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   Tests available 
1. Microscopy: White cell count: Normal range 0-10 / c.mm 

   Red cell count (normally absent) 

Comment on the presence of epithelial cells, crystals, yeast etc. If casts are suspected please 

indicate as further processing is necessary. A fresh specimen is essential for casts. 

 

2. Bacterial Colony Count:  Should be less than 1,000 orgs/ml  (<10
3
 orgs/ml)  

           1,000 - 100,000 orgs/mL may indicate UTI  

           >100,000 orgs/ml (10
5
orgs/ml) is usually indicative of 

UTI.All bacterial pathogens, if present, are reported with antibiotic sensitivity results. 

 

3. Legionella/Pneumococcal urinary antigen available on ED/MAU/COB and ICU 

samples with relevant clinical details. All other requests must be approved by the 

Consultant Microbiologist (contact via NGH switch). 

 

 

Pneumococcal ag kit 

¶ A negative Pneumococcal ag test does not exclude infection with S.pneumoniae, therefore the 

results should be used in conjunction with other tests such as culture and serology and 

clinical findings to make an accurate diagnosis. 

¶ The test has not been evaluated on patients taking antibiotics for >24hours or on patients who 

have recently completed antibiotics. 

¶ The S.pneumoniae vaccine may cause a false positive reaction in the 48 hours following 

vaccination. It is recommended the ag test should not be used within 5 days of vaccination. 

¶ The accuracy of ag test in urine has not been proven for young children. Performance has 

been proven in CSF for young children. 

 

 

 

Legionella ag kit 

¶ The Legionella ag test will not detect infections caused by other L.pneumophilia serogroups 

and by other Legionella species. A negative antigen test does not exclude infection with 

L.pneumophilia serogroup 1. Culture is recommended for suspected pneumonia to detect 

causative agents other than L.pneumophilia serogroup 1 and to recover serogroup 1 when the 

antigen is not detected in urine. 

¶ There is no single satisfactory laboratory test for Legionnairesô disease. Culture results, 
serology and clinical findings should all be used for an accurate diagnosis. 

¶ Excretion of Legionella antigen in urine may vary depending on the individual patient. 

Antigen excretion may begin as early as 3 days after onset of symptoms and persist for up to 

1 year afterwards. A positive Legionella test result can occur due to current or past infection 

and therefore is not definitive for infection without other supporting evidence.  

¶ The Legionella ag test has been evaluated on hospitalised patients only. An outpatient 

population has not been tested. 
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10.7.11 Faeces 

Faeces samples are examined for the identification of the causative organisms of 

diarrhoea. A wide range of bacterial pathogens, viruses and parasites are capable of 

causing diarrhoea by a number of mechanisms. Specimens should be collected in a sterile 

leakproof container as soon as possible after onset of symptoms and transported to the 

laboratory and processed. Samples received out of hours are refrigerated until next 

routine day. Separate samples are required for each test requested. 

 

 Faeces samples can be examined for: 

¶ Routine Culture- Salmonella, Shigella, Campylobacter and E.coli 0157. 

Enteropathogenic E.coli (EPEC) is also examined in children under 3. 

¶ Clostridium difficile toxin. 

¶ Norovirus. 

¶ Viral Studies. 

¶ Rotavirus on children under 3 years. 

¶ Ova and parasites-see section 10.7.14 below. 

¶ Occult Blood-to detect the presence of blood in the faecal specimen. 

¶ CPE/CRE, ESBL/VRE. 

 

Relevant clinical details and history of foreign travel may help in the diagnosis of more 

uncommon pathogens including Vibrio, Yersinia etc. 

 

Specimen Required 

 Faecal specimen in a sterile leakproof container. 

 

 

10.7.12 Antibiotic Assays 

Vancomycin and Gentamicin levels during routine hours Monday to Friday: Serum 

samples (White Top) for vancomycin and gentamicin are assayed in the lab. Trough 

levels should be taken immediately prior to the administration of the next dose. Trough 

details of dose and timing should be recorded on the request form and samples. Peak 

levels should be taken 1 hour post administration of antibiotic dose. A therapeutic 

vancomycin value can be obtained from the trough level. Random levels are difficult to 

interpret and are not recommended. If taken to determine whether another dose should 

be given they should be considered and labelled trough levels and the time from last dose 

recorded on the request form. 

During routine working day urgent requests will be processed after the 14:00 hrs cut-off. 

Please phone ext 3039 to arrange for urgent analysis. 

Outside routine hours these assays are performed in Tallaght and are sent by taxi at 

weekends at specific times. Results for gentamicin and vancomycin will be made 

available via the Naas Lab computer system (NAASMIC) later on that day, and results 

for amikacin and tobramycin will be phoned to the requesting ward. 
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10.7.13 Screening Methods 

 

CPE/CRE Screening: 

Patients may also be screened for the presence of CPE (Carbapenemase Producing 

Enterobactericeae).  

 

ALL CPE (CRE) requests from any ward will be tested using culture method.  

 

There is also a molecular testing service for urgent CPE (CRE) requests available at NGH 

Microbiology. It is subject to strict requesting criteria. This molecular service will be available 

for selected samples from Monday to Friday only. 

 

Molecular CPE (CRE) test will occur (Mon-Fri) if:  

¶ Appropriate sample has arrived in Lab Reception before 15:30 AND Microbiology 

dept. has received approval directly from Consultant Microbiologist, Nursing Admin 

or Infection Control. It is not sufficient to write Molecular test/Gene Expert on form 

as it will not be done without prior approval. 

¶ Appropriate sample has arrived in Lab Reception after 15:30 (and cannot wait till 

next working day) AND Microbiology dept. has received approval directly from 

Consultant Microbiologist or Infection Control.  

  

Specimens required: 

 1. Rectal/Faecal screen swabs for CRE should be taken using a red double swab 

which can be ordered directly from stores (COPAN Transystem sterile transport double swab). 

ESBL and VRE testing can also be performed on this one swab. Carefully insert both swab tips 

approximately 1cm beyond the anal sphincter and rotate gently. Place the swabs back in the tube 

and close lid tightly. Specimens that can not be tested within 6 hours should be refrigerated. 

   2. Faeces sample in sterile universal container. 

 

ESBL/VRE Screening: 

Patients may be screened for the presence of ESBL(Extended Spectrum B-Lactamase organisms) 

or VRE (Vancomycin Resistant Enterococci). ESBL and VRE screens are performed weekly on 

all ICU patients. Screening for all other wards only performed with prior approval by Consultant 

Microbiologist.  

 

MRSA Screening: 
Staff and/or patient screens for colonisation by Methicillin-Resistant Staph aureus (MRSA) are 

necessary from time to time in the control of infection with this organism.  The Consultant 

Microbiologist and the Infection Control Clinical Nurse Manager will initiate and monitor this 

screening as deemed necessary. 

   A full MRSA screen consists of:- 

   Nasal Swab:  Rotate one swab twice round each of the anterior nares. 

   Groin Swab:               Use one swab for both groins.  

   Throat Swab:  Rotate swab on back of throat. 

    

              Please indicate whether routine culture or just MRSA screening is required. 
   Axilla swabs are not routinely tested for MRSA.  

 If present, also consider wounds, sites of damaged or abnormal skin, intravenous line insertion       

sites, catheter urine samples, and sputum if expectorating. 
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10.7.14 Ova Cysts & Parasites 

  Parasitology is available for cases with a convincing history including foreign travel and 

relevant clinical features by prior special request. Contact the Consultant Microbiologist 

to discuss. In addition the word óParasitologyômust be specified, the word microscopy 

does not warrant parasitology investigation.   

 

  Specimens Required 

  Faeces A faeces sample is the sample of choice for most ova and parasite analysis.  

 

Urine A urine sample is required for the isolation of Schistosoma haematobium  

 (Bilharziasis). 

 

  Sellotape Slides 

   Diagnosis of ñPinwormò (Enterobius vermicularis) infestation in children may also be 

made using the sellotape slide technique.  Apply a piece of sellotape to the anal margin at 

night (the female worm crawls out of the anus at night and lays eggs in the anal margin).  

Then remove the sellotape and attach it to a glass slide, which is sent to the laboratory.  

Please label the slides with the patients name, date of birth and hospital number if 

applicable. 

 

10.7.15 Mycobacteria tuberculosis (TB) staining & culture (ZN & AFB culture)  

        Specimens Required 

   Sputum / Urine (EMU): Three early morning specimens 

   Pus:    As much pus as possible 

   Other Body Fluids:  As available 

   Bronchial washings: As available 

   Please note óSwabô samples are not useful for the demonstration or isolation of 

mycobacteria.  Fluid or tissue samples should be sent. 

   Please note that whilst the demonstration of acid-fast bacilli in smears is diagnostic, many 

samples have few bacilli and are smear negative. 

 

It is important to inform the Microbiology laboratory, NGH (via clinical details section of 

the request form) if patient has TB or is clinically suspected of having TB.   Because of 

the safety issue, these samples must be processed in Category 3 containment level, 

because Mycobacterium (óTBô) is a Hazard Group 3 organism. As the Microbiology 

laboratory NGH does not have sufficient containment level, these specimens are sent to 

Microbiology, Tallaght Hospital for processing 

 

10.7.16 Mycology (Fungal) Examination & Culture 

   Systemic Fungal Infections  
 

The isolation of fungi from blood and deep tissue is difficult.  If systemic fungal disease 

is suspected please contact the Laboratory or the Consultant Microbiologist to discuss the 

case and ensure that fungal culture is specifically requested on the request form. 
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 Superficial/ Skin Fungal Infections 
 Specimens Required: Skin, Hair and/ or Nails 

 

Taking of Specimens: 
1. Preliminary cleansing of the lesion with 70% alcohol reduces bacterial 

contamination.     

2. Scales of skin are scraped with a scalpel or the side of a microscope slide from the 

active periphery of the inflamed area.  Infected nails should be clipped off for 

examination and scrapings taken from deeper areas of the nail bed.  Infected hairs 

must be carefully chosen to avoid submitting healthy hair. 

3. All samples should be sent to the laboratory in a sterile universal container or 

commercially prepared package such as ñDermapakò.    

10.7.17 Virology/Serology Investigation 

Comments and requesting guide: 

Please discuss with the Consultant Microbiologist if tropical or obscure infection is 

suspected.  If viral infection is suspected in immuno-compromised patients, please 

contact the Consultant Microbiologist for advice. 

         

   ATYPICAL PNEUMONIAE SCREEN (APS)  

   If a patient presents with an atypical pneumonia infection, the following organisms  

   should be considered.   

     

    1. Chlamydia pneumoniae 

ELISA tests for IgM antibodies that appear within 2 to 4 weeks of onset of 

illness. 

 

2. Legionella pneumophila  
In an acute setting, please send urine for Urinary Legionella antigen.  This 

test is useful in the early detection of Legionnaires disease.  ELISA 

screening for IgG and IgM antibodies for sub groups 1 to 6 is performed on 

serum.  Antibodies appear 2 to 4 weeks after onset of illness. 

 

3. Coxiella burnetii 

ELISA test for IgM, IgG and IgA antibodies that appear within 2 to 4 

weeks of onset of illness. 

 

4. Mycoplasma pneumoniae 

This is an EIA test for the detection of IgM antibodies.  IgM antibodies 

usually appear 10 days after onset of illness. This test is only available on 

patients < 20 years of age and is performed in the NVRL. 

 

5. Influenzae A and B 

Serology not appropriate.  During off season periods, a nasopharyngeal 

aspirate (NPA) is required.  In season, please send a combined nasal and 

throat viral swab or a nasopharyngeal aspirate. 
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SEROLOGY:    General Notes:   

Serological Tests  

For a serological diagnosis, i.e. antibody tests based on appearance of IgG, acute (as early 

as possible in the illness) and convalescent sera (2-3 weeks after on-set) should be taken 

for antibody titration.  A four-fold rise in titre is considered significant.  Single samples 

for serology are of limited value unless used for detection of IgM antibody when such 

tests are available. 

 

 

      VIROLOGY:      General notes: 

   Virus Isolation  
Where virus isolation is attempted, specimens must be taken early in the illness in the 

correct manner. Please contact Consultant Microbiologist if there are any queries.  

 

  

            Requesting Guide  

 The following ñRequesting Guideò may assist in identifying possible agents with  

certain clinical syndromes.  This guide is derived from guidelines issued by the National 

Virus Reference Laboratory, Dublin.  More detailed information is available on the 

NVRL website (nvrl.ucd.ie). 

Requests for Viral screen, routine virology or atypical screen without accompanying 

clinical information will not be processed. Failure to supply the required information will 

lead to delays in reporting.  

 

The National Virus Reference Laboratory (NVRL) provides a clinical liaison service to 

users, the role of which is to advise on the appropriate investigations for, and 

management of, specific viral infections. 

The clinical liaison service is provided by the clinical team within the NVRL and is 

available both during regular working hours and out-of-hours (details in section 2.3 of the 

NVRL User Manual). 

  

For the NVRL to process urgent samples out of hours the Ward/Clinician needs to contact 

the NVRL person On-Call once approved by a Consultant Microbiologist/Pathologist at 

the requesting hospital. The on-call service can be accessed outside normal hours by 

contacting VoxPro Telephone call back service and leaving a concise message. Log on to 

nvrl.ucd.ie for up-to-date contact numbers.  

 

N.B. Results will be telephoned to the requesting doctor. To ensure prompt 

communication of results, it is ESSENTIAL that the request form accompanying the 

specimen specifies the requesting doctor's name and contact number (mobile 

number if possible). 

 

 

 

http://www.nvrl.ucd.ie/
http://www.nvrl.ucd.ie/
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 TESTS TO BE ORDERED 

Provisional Diagnosis/ Symptoms Possible Virus/ Agent/ Disease 

AIDS & HIV  Human Immunodeficiency Virus (HIV) 

Arthralgia  Rubella virus 

Parvovirus B19 

Mycoplasma pneumoniae 

Central Nervous System Enterovirus 

Mumps virus 

Herpes simplex virus (HSV) 

Varicella zoster virus (VZV) 

Measles 

Dengue (if risk factors) 

Conjunctivitis Adenovirus 

Herpes Simplex virus (HSV) 

Enteroviruses 

Chlamydia trachomatis 

Diarrhoea/Vomitting Rotavirus 

Adenovirus 

Astrovirus  

Calcivirus 

Norovirus (mall round structured viruses) 

Genital Infection Herpes Simplex Virus  (HSV) 

Chlamydia trachomatis 

Syphilis (Treponema pallidum) 

Hand, foot & mouth disease Coxsackie A16 virus 

Heart disease 

 

Coxsackie group B virus 

Mycoplasma pneumonia 

Haemorraghic cystitis Adenovirus 

Polyoma 

Immune Status Hepatitis A, B and C virus 

Rubella virus 

Mumps virus 

Measles virus 

ñIn Utero òinfections Rubella virus 

Cytomagalovirus (CMV) 

Parvovirus B 19 

Toxoplasma gondii 

Varicella Zoster virus (VZV) 
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 TESTS TO BE ORDERED 

Provisional Diagnosis/ Symptoms Possible Virus/ Agent/ Disease 

Lymphadenopathy & Glandular fever Epstein Barr virus (EBV) 

Cytomegalovirus (CMV) 

Toxoplasma gondii 

Organ donors Hepatitis B & C viruses 

Human Immunodeficiency Virus (HIV) 

Cytomagalovirus (CMV) 

Toxoplasma gondii 

Human T-Lymphotropic Virus (HTLV) 

Treponema pallidum (TPHA) 

Paraparesis Human T-Lymphotropic Virus (HTLV) 

Enterovirus 

Pleurodynia Coxsackie group B viruses 

Respiratory Infections Influenza 

Respiratory Syncytial Virus (RSV) 

Parainfluenza 

Skin rashes Human metapneumovirus 

Mycoplasma pneumonia 

Syphilis (Treponema pallidum) 

Enterovirus 

Stomatitis Herpes Simplex virus (HSV) 

Enterovirus 

 

 

Other investigations may be carried out by arrangement. Please contact NVRL if further 

assistance is required. 

General Telephone: +353 - 1 - 716 4401 

Fax: +353 - 1- 2697611 

E-mail: nvrl@ucd.ie 

Website: nvrl.ucd.ie 
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11 HISTOPATHOLOGY DEPARTMENT ( TALLAGHT HOSPITAL )  

 

All Histology/Cytology specimens received in NGH are sent to and processed in the 

Histopathology Department at Tallaght. 

All Histology specimens taken must therefore meet the Tallaght Specimen Acceptance Criteria 

as outlined below. 

 

Sample Acceptance Criteria for Histology Specimens 

 

1. Completing the Request Form 

The following information must be documented in a LEGIBLE manner on all sheets of the 

request form. 

 

Items marked with an * are minimum identifiers and failure to provide the minimum data 

required will delay processing of the sample. 

 

1. *Patientôs Hospital Number (if request is on a registered patient) 

2. *Patientôs Full Surname and Full Forename. 

3. *Patientôs Date of Birth 

4. *Specimen Type 

5. Clinical Details
§ 

6. Patientôs Full Current Address 

7. Patientôs Location (Hospital Ward) 

8. Consultant/Clinician name 

9. Legible Signature of requesting Doctor 

10. Contact or Bleep Number of requesting Doctor 

11. Priority Status of Request (Urgent or Routine) 

 
§
 For completeness of the final report, clinical information provided should include sufficient 

detail regarding the reason for the procedure.
 

 

 

2. Labelling the Sample Container 

The following information must be documented in a LEGIBLE  manner on all sheets of the 

request form. 

 

 

Items marked with an * are minimum identifiers and failure to provide the minimum data 

required will delay processing of the sample. 

 

1. *Patientôs Full Surname 

2. *Patientôs Full Forename 

3. *Hospital number 

4. *Date of birth  

5. *Specimen Type 
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12 GUIDE T O PATHOLOGY TESTS (Internal and External Referrals)  

 

 

 

 

 

 

 

 
Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround  

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

ACE Levels 

(Angiotensin 

Converting 

Enzyme)  

Eurofins 

Biomnis 

1 x 4.5 mL Serum 

tube 

 

or 

 

1 mL BAL or CSF 

supernatent 

 
 

 

 

Sterile 

universal 

container 

Do not use 

plasma (esp. 

EDTA) 

 

Must be frozen 

<1hr. Please 

send to Lab 

during routine 

working hours. 

 

 

15 working 

days 

 

 

 

Acetaminophen 

(Paracetamol) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube  

Take at least 4 

hours post 

suspected dose. 

1 working 

day 

Acetylcholine 

receptor 

antibodies  

Anti-

acetylcholine 

receptor 

antibodies 

(aka Myasthenia 

Gravis) 

Eurofins 

Biomnis 

Blood 

1 x 2.7 mL EDTA 

tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Minimum 

volume  

1 mL non 

haemolysed 

serum or ETDA 

plasma. Freeze 

< 4 hrs, 

separate 

immediately 
after 

centrifugation  

15 working 

days 

ACTH 

(Adrenocorticotrophic 

Hormone) 
 

 

 

 

 

 

 

 

Eurofins 

Biomnis 

Special tube (EDTA 

+ Aprotinin), 

supplied on request 

 Spin, separate 

and freeze < 1 

hr  

15 working 

days 

Tests are listed in alphabetical order: To search for a particular test use Ctrl + 

F on the keyboard to bring up search box.  

Note: If you cannot locate your test it may be prefixed by the word ï óAntiô  
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Acid Fast Bacilli  

(AFB) 

 

 

 

 

 

 

 

 

 

Tallaght 

 

 

 

 

 

 

 

 

 

 

 

Sputum (Early morn 

x3) 

Urine (EMU x3) 

Pus 

Pleural fluid+other 

fluids 

Bronchoalveolar 

lavage/brushings 

Sterile 

universal 

container 

Refer to Section 

10.7.15. Include 

clinical details if 

patient has TB or is 

clinically suspected 

of having TB.   

(Because of the 

safety issue) 

Up to 42 days  

Interim AAFB 

smear report 

available at 1 

working day 

Bone Marrow    

 

Sterile 

universal 

container 

Special bone 

marrow/blood 

culture bottle 

Tissue Sterile 

universal 

container 

Do not use 

Formalin with 

tissue 

CSF  

(500µl) 

Sterile 

universal 

container 

 

Must have 

positive 

biochemistry and 

increased cell 

count 

Actinomyces 

serology 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 10 working 

days 

Activated Partial 

Thromboplastin 

Time 

(APTT)/APTT 

Ratio (APTTR) 

NGH  

(Haem) 

 

 

 

 

 

Blood 

1 x 3.0 mL  

Trisodium citrate 

tube 

 

 

 

 

 
 

 

 

 

 

Testing must be 

complete within 

4 hours of 

specimen 

collection 

1 working 

day 

Activated 

Protein C 

Resistance  

(APCR)  

Tallaght 2 x 3.0 mL 

Trisodium citrate 

tubes 
       

Patientôs 

anticoagulation 

status MUST be 

stated. 

Must be in NGH 

Lab by 9.30am if 

ordered as part 

of thrombophilia 

screen. If 

ordered on its 

own does not 

need to be in 

Lab by 09:30 am 

 

 

 

12 weeks 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If ur gent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Adenosine 

Deaminase 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

Or 

 

2 ml Pleural Fluid, 

Ascetic Fluid or 

CSF. 

 

 
 

 

 
 Sterile 

universal 

container 

 

 7 working 

days  

Adenovirus 

Serology 

 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 6 working 

days 

Adenovirus 

culture/Qualatiti

ve PCR 

 

NVRL Bronchoalveolar 

lavage, 

Faeces (2-5g), 

Nasopharyngeal 

aspirate, 

Urine 

Throat swab 

Sterile 

universal 

container 

(VTM) 

Contact NVRL 

for sample 

requirements 

20 working 

days 

Adenovirus 
Immunofluorescence 

(IF) 

NVRL Bronchoalveolar 

lavage, 

Nasopharyngeal 

aspirate, 

Sputum 

Sterile 

universal 

container 

 3 working 

days 

Adenovirus  

PCR  

NVRL 

 

EDTA whole blood, 

Plasma. 

Blood  

Or  

1 x 4.5 mL Serum 

tube 

 
 

 

 

If >24hrs in sending 

sample, then 

separate and freeze 

at -20
0 C

 

5 working 

days 

Adenovirus  

(Electron 

Microscopy)   

 Post Mortum 

Samples, Tissue 

Biopsy or stool  

 

  

Alanine 

aminotransferase 

(ALT)  

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

Non ï 

haemolysed 

sample 

1 working 

day 

Albumin NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 1 working 

day 

Albumin 

Creatinine Ratio 

NGH  

(CC) 

Spot urine or 2
nd

 

morning urine. 

Universal 

container 

None 1 working 

day 

Albumin  

(Fluid) 

NGH  

(CC) 

Fluid  

Minimum volume  

2 mls. 

Universal 

container. 

None 1 working 

day 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Alcohol  

(Testing not for 

legal purposes) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 

 
 

 

 

Do not use 

alcohol swab on 

arm 

1 working 

day 

Alcohol 

(personal) 

Public Analyst, 

Galway 

Contact the 

Laboratory 

 

 

   

Aldolase Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Sample 

preferentially 

after 30 mins 

resting period. 

Non haemolysed 

serum. 

Store at 4̄C 

 

15 working 

days 

Aldosterone 

(Serum) 

Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7 mL EDTA 

tube 

 

 
 

 

Spin, separate & 

freeze within 4 

hours 

1
st 

sample: 

Patient lying 

down for 3 

hours. 

2
nd 

sample: 

Patient standing 

for 1 hour. 

 

 

15 working 

days 

Alkaline 

phosphatase 

(ALP) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

 

None 1 working 

day 

Alkaline 

phosphatase 

isoenzymes 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Raised Alkaline 

Phosphatase 

Refrigerated 

 

 

15 working 

days 

 

 

Alpha 1  

Anti-Trypsin : 

Quantitation  
 

Immunology          

Dept,  

St Jamesôs 

 

Blood  

1 x 4.5 mL Serum 

tube 
 

Spin and 

separate. 

 

15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Alpha 1  

Anti-Trypsin : 

Phenotyping  

 

St Jamesôs refer 

to Alpha 1 

Foundation after 

quantitation   

Blood  

1 x 4.5 mL Serum 

tube 
 

Only performed 

when 

quantitative 

values is < 1g/L 

at St Jamesôs or 

patients that 

have a first 

degree relative 

with alpha 1 

deficiency. 

 

Alpha Feto 

Protein                

(AFP) 

 

 

 

 

Tallaght 

 

 

 

 

 

 

Blood  

1 x 4.5 mL Serum 

tube or 

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

Provide 

appropriate 

clinical details. 

Spin & separate 

Mon ï Thurs. 

Spin, separate & 

freeze Fri ï Sun 

5 working 

days 

Aluminium Eurofins 

Biomnis 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 15 working 

days. 

Amikacin Tallaght See Antibiotic 

Assays 

   

Amino Acids 

(Blood) 

Metabolic 

Laboratory, 

Childrenôs 

University 

Hospital  

Dublin 1.  

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

Spin, separate & 

freeze within 4 

hours. Dispatch 

frozen sample. 

7 working 

days 

Amino Acids 

(CSF) 

Metabolic 

Laboratory, 

Childrenôs 

University 

Hospital  

Dublin 1. 

Universal Container   Paired blood 

should be taken 

within 4 hrs of 

each other.  

7 working 

days 

Amino Acids 

(Urine) 

Metabolic 

Laboratory, 

Childrenôs 

University 

Hospital  

Dublin 1. 

Early morning Spot 

urine in Universal 

Container. 

Minimum volume  

5 mls required. 

 

 Dipstick for pH 

and freeze 

immediately. 
pH should be 

less than 8 .  

Dispatch frozen 

sample.  

If > 8 ? 

microbial 

contamination, 

request repeat 

sample.  

7 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Aminophylline Tallaght See Theophylline 

 

   

Amiodarone Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7 mL EDTA 

tube 

 

 

 

 
 

 

Sample 

immediately 

prior to next 

dose 

Spin, separate & 

freeze within 1 

hour 

 

15 working 

days 

Ammonia Eurofins 

Biomnis 

Blood 

1 x 2.7 mL EDTA 

tube 

 

 

Spin, separate & 

freeze within 30 

minutes 

10 workng 

days 

Amphetamine Beaumont Spot urine in 

Universal Container 

 

Universal 

Container 

Part of Urine 

Toxicology 

Screen 

 

15 working 

days 

Amylase  

(Blood) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 1 working 

day 

Amylase  

(Fluid)  

NGH  

(CC) 

Fluid in Universal 

container. 

Minimum volume  

2 mls required 

Universal 

Container 

None 1 working 

day 

Amylase  

(Urine) 

Eurofins 

Biomnis 

24 hr urine 

collection in 3L 

Urine container. 

Minimum volume  

5 mls required or 

Early morning 

urine. 

3L Urine 

Container  

Plain container 

No additive 

required. 

Refrigerated. 

Refer to Section 

2.5 

 

15 working 

days 

Amyloid A  Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube  
 

Spin, separate 

and freeze 

within 4 hrs.  

 

Androstenedione  

(Delta-4- 

androstenedione) 

Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

Tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 2.7 mL EDTA 

tube 

 
 

 
 

 

Refrigerated 15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Angiotensin 

Converting 

Enzyme (ACE) 

 

 

Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube 
 

Refrigerated 15 working 

days 

Antibiotic assays 

(Gentamicin, 

Vancomycin) 

NGH  

(Mic)  

 

Blood  

1 x 4.5 mL Serum 

tube   
 

 

Refer to section 

10.7.12. Gent and 

Vanc assayed in 

Micro NGH Mon-

Fri ï cut off time is 

14.00. Assayed in 

TALLAGHT from 

17.00 Fri-09.00 Sun 

(Mon BH) (Samples 

for transport must 

be in lab by 09.00 

Sat, Sun, Mon BH).  

Same day 

 

 

 

 

1 working 

day 

Antibiotic assays 

(Amikacin and 

Tobramycin) 

 

Tallaght Blood  

1 x 4.5 mL Serum 

tube preferably 

 or  

1 x 2.6 mL Lithium 

heparin tube 

 
 

 

Amikacin and 

Tobramycin assayed 

in TALLAGHT 

only (Samples for 

transport must be in 

lab by 09.00 inc 

weekends) 

 

1 working 

day 

Anti-

adalimumab/ 

Humira  

antibodies  

 

Note: The level 

and the 

antibodies are 

tested.  

Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube   
 

Spin, separate and 

freeze within 1 

hr.  
 

Please include 

patientôs schedule 

e.g dose, frequency 

of dose and 

commencement date 

on treatment with 

request. 

15 working 

days 

 

 

 

Anti Adrenal 

Antibodies: 

ASMA, AMA, 

ALK 

microsomal 

antibodies  

Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube   
 

None 15 working 

days 

 

Anti-AMPA 

Receptor 

Antibodies 

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 

OX3 7LE 

UK. Phone 

00443003047777. 
www.ouh.nhs.uk/Immo

nology 

CSF 

 

 

Blood 

1 x 4.5ml Serum 

Tube 

 

Sterile 

Universal 

Container 

 

 

None 2 weeks 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Anti-Calcium 

Channel 

Antibodies 

 

 

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 
OX3 7LE 

UK. Phone 

00443003047777. 

www.ouh.nhs.uk/Immo

nology 

CSF 

 

 

Blood                   

1 x 4.5 mL Serum 

tube.  

Sterile 

Universal 

Container 

 

 

Min 1 ml serum 

refrigerated 

required. Includes 

anti-VGCC 

3 weeks 

Anti-Cardiolipin 

Antibodies 

 

If ordered with 

Lupus 

Anticogulant 

send to 

Tallaght,  

other wise send 

to Eurofins 

Biomnis 

Blood                   

1 x 4.5 mL  Serum 

tube      
 

None 9 working 

days 

Anti-Cardiolipin 

Antibodies  
Can be part of 

Thrombophilia 

screen see 

Thrombophilia 

screen. Can also 

be sent on its own 

as above. 

Tallaght See Thrombophilia 

Screen  

   

Anti CASPR2  

Antibodies 

Oxford University 

Hospital, Immunology 
Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 
OX3 7LE 

UK. Phone 

00443003047777. 
www.ouh.nhs.uk/Immo

nology 

CSF 

 

 

Blood 

1 x 4.5ml Serum 

Tube 

 

Sterile 

Universal 

Container 

 

 

None 2 weeks 

Anti CCP/Anti-

cyclic 

Citrullinated 

Peptide 

Antibodies/ Anti 

Filaggrin 

antibodies 

Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Anti Diuretic 

Hormone (ADH) 

Eurofins 

Biomnis 

Blood 

1 x 5.0 mL 

Aprotinin Tube 

 

 

 

 

Special tube 

(EDTA & 

Aprotinin) 

supplied on 

request. 

Spin, separate & 

freeze within 1 hr 

15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Anti DNA 

antibodies  

ds DNA (double 

stranded)   

ss DNA (single 

stranded)  

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Anti Endomysial 

antibodies  

(endomysium 

cell antibodies) 

 

Eurofins 

Biomnis 

See endomysial/ 

endomysium 

antibodies 

   

Anti Epidermal  

Antibody 

 

Eurofins 

Biomnis 

1 x 4.5ml Serum 

tube  

None 15 Working 

Days 

Anti ENA 

Antibody 

Typing (SSA 

(Ro), SSB (La), 

Sm, RNP, Jo-1, 

Scl -70) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Anti ENA Abs 

is no longer 

tested unless 

ANA is positive 

or else 

requested by a 

Rheumatologist 

15 working 

days 

Anti Factor Xa 

(Clexane) 

Tallaght Blood 

2 x 3.0 mL 

Trisodium citrate 

tubes 

 

 

Contact NGH 

Haematology 

Lab. 

In consultation 

with Consultant 

Haematologist 

only. 

 4 hrs post dose.  

Send by taxi. 

Variable 

Anti-GAD 

Antibodies 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Non-haemolysed 

sample. Can be 

sent on the same 

day, unseparated 

and unfrozen. 

Spin and freeze if 

not being sent on 

the same day. 

20 working 

days. 

Anti ï 

Ganglioside 

Antidodies 

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 
OX3 7LE 

UK. Phone 

00443003047777. 
www.ouh.nhs.uk/Immo

nology 

Blood 

1 x 4.5ml Serum 

Tube 

 

        

None 2 ï 3 weeks 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Anti-Gliadin 

Antibodies 

Eurofins 

Biomnis   

  

Blood 

1 x 4.5 mL Serum 

tube 

 

 
 

 

None 15 working 

days 

Anti-Glomerular 

Basement 

Membrane 

antibody 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Anti- Glcycine 

Antibodies 

Oxford University 

Hospital, Immunology 
Dept, 

Churchill Hospital, 

Old Road, 
Headington, 

Oxford 

OX3 7LE 
UK. Phone 

00443003047777. 

www.ouh.nhs.uk/Immo
nology 

Blood 

1 x 4.5ml Serum 

Tube 

 

 

None 2 ï 3 weeks 

Anti-Hepatitis B  

(Core & Surface 

Antigen-Anti 

HBc/HBs) 

NVRL See Hepatitis B 

Core & Surface 

Antigen 

   

Anti Hepatitis B  

(Titre) 

NVRL See Hepatitis A ï E 

Serology 

(antibodies) 

 

   

Anti Hepatitis C 

(Anti HCV) 

NVRL See Hepatitis A ï E 

Serology 

(antibodies) 

   

Anti Heparin 

Platelet Factor 4 

Complex 

antibodies (HIT) 

Tallaght Blood  

2 x 4.5 mL Serum 

tube 

 

 

In consultation 

with Consultant 

Haematologist 

only.  
A 4T score must be 

filled out by the 

requesting clinician 

on the HIT Request 

Form. This form can 

be downloaded from 

the St Jamesô 

Hospital LabMed 

User Guide.  

4T scores of 3 or 

less will not be 

tested. 

Variable 

Anti Humira 

Antibodies : 

Refer to Anti 

Adalimumab 

antibodies above 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Anti-Insulin 

Antibodies 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube  

or 

1 x 2.7 mL EDTA 

tube 

 

 
 

 

 

Spin & freeze 

within 4 hours 

15 working 

days 

Anti-Intrinsic 

Factor 

Antibodies 

 

Eurofins 

Biomnis 

See Intrinsic Factor 

antibodies 

   

Anti Islet Cell 

Antibodies 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL  Serum 

tube 

 

 

None 15 working 

days 

Anti LGI1 

Receptor 

Antibodies 

Oxford University 

Hospital, Immunology 
Dept, 

Churchill Hospital, 

Old Road, 

Headington, 

Oxford 

OX3 7LE 
UK. Phone 

00443003047777. 

www.ouh.nhs.uk/Immo
nology 

CSF 

 

 

Blood 

1 x 4.5ml Serum 

Tube 

 

Sterile 

Universal 

Container 

 

 

None 2-3 weeks 

Anti LKM 

Antibodies 

(Endoplasmic 

reticulum) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Anti-

Microsomal 

Antibodies 

Tallaght Refer to Anti-

thyroperoxidase 

antibodies (TPO) 

 

   

Anti ï 

Mitochondrial 

Antibodies 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

1 x 2.6 mL Lithium  

Heparin tube 

 
 

 

 

 5 working 

days. 

Anti-Mullerian 

hormone (AMH)  

Eurofins 

Biomnis 

Blood 
1 x 4.5 mL Serum 

tube 

 or  

1 x 2.7 mL EDTA 

tube 

or 

1 x 2.6 mL Lithium  

Heparin tube 

 
 

 
 

 

Only need to 

spin, separate 

& freeze 

samples >48hrs 

(Fri ï Sun) 

Non haemolysed 

sample 

15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbi ology 

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Anti- MuSK 

(Muscle Specific 

Kinase)   

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford. Phone 
00443003047777. 

www.ouh.nhs.uk/Immo

nology 

 

Blood 

1 x 4.5 mL  Serum 

tube 

 

 

None 20  working 

days 

Anti-

myeloperoxidase 

antibodies (Anti-

MPO, Anti-La ) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Anti-Neuron 

(Neuronal) 

Antibodies 

(Anti Hu/Anti 

RI/Anti Yo)/ 

Markers for 

Paraneoplastic 

Neurological 

Syndromes.   

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 
OX3 7LE 

UK. . Phone 
00443003047777. 

www.ouh.nhs.uk/Immo

nology 

 

Blood 

1 x 4.5 mL Serum 

tube 

 

CSF 1mL 

 
 

Sterile 

Universal 

Container 

Includes Anti-

amphiphysin, 

Anti-CV2, Anti-

Hu, Anti-MA2, 

Anti-RI, Anti-

Yo,  

7 working 

days 

Anti Neutrophil 

cytoplasmic 

antibodies 

(ANCA) or 

(PANCA), also 

includes PR3 

and MPO. 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Anti-Nuclear 

Antibodies 

(ANA)  

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

None 15 working 

days 

 

 

 

 

 

Anti NMDA 

Receptor 

Antibodies 

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 
OX3 7LE 

UK Phone 

00443003047777. 
www.ouh.nhs.uk/Immo

nology 

CSF 1mL 

 

and/or  

 

Blood 1 x 4.5ml 

Serum 

Sterile 

Universal 

Container 

 

 

None 15 working 

Days 

Anti-Parietal 

Cell Antibodies 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Anti-

Phospholipid 

Antibodies 
( Includes anti-

cardiolipin 

antibodies , Beta 

2 glycoprotein 

and lupus 

anticoagulant ). 
May be part of 

thrombophilia 

screen  

Tallaght Refer to relevant 

sections for anti-

cardiolpipin 

antibodies, B2 

glycoprotein and 

Lupus anticoagulant  

   

Anti-Potassium 

channel 

antibodies 

Eurofins 

Biomnis 

Blood                   

1 x 4.5 mL Serum 

tube   

 

 CSF 1ml  

 
 

Sterile 

Universal 

Container 

Refrigerated min 

3 ml serum. 

Includes anti-

Caspr2, anti-Lgi, 

anti-VGKC 

5 weeks 

Anti Smooth 

Muscle 

Antibodies 

(ASMA) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Anti Streptolysin 

O titre (ASOT) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 6 working 

days 

Antithrombin 

(AT)  

 

Tallaght Blood 

2 x 3.0 mL 

Trisodium citrate 

tubes 

 

The patientôs 

anticoagulation 

status must be 

stated on the 

request form. 
Must be in NGH Lab 

by 9.30am. 

12 weeks 

unless deemed 

urgent by  

Consultant 

Haematologist 

Anti-

thyroperoxidase  

antibodies (TPO) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

Spin & Separate 5 working 

days 

Anti-TSH 

Receptor 

Antibodies 
(TRAB) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

None 15 working 

days 

Anti Voltage 

Gated Calcium 

Channel 

Antibodies 

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 
OX3 7LE. UK  Phone 

00443003047777. 

www.ouh.nhs.uk/Immu
nology  

Blood 

1 x 4.5ml Serum 

Tube 
         

None  2 -  weeks 

 

 

 

 

 

 

 

http://www.ouh.nhs.uk/Immunology
http://www.ouh.nhs.uk/Immunology
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Anti-

Phospholipid 

Antibodies 
(Includes anti-

cardiolipin 

antibodies , Beta 

2 glycoprotein 

and lupus 

anticoagulant ). 
May be part of 

thrombophilia 

screen  

Tallaght Refer to relevant 

sections for anti-

cardiolpipin 

antibodies, B2 

glycoprotein and 

Lupus anticoagulant  

   

Anti Voltage 

Gated Potassium 

Channels 

Antibodies 

Oxford University 
Hospital, Immunology 

Dept, 

Churchill Hospital, 
Old Road, 

Headington, 

Oxford 
OX3 7LE 

UK. Phone 

00443003047777. 

www.ouh.nhs.uk/Immo

nology 

Blood 

1 x 4.5ml Serum 

Tube 
        

None 2 ï 3 weeks 

Apolipoprotein 

A/B/E 

Eurofins 

Biomnis 

 

 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

 

 
 

 

Fasting sample 

Refrigerated 

15 working 

days 

Apolipoprotein 

C- 111 

Eurofins 

Biomnis 

 

 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Spin, separate 

and freeze < 4 

hrs.  

15 working 

days 

Aspartate 

aminotransferase 

(AST) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

Non- 

haemolysed 

sample 

1 working 

day 

Aspergillus 

Serology 

(Farmers lung) 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 5-14 working 

days 

Atypical 

Pneumonia 

screen 

(inc. Chlamydia 

pneumoniae abs, 

Legionella abs 

serotype 1-6 and 

Mycoplasma 

pneumoniae abs) 

 Eurofins 

Biomnis 

 

 

Blood 

1x 4.5 mL Serum 

tube 
 

At least 2ml 

serum 

 

5-10 working 

days 

NGH 

(Mic) 

Urine Sterile 

Universal 

Container 

Legionella and 
Pneumococcal only  

(ED/MAU/COB and 

ICU patients, all others 

need  Consultant 

Micro. approval) 

Same day 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaroun d 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Atypical Viral 

Screen 

 

 

 

NVRL 

 

 

 

 

 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

 

 
 

 

 

 

Requires relevant  

clinical 

information Please 

refer to requesting 

guide on 

nvrl.ucd.ie 

7-10 working 

days 

 

 

 

 

Autoantibodies  Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

None 15 working 

days 

Avian 

Precipitants 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

None 15 working 

days 

Bence Jones 

Protein  

(Urine 

Electrophoresis) 

 

 

 

Tallaght 

 

 

 

 

 

 

Early morning spot 

urine in universal 

container. Minimum 

volume  

20 mls required 

 

 

Universal 

Container 

Serum specimen 

also required 

 

 

 

 

 

10 working 

days 

 

 

 

 

 

24 Hr Bence 

Jones Urine 

 

Tallaght 24 hr Urine 

collection in 3L 

Urine Container. 

Minimum volume 

20mls required.  

 

3L Urine 

Container 

Plain container. 

No additive 

required 

10 working 

days 

Beta (ɓ2) 

Glycoprotein 

If ordered with 

Lupus 

Anticoagulant 

send to 

Tallaght 

otherwise send 

to Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

 

 9 working 

days 

Beta 2 

Microglobulin 

(Blood) 

 

 

Eurofins 

Biomnis 

 

 

 

 
 

 

Blood 

1 x 4.5 mL Serum 

tube 

 

 
 

 

 

None 

 

 

15 working 

days 

 

 

 

 

 

 

 

 



NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 84 of  148 

LABORATORY USER MANUAL  

 

 
Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Bicarbonate 

(HCO3)  

Plasma Note: see 

below 

Available using 

Arterial/Venous 

sample on ABG 

analyers at 

NGH see below: 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

A separate 

unopened Lithium 

Heparin sample 

required.Send 

unopened sample 

to AMNCH by 

bike or taxi. 

Sample must be 

assayed within 

6hrs   

2 working 

days. 

 

 

 

 

 

 

 

Bicarbonate  

(HCO3)  
Arterial/ Venous 

NGH 

Blood Gas 

Analysers 

Inpatient only 

 

Radiometer 

safePICO Blood 

Gas Syringe:  

 

Sample Volume: 1 

mL 

 

 Analyse within 

15 mins   

Hand deliver to 

Laboratory ï do 

not send sample 

in PTS (Chute) 

system. 

 

Bilharzia 

(Schistosoma) 

Eurofins 

Biomnis 

Refer to 

Schistosoma section 

   

Bilirubin Direct 

(Conjugated 

Bilirubin) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

Not performed 

on day old 

sample 

Total Bilirubin 

must be > 

30µmol/L 

Sample must be 

light protected 

Best sample is a 

ward sample or 

fresh OPD 

2 working 

days 

Bilirubin Total NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

Non- 

haemolysed 

sample 

1 working 

day 

Blood Cultures NGH  

(Mic) 

10 mls blood taken 

into a set of 

BactTALERT blood 

culture bottles  

   Refer to Section 

2.3 and 10.7.1. 

Transport to Lab 

ASAP for 

incubation 

5 working 

days, except 

in cases of 

Infective 

Endocarditis 

where it is 21 

days 

Blood Films 

(Peripheral) 

NGH  

(Haem) 

1 x 2.7 mL EDTA 

tube  

Film should be 

requested within 

24hrs of sample 

collection 

 

1-2 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Blood Gas 
Arterial/ Venous 

NGH 

Blood Gas 

Analysers 

Inpatient only 

 

Radiometer 

safePICO Blood 

Gas Syringe:  

 

Sample Volume: 1 

mL 

 

 Analyse within 

15 mins   

Hand deliver to 

Laboratory ï do 

not send sample 

in PTS (Chute) 

system 

 

Bordetella 

pertussis 
(whooping cough)  

    Tallaght Pernasal swab 

 
 

Phone Micro lab 

045 843038 to pre-

order swab & 
medium 

 

7-10 working 

days 

Bordetella 

pertussis 
(whooping cough)  

Serology 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 6 working 

days 

Borrelia 

burgdorferi 

(Lyme disease) 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

 

CSF  

400 µl 

 
 

 

Sterile 

Universal 

Container 

Clinical details  

must be provided 

for confirmatory 

testing.If 

molecular testing 

required contact 

NVRL 

5 working 

days 

Botulism 

(Clostridium 

botulinum) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None  5 working 

days 

NT-proBNP Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Spin & Separate 5 working 

days 

Brucella 

serology 

(Brucellosis) 

Eurofins 

Biomnis 

 

 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 

 
 

6 working 

days 

 

Bullous 

Pemphigoid 

Antibodies.  

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum  

 15 working 

days 

C-peptide Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 or 

1 x 2.6 mL Lithium 

heparin tube  

or 

1 x 2.7mL EDTA 

tube 

 
 

       
 

      

Spin, separate & 

freeze within 4 

hours.  
(If received as part of 72 

hour fast for 
investigation of 

hypoglycaemia requires 

prior notification to 
Laboratory at 045 

849911).  First set of 

bloods much reach Lab 
either Mon (exclude BH) 

or Tues only before 4pm. 

15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

CA 15-3 Tallaght Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

Provide 

appropriate 

clinical details. 

Spin & Separate 

Mon-Thurs. 

Spin, separate 

& freeze Fri ï 

Sun 

5 working 

days 

CA 19-9 Tallaght Blood 

1 x 4.5 mL Serum 

tube 

Or 

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

Provide 

appropriate 

clinical details. 

Spin & Separate 

Mon-Thurs. 

Spin, separate 

& freeze Fri ï 

Sun 

 

5 working 

days 

CA 125 Tallaght Blood 

1 x 4.5 mL Serum 

Tube 

Or 

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

Provide 

appropriate 

clinical details. 

Spin & Separate 

Mon-Thurs. 

Spin, separate 

& freeze Fri ï 

Sun 

5 working 

days 

CA 27.29 

(Breast Cancer 

Marker)  

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

Tube 

 

 

Spin, separate & 

freeze within 1 

hr.  

Variable  

Calcium (Blood)  

 

 

 

 

Calcium/ 

Creatinine Ratio 

(Urine)  

NGH  

(CC) 

 

 

 

NGH  

(CC) 

 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

Urine: (Sample of 

choice is 2nd early 

morning urine). 

Random urine is 

acceptable. 

 
 

 

 

Sterile 

Universal 

Container. 

Avoid Venous 

Stasis ï no 

tourniquet. 

Sample must be 

less than 4 hrs 

old. Freeze 

aliquot if 

received out-of 

hours  

1 working 

day. 

 

 

 

1 working 

day 

Calcium (Urine) NGH  

(CC) 

24 hour Urine 

collection in 3L 

Urine container. 

Minimum volume  

10 mls required 

3L Urine 

Container 

20 mls 6M HCL 

additive 

required. Refer 

to Section 2.5 

1 working 

day 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Calcium 

(Ionised) 

Note: Available 

using 

Arterial/Venous 

sample on ABG 

analyer at NGH 

see below: 

Eurofins 

Biomnis 

Blood 

1 x 3.5 mL SST tube 

(Separator tube, 

available on demand 

only.) 

Gold Top Contact the 

laboratory prior to 

taking specimen. 

Allow to coagulate 

without opening 

tube, centrifuge and 

freeze < 1 hr 

without decanting 

15 working 

days 

Calcium 

(Ionised) 
Arterial/ Venous 

 

 

NGH 

Blood Gas 

Analysers 

Inpatient only 

 

Radiometer 

safePICO Blood 

Gas Syringe:  

 

Sample Volume: 1 

mL 

 

 Analyse within 

15 mins   

Hand deliver to 

Laboratory ï do 

not send sample 

in PTS (Chute) 

system 

 

Calcitonin Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

Tube 
 

Spin, separate & 

freeze within 4 

hours 

 

15 working 

days 

Calicivirus 
(SRSV- 
Norovirus & 

Sapovirus)  PCR 

NVRL Faeces 

 

Sterile 

Universal 
Container 

None  5 working 

days 

Carbamazepine  Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube  

or 

1 x 4.5 mL Serum 

Tube 

 
 

 

 

Pre Dose 

(morning) 

Spin & Separate 

5working 

days 

Carboxyhaemoglobin 

(CO) 

Arterial/ Venous 

 

NGH 

Blood Gas 

Analysers 

Inpatient only 

 

 

Radiometer 

safePICO Blood 

Gas Syringe:  

 

Sample Volume: 1 

mL 

 Analyse within 

15 mins   

Hand deliver to 

Laboratory ï do 

not send sample 

in PTS (Chute) 

system  

 

Carcinoembryonic 

Antigen (CEA). 

 

 

 

 

 

 

 

 

Tallaght Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

 
 

 

Provide 

appropriate 

clinical details.  

Spin & Separate 

Mon-Thurs. 
Spin, separate & 

freeze Fri ï Sun. 

5 working 

days. 

 

 

 

 

 

 

 



NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 88 of  148 

LABORATORY USER MANUAL  

 

 
Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Catecholamines 

(Noradrenaline, 

Adrenaline, 

Dopamine). 

Refer to 

Methanephrines 

below.  

   

 

 

  

Cathecholamines 

 (Urinary). 

Includes 

Dopamine, 

Adrenaline, 

Noradrenaline, 

Total 

Metanephrine 

and Total 

Norametanephri

ne.  

Beaumont 24 hr Urine 

collection in 3L 

Urine container  

 

3L Urine 

Container  

Additive 

required 20 mL 

6M HCL. Refer 

to Section 2.5 

15 working 

days 

CD4 Count  SJH 2 x 2.7 mL EDTA 

tube. Refer to 

Lymphocyte 

Subsets 

 

Sample must be 

analysed within 

24hrs of 

collection. Cut-

off in SJH 15:00 

daily.  

4 working 

days 

CD8 Count SJH 2 x 2.7 mL EDTA 

tube  

Sample must be 

analysed within 

24hrs of 

collection. Cut-

off in SJH 15:00 

daily. 

 

4 working 

days 

CD163 SJH Urine (MSU). Sterile 

Universal 

Container 

None 4 working 

days 

Ceruloplasmin Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Always specify 

patientôs age and 

gender. 

Refrigerated 

15 working 

days 

Chickenpox NVRL See Varicella Zoster 

Virus. 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Chlamydia 

trachomatis- 

PCR 

NVRL APTIMA collection 

device kits. Tests for 

Chlamydia 

trachomatis and 

Neisseria gonorrhoea 

simultaneously, for 

use on non-blood 

samples 

3 types-vaginal swab; 

Unisex/endocervical 

swab; and urine. 

APTIMA  

collection 

device kit 

only 

Kits available from 

NVRL ï refer to 

www.nvrl.ucd.ie 

More sensitive than 

culture. 

Ensure urine 

specimen containers 

are filled to the 

correct volume and 

are not past expiry 

date stated.  

3 working 

days 

Chloride NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 1 working 

day 

Chlorpromazine Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Spin, separate 

&  freeze within 

4 hours. 

10 working 

days 

Cholesterol NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 1 working 

day 

Cholesterol ï 

HDL (high 

density 

lipoprotein) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 1 working 

day 

Cholesterol ï 

LDL calculated 

(low density 

lipoprotein) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 1 working 

day 

Chromogranin A Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Spin, separate & 

freeze within 4 

hours. 

Non haemolysed 

sample only. 

15 working 

days 

Chromosomal 

Analysis 

Eurofins 

Biomnis 

2 x 2.6 mL Lithium 

heparin tubes  

Contact the lab. Variable 

CJD (Creutzfeld 

Jakob Disease) 

(Protein14-3-3 

/Prion protein, S-

100 B ) 
R2- 2U -1CQ (will be 

sent to Edinburgh by 

Beamont if requested) 

Neuropathology Lab, 

Beaumont Hospital 
 

CSF 

2-5 mls 

Sterile 

Universal 

container 

CJD questionnaire & 

sampling instructions 

(obtained from 

Specimen Reception) 

- must be filled in by 

requesting clinician. 

Samples must be 

sent asap (within 30 

mins). 

Samples with high 

cell counts are not 

acceptable.  

 

 

10 working 

days 

http://www.nvrl.ucd.ie/
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

CK Total NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

Non-haemolysed 

sample 

1 working 

day 

CLO antibodies 

(H. pylori) 

Eurofins 

Biomnis 

Refer to 

Helicobacter 

serology 

 

   

Clostridium 

difficile  

NGH  

(Micro) 

Faeces  Sterile 

Universal 

container 

Diarrhoeal 

samples only,  

2 samples >1 

week apart 

 

Same day. 

Toxin only- 

performed 

daily 

Clozaril (FBC) Eurofins 

Biomnis 

1 x 2.7ml EDTA 

tube  

Eurofins 

Biomnis reports 

to Clozaril 

Patient 

Monitoring 

Service (CPMS). 

 

1 working 

day 

Clozaril Level/ 

Clozapine 

Eurofins 

Biomnis 

1 x 4.5ml Serum 

tube  

Spin, Separate 

and freeze 

within 4 hours. 

 

15 working 

days 

CMV Culture 
(Cytomegalovirus) 

NVRL Bronchoalveolar 

Lavge / BAL 

Nasopharyngeal 

aspirate / NPA 

Urine 

Viral transport 

medium (VTM) 

 
 

 

 
Sterile Universal 

container  

By arrangement 

only 

21-28 

working days 

CMV   

Serology  

NVRL Blood 

1 x 4.5 mL Serum 

tube 
 

None 3 working 

days 

CMV  

PCR 

 

NVRL Blood 

1 x 2.7ml EDTA 

tube 

CSF 

Urine 

      
 

If >24hrs in 

sending blood  

sample, then 

separate and freeze  

2 working 

days 

CMV 

UL97 

Sequencing  

 Blood 

1 x 2.7ml EDTA 

tube 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 
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Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Coagulation 

correction tests 

Tallaght Blood 

1 x 3.0 mL 

Trisodium citrate 

tubes  

 

Must be in 

Naas Lab by 

9.30am. 

In consultation 

with Consultant 

Haematologist 

only. 

Coagulation 

status must be 

stated. 

7 working 

days approx 

Coagulation 

Factor 

Assays 

(excluding FXIII 

and vWF)  
Single factor 

assays only. For 

multiple factor 

assays refer to 

instrinsic and 

extrinsic factor 

assays. 

Tallaght Blood 

2 x 3.0 mL 

Trisodium citrate 

tubes 

 

Must be in 

Naas Lab by 

9.30am. 

In consultation 

with Consultant 

Haematologist 

only 

12 weeks 
Unless 

deemed urgent 

by Consultant 

Haematologist 

Coagulation 

factor inhibitor 

assay (eg FVIII 

inhibitor) 

 

NCHCD 

SJH 

Blood 

3 x 3.0 mL 

Trisodium citrate 

tubes 

 

In consultation 

with Consultant 

Haematologist 

only. Samples 

must be 

received in 

NCHCD by 

16:00 Mon-Fri . 

1 month 

approx. 

Coeliac 

antibodies 

(TTG 

antibodies)  

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7 mL EDTA 

tube 

or 

1 x 3.0 mL 

Trisodium citrate 

tube 

 
 

 
 

 

 
 

 15 working 

days 

Cold agglutinins Eurofins 

Biomnis 

2 x 2.7 mL EDTA 

tube (whole blood) or  

1 x 5ml EDTA  tube 

(whole blood)  

 

      

Sample must be kept 

at 37oC. Sample must 

be stored at room 

temp. Do not 

separate the sample 

&  store at room 

temp,  

 

6 working 

days 



NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 92 of  148 

LABORATORY USER MANUAL  

 

 
Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 
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Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Complement 

(C3 and C4) 

Eurofins 

Biomnis 

Blood  

1 x 4.5 mL Serum 

tube 
 

None 5 working 

days 

 

Conjugated 

Bilirubin 

(Bilirubin 

Direct) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

Not performed 

on day old 

sample 

Total Bilirubin 

must be > 

30µmol/L 

Sample must be 

light protected 

Preferred sample 

is a ward sample 

or fresh OPD 

2 working 

days 

Copper (Blood) Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

Tube 
 

None 15 working 

days 

Copper (Urine) Eurofins 

Biomnis 

24 hr Urine 

collection in 3L 

Urine container. 

Minimum volume  

20 mls required.  

 

3L Urine 

Container 

Plain container 

No additive 

required 

 

15 working 

days 

Coronavirus- 

Qualitative PCR 

 

NVRL Respiratory 

secretions- 

BAL, NPA, Sputum 

 

Throat swab 

Sterile 

Universal 

container  

 

 
Swab 

 

By arrangement 

only- Contact 
NVRL 

By 

arrangement  

 

Cortisol 

(Random) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube or 

1 x 4.5ml serum 

tube 

 

 

 Spin & Separate 5 working 

days 

Cortisol (am) Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube or 

1 x 4.5ml serum 

tube 

 

 

Patient must be 

resting, take 

between 7 & 9 

am 

Spin & Separate 

5 working 

days 

Cortisol 

(midnight) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube or 

1 x 4.5ml serum 

tube. 

 

 

 

 

Take at midnight 

Spin & Separate 

5 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 
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Turnaro und 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Cortisol (pm) Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube or 

1 x 4.5ml serum 

tube 

 

 

Take between 3 

and 5 pm 

Spin & Separate 

5working 

days 

Cortisol (pre 

synachten) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube or 

1 x 4.5ml serum 

tube 

 

 

Patient must be 

resting  

Spin & Separate 

5 working 

days 

Cortisol (30 

mins post 

synachten) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube or 

1 x 4.5ml serum 

tube 

 

 

Take exactly 30 

mins post 

synachten 

Spin & Separate 

 

5 working 

days 

Cortisol (60 

mins post 

synachten) 

If clinically 

indicated. 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube or 

1 x 4.5ml serum 

tube 

 

 

Take exactly 60 

mins post 

synachten 

Spin & Separate 

 

5 working 

days 

Cortisol 

(Dexamethasone 

Supression test) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube  

or 

1 x 4.5ml serum 

tube 

 

 
 

 

Specimen taken 

at 8 am Day 0. 

Dexamethasone 

administered at 

midnight. 

Specimen taken 

at 8 am Day 1. 

 

Spin & Separate 

 

5 working 

days 

Cortisol (Urine) Eurofins 

Biomnis 

24 hr Urine 

collection in 3L 

Urine container. 

Minimum volume  

50 mls required. 

3L Urine 

Container 

Plain container 

No additive 

required. 

Refrigerated 

Refer to Section 

2.5 

 

 

15 working 

days 

Coxiella burnetti 

Serology (Q 

Fever 

antibodies) 

 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 

 

4 working 

days. 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 
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Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Coxsackie virus 

serology 

(Picornavirus) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

None 6 working 

days 

CRE Screen NGH 

(Mic) 

Faecal/Rectal Swab 

 

 

 

Faeces 

 

 

Red 

Topped 

Dual Swab 

 
Sterile 

Universal 

Container 

All swabs 

cultured.  

Urgent 

Molecular testing 

requires prior 

approval. 

See Section 

10.7.13. Screening 

methods. 

1-5 working 

days 

Creatine Kinase 

(CK) 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

Non- 

haemolysed 

sample 

1 working 

day 

Creatinine NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

None 1 working 

day 

Creatinine 

Clearance  

 

NGH  

(CC) 

24 hr Urine 

collection in 3L 

Urine container. 

Minimum volume  

10 mls required 

 

And 

 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

3L  Urine 

Container  

 

 

 

 

 

 

 

Plain container 

No additive 

required 

Refer to Section 

2.5. 

 

 

Blood sample 

must be taken 

during 24 hours 

collection 

 

 

1 working 

day 

 

 

 

 

 

1 working 

day 

Creatinine 

Clearance  

 

NGH  

(CC) 

24 hr Urine 

collection in 3L 

Urine container. 

Minimum volume  

10 mls required 

 

And 

 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

3L  Urine 

Container  

 

 

 

 

 

 

Plain container 

No additive 

required 

Refer to Section 

2.5. 

 

 

Blood sample 

must be taken 

during 24 hours 

collection 

 

1 working 

day 

 

 

 

 

 

1 working 

day 
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NGH location: 
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Specimen Type/ 
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Tube Cap 

Colour or 
Container 
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(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

C-Reactive 

Protein 

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

None 1 working 

day 

 

Cryoglobulins Eurofins 

Biomnis 

Blood 

1 x 4.5mL Serum 

tube 
 

Draw sample 

into prewarmed 

tube. Keep warm 

till clots. 

Transport to lab 

at ambient temp. 

Spin and 

separate 

immediately. 

 

12 working 

days 

Cryptococcus 

neoformans/ 

Cryptococcal 

antigen 

Tallaght CSF 200µl 

 

Sterile 

Universal 

container 

 

 

None 5 working 

days 

Cryptosporidium Cherry Orchard Faeces Sterile 

Universal 

container 

 

 

None 7-10 working 

days 

CSF for 

Cytology 

Tallaght CSF 0.5mL      Sterile 

Universal 

container 

Original sample will 

be referred only if 

CSF WCC is raised. 

 

7-10 working 

days 

CSF for 

Meningococcal/ 

Pneumococcal 

PCR 

IMMRL  

(Temple St) 

CSF 0.1 mL 

minimum 

Sterile 

Universal 

container 

 

Use 

Meningococcal 

Reference 

Laboratory 

request forms 

only 

 

1 working 

day 

CSF for 

Microscopy, 

culture and 

sensitivity 

 

NGH  

(Mic) 

5-10 mL divided 

into three sterile 

universal containers 

Sterile 

Universal 

container 

Refer to Section 

10.7.2 CSF. 

Never send in 

PTS (Chute)-

hand deliver to 

lab. 

 

Interim 

microscopy 

available within 

1 hour. 
Culture 2 

working days 

CSF for 

Oligoclonal 

bands 

 

 

SJH 
 Immunology  

CSF 0.5 mL 

 

AND 

Blood 

1 x 4.5ml Serum 

tube 

Sterile 

Universal 

container 
 

 

The CSF specimen 

MUST be 

accompanied by a 

serum specimen for 

oligoclonal bands. 

Serum/CSF samples 

on their own will 

not be referred.  

7-10 working 

days 
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Colour or 
Container 
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(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

CSF for TB/ZN Tallaght CSF 0.5 mL  Sterile 

Universal 

container 

Original sample 

will be referred 

only if CSF 

WCC is raised. 

Up to 7 

weeks. 

Preliminary 

mic result in 

1 day. 

 

CSF for 

Virology 

 

NVRL 

 

 

 

CSF 0.5 mL  

 

 

 

Sterile 

Universal 

container 

 

 

 
 

None 7-10 working 

days 

Culture and 

Sensitivity ï 

Faeces 
(Salmonella, 

Shigella, E.coli 

0157, 

Campylobacter, 

EPEC (on children 

<3yo) 

 

NGH  

(Mic) 

Faeces Sterile 

Universal 

container 

Refer to Section 

10.7.11 Faeces. 
Culture only 

performed on in-

patients once 

every 6 weeks, 

unless patient has 

been discharged 

and re-admitted. 

 

2 working 

days 

Culture and 

Sensitivity ï 

including Fungal 

if requested     

 

 

 

 

NGH  

(Mic) 

 

 

 

 

 

 

 

 

 

 

Bronchealveolar 

Lavage/brushings/ 

washings (BAL), 

Sputum : (including 

Antral washouts and 

Sinus aspirates) 

(5-10 mls) 
 

 

 

Sterile 

Universal 

container 

Refer to Section 

10.7.4 Sputum 

sample testing. 

When requesting 

tests on 

bronchial 

washing 

specimens, if 

possible, please 

provide three 

spare 

addressographs 

to accompany 

each specimen 

bottle sampled.  
 

 

2 working 

days 

Culture and 

Sensitivity ï 

including Fungal 

if requested     

NGH  

(Mic) 

 

Fluids:  
Amniotic, bile, 

bursa, joint, 

pericardial, 

peritoneal, pleural, 

synovial 

5-10 mLs 

 

Sterile 

Universal 

container 

Refer to Section 

10.7. 3 Fluids 

for specimen 

collection 

information 

 

 

 

2 working 

days 
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(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Culture and 

Sensitivity ï 

including Fungal 

if requested     

NGH  

(Mic) 

 

Genital swabs: 
Cervical, 

endocervical,  high 

vaginal (HVS),  

penile, urethral, 

vulval 

Transport 

swab 

 

Refer to Section 

10.7.8  Genital 

for specimen 

collection 

information 

2 working 

days 

Purulent specimens : 

Pus/Drain samples/ 

Aspirates/Exudates 

Sterile 

Universal 

container 

Refer to Section 

10.7.5  óSample 

testingô for 

specimen 

collection 

information 

2-8 working 

days 

Swabs: 

Abscess, ear, eye, 

mouth, nasal, pus, 

skin, ulcer, wounds 

(post-op & 

superficial) 

Transport 

swab 

 

 

 

      

Refer to Section 

10.7.5-10.7.9  

óSample testingô 

for specimen 

collection 

information 

2 working 

days 

Tips: 

CVP or Hickman 

lines  

Central/arterial 

/portacath/ venous 

tips 

cannula tip. 

Sterile 

Universal 

container 

 

 

 

Refer to Section 

10.7.  óSample 

testingô for 

specimen 

collection 

information 

2 working 

days 

Tissue: Sterile 

Universal 

container 

Do not use 

Formalin 

2 working 

days 

Urine ï MSU, CSU, 

Bag 

Sterile 

Universal 

container 

 

Refer to Section 

10.7.10 Urine. 
Urinary antigens 

only on ED/MAU/ 

COB + ICU patients 

with relevant 

clinical details. All 

other wards with 

Consultant 

Microbiologist 

approval 

Same day-2 

working days 

Cystic Fibrosis 

(Genetic 

Testing) 

CFTR GENE 

National Centre 

for Medical 

Genetics, 

Crumlin 

Blood 

2 x 2.7 mL EDTA 

tube  
 

Form required 

with sample. 
Refer to 

www.genetics.ie 

under heading 

Downloads 

óRequest form 

for genetic 

testingô. 

Variable 

http://www.genetics.ie/
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Cystine  

(Urine) 

Eurofins 

Biomnis 

Spot Urine sample 

in universal 

container. 

 

Universal 

Container 

10 mL early 

morning urine. 

Fasting. 

Minimum 

volume 10 mLs 

required 

Frozen < 1 hr. 

15 working 

days 

Cytotoxic 

Antibodies 

Histocompatibility 

Lab  

Beaumont 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Patient must be 

on transplant list 

2- 3 working 

days 

C1 esterase 

Inhibitor-

complement 

fraction ï 

functional + 

quantitation 

 

Do not collect 

on Saturdays 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

and 

 

2 x 3.0 mL 

Trisodium citrate 

tube (whole blood) 

 
 

 

 

Spin, separate & 

freeze 

specimens <1hr. 

 

4 working 

days 

DCT  NGH  
(Blood Transfusion) 

Refer to Direct 

Coombs Test 

   

D-Dimer NGH 

(Haem) 

Blood 

1 x 3.0 mL 

Trisodium citrate 

tube 

 

Testing must be 

complete within 

8 hours of 

specimen 

collection. 

Available for 

hospital 

inpatients only. 

 

1 working 

day 

Dehydro 

Epiandrosterone 

(DHEA) (Blood) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7mL EDTA 

tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

 
 

 
 

 

 

Store at 4̄C 15 working 

days 

Dehydro 

Epiandrosterone 

(DHEA) (Urine) 

 

Eurofins 

Biomnis 

24 hr Urine 

collection in 3L 

Urine container. 

Minimum volume  

100 mls required 

3L Urine 

Container 

Plain container 

No additive 

required 

Refer to Section 

2.5. 

15 working 

days. 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Dehydro 

Epiandrosterone 

Sulphate 

(DHEAS) 

Eurofins 

Biomnis 

 

 

 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7mL EDTA tube 

Or 

1 x 2.6 mL Lithium 

heparin tube. 

 

 
 

 

Store at 4̄C 15 working 

days. 

 

 

 

 

Deoxycortisol 

(11 

Deoxycorticol 

compound S) 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7 mL EDTA 

tube 

 

 
 

 

Fresh morning 

sample. 

Store at 4̄C. 

15 working 

days 

Dexamethasone 

Suppression Test  

Tallaght See Cortisol    

Diazepam Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Spin & freeze 

within 4 hours 
 

15 working 

days 

Digoxin/ 

Lanoxin 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 

 
 

 

Pre dose or 6-8 

hours after last 

dose. 

5 working 

days 

Dihydrotestosterone 

(DHT) 
Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7mL EDTA 

tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

 
 

 

 
 

 

Store at 4̄C 15 working 

days 

Direct Coombs 

Test (DCT) 

NGH  
(Blood Transfusion) 

Blood 

1 x 7.5mL EDTA 

tube 

 

 

Must be 

accompanied by 

a pink 

transfusion 

request form. 

4 hours 

DNA paternity 

testing 

 Available privately 

ï go to 

www.treoir.ie for 

clinics 

   

http://www.treoir.ie/
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

DNA (ds DNA,  

ss DNA) 

Eurofins 

Biomnis 

See anti DNA 

antibodies (ds DNA, 

ss DNA) 

   

Dopamine Beaumont See Catecholamines    

 

 

eGFR 

Estimated 

Glomerular 

Filtration Rate  

NGH  

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

eGFR is 

calculated for all 

creatinine 

requests 

received in 

Clinical 

Chemistry NGH. 

 

1 working 

day 

E.coli 0157 Cherry Orchard Faeces/Slope of 

organism (sent by 

NGH Micro lab) 

Sterile 

Universal 

container 

For contact 

tracing and 

outbreaks/ 

confirmation of 

suspect isolates 

7-10 working 

days 

eGFR 

(estimated 

glomurular 

filtration rate ). 

Done as part of 

U/E     

NGH 

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None  

 

 

1 working 

day 

Electrophoresis 

(Serum)  

 

Tallaght Blood 

1 x 4.5 mL Serum 

tube 
 

Spin & Separate 10 working 

days 

Electrophoresis 

/ Bence Jones 

protein (Urine) 

 

 

Tallaght Spot Early Morning 

Urine in Universal 

container.  

Minimum volume 

20 mls required 

Universal 

Container 

Refrigerate if 

delay in bringing 

to Lab 

10 working 

days 

ENA antibodies Eurofins 

Biomnis 

See Anti ENA 

antibody typing 

   

Endomysial/ 

Endomysium 

Antibodies 

(EMA) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Enteropathogenic 

E. coli (EPEC) 
Cherry Orchard Faeces/Slope of 

organism (sent by 

NGH Micro lab) 

Sterile 

Universal 

container 

For contact 

tracing and 

outbreaks/ 

confirmation of 

suspect isolates 

7-10 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Enterobius 

vermicularis-

(Pinworm) 

NGH  

(Mic) 

 See Pinworm     

Enterovirus  

culture 

NVRL Faeces 

Respiratory 

secretion 

Sterile 

Universal 

container 

Contact NVRL for 

specimen 

requirements 

20 working 

days. 

 

 

 

 

Enterovirus 

PCR 

NVRL EDTA Blood  

Blood 

 

Or  

 

1 x 4.5 mL Serum 

tube 

 

 

CSF, Faeces, 

Respiratory 

secretions 

 

Skin + Throat Swab, 

Vesicle swab 

 
 
 
 

 
 

 
 

 

Sterile 

Universal 

container 

 

 

 

Viral 

Transport 

medium 

(VTM)  

 2-3 working 

days 

Epanutin 

 

 See Phenytoin    

Epilim   See Valproate    

Epstein Barr 

Virus (EBV)   

PCR 

NVRL Blood 

1 x 2.7 mL EDTA 

tube 

 

 

CSF 

 
 
 

Sterile 

Universal 

Container 

CSF testing for 

EBV DNA should 

only be performed 

in parallel with 

serology and DNA 

testing in blood. If 

>24hrs in sending 

blood sample, then 

separate and freeze 

at -20
0 
C.  

 

2 working 

days 

Epstein Barr 

Virus (EBV)  

Serology 

(IgG, IgA) 

NVRL Blood 

1 x 4.5 mL Serum 

tube 
 

None  3 working 

days 

Erythrocyte 

Sedimentation 

Rate (ESR) 

NGH  

(Haem) 

Blood 

1 x 2.7 mL EDTA 

tube 
 

None 1 working 

day 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Erythropoietin 

(EPO) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Spin, separate & 

freeze within 4 

hours 

 

15 working 

days 

ESBL Screen NGH 

(Mic) 

Faecal/Rectal Swab 

 

 

Faeces 

Double 

swab 
 

Sterile 

Universal 

Container 

See Section 10.7.13 

Screening methods. 

Performed weekly 

on ICU samples All 

other wards need 

prior Consultant 

Micro approval. 

 

2-5 working 

days 

Fabry Disease 

(Alpha 

Galactosidase) 

Willink 
Biochemical Genetics 

Unit, 

St. Maryôs Hospital, 

Manchester. 

Whole Blood 

1 x 2.7 mL EDTA 

tube 
 

Request form 

must be 

collected from 

the Clinical 

Chemistry 

laboratory. 

 

 

Factor Assays 

(Coagulation) 

 

Tallaght Refer to 

Coagulation factor 

assays 

   

Factor V Leiden 

(Can be part of 

Thrombophilia 

scree).   

Tallaght Blood 

2 x 2.7 mL EDTA 

and  

2 x 3.0 mL 

Trisodium citrate 

tubes 

 
 

 

Patientôs 

anticoagulation 

status MUST be 

stated. 

Must be in 

NGH Lab by 

9.30am if 

ordered as part 

of thrombophilia 

screen. If 

ordered on its 

own does not 

need to be in 

Lab by 09:30 am 

 

12 weeks 

Factor VII  Tallaght Blood 

2 x 3.0 mL 

Trisodium citrate 

tubes 

 

Must be in 

NGH Lab by 

9.30am. 

In consultation 

with Consultant 

Haematologist 

only. Patientôs 

anticoagulation 

status MUST be 

stated. 

12 weeks 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Factor IX Tallaght Blood 

2 x 3.0 mL 

Trisodium citrate 

tubes 

 

Must be in 

NGH Lab by 

9.30am. 

In consultation 

with Consultant 

Haematologist 

only. Patientôs 

anticoagulation 

status MUST be 

stated. 

 

12 weeks 

Factor X Tallaght Blood 

2 x 3.0 mL 

Trisodium citrate 

tubes 

 

Must be in 

NGH Lab by 

9.30am. 

In consultation 

with Consultant 

Haematologist 

only. Patientôs 

anticoagulation 

status MUST be 

stated. 

12 weeks 

Factor XIII NCHCD 

SJH 

 

Blood 

3 x 3.0 mL 

Trisodium citrate 

tubes 

 

Must be in 

NGH Lab by 

9.30am. 

In consultation 

with Consultant 

Haematologist 

only. Samples 

must be received 

in NCHCD by 

16:00 Mon-Fri. 

1 month 

Faecal Antigen   
(Refer to H. Pylori 

Antigen).  

     

Faecal 

Calprotectin 

Eurofins 

Biomnis 

Faeces 20 gôs 

 

Sterile 

Universal 
Container 

Refrigerate  15 woking 

day 

Faecal Elastase Biochemistry Dept. 

Wythenshawe Hosp, 

Southmoore Road, 

Manchester M23 

9LT 

0044 161 998 7070 

Faeces 

Universal container 

Minimum amount 

2g 

 Sample should 

be well formed 

15 working 

days 

Faecal Occult 

Blood 

 

NGH  

(Mic) 

 

Faeces 

 

 

Sterile 

Universal 

container 

None Same day 

Farmers Lung 

(Aspergillosis) 

Eurofins 

Biomnis 

See Aspergillosis 

serology 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

FBC 

(Full Blood 

Count) 

NGH 

(Haem) 

Blood  

1 x 2.7 mL EDTA 

tube 
 

None 1 working 

day 

Ferritin  

Serum 

Tallaght Blood 

1 x 4.5 mL Serum 

tube 
 

None 5 working 

days 

 

Fibrinogen NGH  

(Haem) 

Blood 

1 x 3.0 mL 

Trisodium citrate 

tube 

 

None 1 working 

day. 

 

 

 

Flow Cytometry 

(CSF or Fluid) 

 
 

 

 

 

 

 

 

 

Tallaght 

(Haematology) 

 

 

 

 

 

 

 

 

CSF or Fluid 

 

 

 

 

 

 

 

 

 

Sterile 

Universal 

Container 

In prior 

consultation 

with Consultant 

Haematologist. 

Must be 

received in 

Tallaght 

maximum 3 

hours after 

taking (Send by 

Taxi). 

2 working 

days 

 

 

 

 

 

 

 

 

Flow Cytometry  

(Blood) 
Also known as 
Immuophenotyping 

 

 

Tallaght 

(Haematology) 

 

Blood 

1 x 2.7 mL EDTA 

tube 

 

 

Samples to be 

referred from 

Haematology lab 

in NGH. Store 

samples at room 

temp if required. 

 

2 working 

days 

Folate Serum Tallaght Blood 

1 x 4.5 mL Serum 

tube 
 

Request should 

include 

appropriate 

clinical details: 

refer to Vol 1 of 

National 

Laboratory 

Handbook for 

appropriate 

indications for 

testing.  

6 working 

days 

 

Follicle 

Stimulating 

Hormone (FSH) 

Tallaght Blood 
1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Spin & Separate 5 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Fragile X National Centre 

for Medical 

Genetics, 

Crumlin 

Blood 

2 x 2.7 mL EDTA 

tube AND  

1 x 2.6 mL Lithium 

heparin tube 

 

 

 

Special consent 

and request 

forms required- 

download from 

www.genetics.ie 

Variable. 

 

 

 

 

 

 

 

 

 

Free Androgen 

Index (FAI) 

(SHBG + 

Testosterone) 

 

SHBG 

 

 

 

 

 

 

 

Testosterone 

Eurofins 

Biomnis 

 

 

 

 

 

Blood 

1 x 4.5 mL Serum 

tube 

or  

1 x 2.6 mL Lithium 

heparin tube 

 

 

1 x 4.5 mL Serum 

tube 

or  

1 x 2.6 mL Lithium 

heparin tube 

  

 

 

 

 

 

 

 
 

 
 

 

 
 

 
 

 

SHBG and 

Testosterone 

assayed in 

Eurofins 

Biomnis for FAI 

15 working 

days 

Free Fatty Acids Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Spin , Separate 

and freeze 

within 1 hr . 

10 working 

days 

Free Light 

Chains(kappa, 

lambda) 

Tallaght Blood 

1 x 4.5 mL Serum 

tube 
 

Spin & Separate 10 working 

days 

Free T3 
(Triiodothyronine) 
(FT3) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube  

or 

1 x 4.5 mL Serum 

tube 

 

 
 

 

Spin & Separate 5 working 

days 

Free T4 

(Thyroxine) 

(FT4 

NGH 

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 2 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Fructosamine  Eurofins 

Biomnis 

 

Blood 

1 x 2.6 mL Lithium 

heparin tube  

Or 

1 x 4.5 mL Serum 

tube 

Or 

Blood 

1 x 2.7 mL EDTA  

tube 

 
 

 
 

 

 
 

None 7 working 

days 

Full blood count  

(FBC) Includes 

White Cell 

Count and 

Differential, 

Haemoglobin, 

Platelet Count, 

Red Cell Count 

and indices 

 

NGH  

(Haem) 

Blood 

1 x 2.7 mL EDTA 

tube 
 

None 1 working 

day 

Functional 

Antidodies : 

(Pneumococcal 

and Tetanus 

Antidodies)  

Eurofins 

Biomnis 

 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

day 

Fungal culture 

and microscopy 

(Mycology) 

 

 

Eurofins 

Biomnis 

 

 

 

 

 

Skin scrapings,  

Hair,  

Nail clippings 

 

 

Sterile 

Universal 

container 

Refer to Section 

10.7.16 

Mycology for 

specimen 

collection 

information. 

5-21 working 

days 

(GGT) 
Gamma-

glutamyltransferase  

NGH 

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

None 1 working 

day 

Gastrin. 

 

  

 

Eurofins 

Biomnis. 

 

 

 

 

 

 

Blood 

1 x 4.5 mL Serum 

tube. 

 

 

 

 

 

 

 
 

 

 

 

 

Patient should be 

fasting a 

minimum of 10 

hours prior to 

collection. 

Spin, separate & 

freeze <1hr. 

 

 

 

15 working 

days. 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Genetic testing 

Microarray 

Crumlin Blood 

2 x 2.7 mL EDTA 

tube 

 

 

Genetic request 

form. Consent 

form. 

Variable 

Gentamicin NGH (Mic) 

Tallaght 

See Antibiotic 

Assays 

 

 

 

  

Giardia Lambia Eurofins 

Biomnis 

 

5g Faeces sample  None  11 working 

days. 

Glycine 

Receptor 

Antibodies  

Oxford University 

Hospital, Immunology 
Dept, 

Churchill Hospital, 

Old Road, 
Headington, 

Oxford 

OX3 7LE 
UK. Phone 

00443003047777. 

www.ouh.nhs.uk/Immu
nology. 

CSF 

 

and/or  

 

Blood 

1 x 4.5ml Serum 

Tube 

 

Sterile 

Universal 

Container 

 

 

None 3 weeks 

Glucose 

(Fasting) 

NGH 

(CC) 

Blood 

1 x 2.7 mL Fluoride 

tube 
 

8 hour fasting 

prior to 

collection 

1 working 

day 

Glucose ( Non-

Fasting) 

NGH 

(CC) 

Blood 

1 x 2.7 mL Fluoride 

tube 
 

None 1 working 

day 

Glucose (Timed 

glucose) 

NGH 

(CC) 

Blood 

1 x 2.7 mL Fluoride 

tube  
 

2 hours post 

meal 

1 working 

day 

Glucose (CSF) NGH 

(CC) 

CSF  

1 x 2.7 mL Fluoride 

tube  
 

 

Ensure 

concurrent blood 

glucose 

measurement 

1 working 

day 

Glucose (Fluid) NGH 

(CC) 

Fluid. 

1 x 2.7 mL Fluoride 

tube  
 

None 1 working 

day 

Glucose 6 

phosphate 

dehydrogenase 

(G6PD)  

Eurofins 

Biomnis 

 

Blood 

1 x 7.5 mL EDTA 

tube 

 

 

FBC result 

required. 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Gonorrhoea 

(Neisseria 

gonorrhoea) 

PCR 

NHG 

(Mic) 

 

 

NVRL 

See culture and 

sensitivity for 

genital swab 

 
APTIMA collection 

device kits. Tests for 

Neisseria gonorrhoea 

and Chlamydia 

trachomatis 

simultaneously. 

 3 types-vaginal swab; 

Unisex/endocervical 

swab; and urine. 

 

Swab 

 

 

 

APTIMA  

collection 

device kit 

only 

 

 

 

 
Kits available from 

NVRL ï refer to 

www.nvrl.ucd.ie 

More sensitive than 

culture. 

Ensure urine 

specimen containers 

are filled to the 

correct volume. 

3 working 

days 

Group and 

Antibody screen 

NGH  
(Blood Transfusion) 

Blood 

1 x 7.5 mL EDTA 

tube 

 

 

Samples should 

be received 

before 15:45pm  

4 hours 

Growth 

Hormone : See 

IGF1 below  

 

 

 

 

Eurofins 

Biomnis 

 

 

 

 

 
 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

 
 

 

Spin, separate & 

freeze within 4 

hours. 

 

 

 

15 working 

days 

 

 

 

 

 

HbA1c 
(Glycosylated 

Haemoglobin) 

NGH  

(CC) 

Blood 

1 x 2.7 mL EDTA 

tube 
 

None 2 working 

days  

Haematinic 

screen 
(Vit B12, serum 

folate, ferritin) 

Tallaght Blood 

2 x 4.5 mL Serum 

tubes 
 

Request should 

include 

appropriate 

clinical details: 

refer to Vol 1 of 

National 

Laboratory 

Handbook for 

appropriate 

indications for 

testing. 

6 working 

days 

  

Haemochromatosis  

Carrier Status/ 

Diagnostic testing 

Eurofins 

Biomnis 

Blood 

2 x 2.7 mL EDTA 

tubes 
 

Eurofins Biomnis 

Genetic Test 

Request / Consent 

form required ï

download from 

www.Eurofins 

Biomnis.ie 

Variable 

http://www.nvrl.ucd.ie/
http://www.biomnis.ie/
http://www.biomnis.ie/
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Haemoglobin 

Electrophoresis 

 

SJH Blood 

2 x 2.7 mL EDTA 

tubes plus 

1 x 4.5 mL Serum 

tube 

 
 

 

Sample to be 

referred from 

Haematology 

Lab NGH. If 

sending next 

day store 

overnight at 

4°C. 

 

Variable 

Haemoglobinopathy 

screen 
SJH Refer to 

Haemoglobin 

Electrophoresis 

   

Haemolytic 

Screen (Retic, 

DCT, LFT, LDH, 

Haptoglobin, 

Urinary 

Haemosiderine) 

 

NGH (Haem, CC 

and Blood 

Transfusion) 
 

(Urinary Haemosiderin 

goes to SJH if urine 

received) 

Blood  

1 x 2.7 mL EDTA 

tube 

1 x 7.5 mL EDTA 

tube 

 

1 x 4.5 mL Serum 

tube 

 

 

1 x 2.6 Lithium 

heparin tube 

 

Urine (MSU) 

Universal Container 

 

 
 

 
 

 

 
 

 
 

 

 
 

Universal 

Container 

None 

If sending urine 

next day, store 

overnight at 

4°C 

Variable 

Haemophilus 

influenzae 

typing 

IMMRL  

Temple St. 

Slope sent from 

NGH Micro Lab. 

Chocolate 

Agar slope 
For confirmation 

of suspect 

isolates 

 

 

7-10 working 

days 

Haptoglobin NGH  

(Haem) 

Blood 

1 x 4.5 mL Serum 

tube 
 

 Up to 7 

working days 

hCG  

(Human 

Chorionic 

Gonadotropin) 

(Tumour 

Marker) 

Tallaght Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

 
 

 

Provide 

appropriate 

clinical details. 

Spin & Separate 

Mon ï Thurs. 

Spin, separate & 

freeze Fri ï Sun 

5 working 

days. 

hCG  
(Human Chorionic 

Gonadotropin) 

(Pregnancy) 

NGH 

(CC)  

Blood 

1 x 4.5 mL Serum tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

 

       

Specify request 

is pregnancy 

related. 

1 working 

day. 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Helicobacter 

Pylori  Antigen/ 

Faecal Antigen 

 

 Eurofins 

Biomnis 

Faeces-20g Sterile 

Universal 

container 

Freeze sample in 

universal 

container. 

5 days 

Helicobacter 

pylori   

Serology (CLO 

Antibodies) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Refrigerated 4 days 

Heparin induced 
thrombocytopaenia 

screen (HIT) 

(Pf antibody test, 

aggregation test, 

PF4, anti IgG, 

anti IgG, anti 

IgA and anti 

IgM) 

Tallaght 3 x 4.5 mL Serum 

tube 

 
 

 

 

In consultation 

with Consultant 

Haematologist 

only.  
A 4T score must be 

filled out by the 

requesting clinician 

on the HIT Request 

Form. This form can 

be downloaded from 

the St Jamesô 

Hospital LabMed 

User Guide.  

4T scores of 3 or 

less will not be 

tested. 

PF antibody test 

1 day. 

Platelet 

aggregation test 

2 weeks 

PF4 anti IgG, 

anti IgA and 

anti IgM 2 

weeks 

Hepatitis A-E  

serology 

(antibodies)  

(Also known as: 

 HAV, HBV, 

HCV, H D/Delta 

Virus  & HEV) 

 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

 

   
 

Hepatitis D 

serology 

performed on all 

newly diagnosed 

HBsAg pos 

samples 

2-3 working 

days 

10 working 

days Hep 

D+E 

Hepatitis A PCR NVRL 1 x 4.5 mL Serum 

tube 

 

Faeces 

 
Sterile 

Universal 

container 

 By 

arrangement 

Hepatitis B Core 

& Surface 

Antigen  

NVRL Blood 

1 x 4.5 mL Serum 

tube 
   

 

None 3 working 

days 

Hepatitis B PCR 

Viral load  

NVRL Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 7.5 mL EDTA 

tube 

 

   
 

 

If >24hrs in 

sending blood 

sample (arrive 

before 15.30), 

then separate 

and freeze  

 

 

 

5 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Hepatitis C PCR 

Viral load (HCV 

RNA Viral 

Load) 

 

Genotyping 

 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 7.5 mL EDTA 

tube 

 

   
 

 

If >24hrs in 

sending blood 

sample (arrive 

before 15.30), 

then separate 

and freeze. At 

least 2 ml 

separated sample 

required. 

 

5 working 

days 

 

10 working 

days 

 

 

 

 

 

Hepatitis C 

Virus 

(IL-28 SNP 

testing). 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

 

 

If >24hrs in 

sending blood 

sample (arrive 

before 15.30), 

then separate 

and freeze. At 

least 2 ml 

separated sample 

required. 

 

Hepatitis E PCR 

Viral load + 

genotyping 

 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 7.5 mL EDTA 

tube 

 

   
 

 

 By 

arrangement 

HER-2 Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Spin, separate 

and freeze 

within 4 hrs. 

Please supply 

menopausal 

status and 

clinical details 

with request.  

14 working 

days 

Herpes simplex 

virus (HSV) 

Serology 

NVRL Blood 

1 x 4.5 mL Serum 

tube 
 

None  3 working 

days 

Herpes simplex  

culture 

NVRL Bronchoalveolar 

lavage 

Nasopharyngeal asp 

Urine 

 

Throat swab 

 

Sterile 

Universal 

container 

 

Viral 

Transport 

Medium 

(VTM) 

None  

 

Other specimens 

by arrangement 

with NVRL 

 

 

 

 

14 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Herpes simplex 

PCR 

NVRL CSF-500µl 

 

 

1 x 7.5 mL EDTA tube 

 

 

Viral swab 

Urine 

 

 

 

Bronchoalveolar lavage 

 

Sterile 

Universal 

container 

 

 
 

 

Viral 

Transport 

Medium 

(VTM) 

 

Sterile 

Universal 

container 

None 2working 

days 

 

5 working 

days. 

 

 

 

 

 

 

 

 

Herpesvirus 

Type 6, Type 8/ 

Kaposi Sarcoma 

Associated 

Herpesvirus.  

 CSF-500µl 

 

Whole Blood 

1 x 7.5 mL EDTA 

 

Sterile 

Universal 

container 

 

 By 

arrangement 

HIV (Human 

immunodeficiency 

virus) Serology 

Ag+Ab 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

 

 
 

None 2-3 working 

days 

HIV PCR  

Viral Load/ HIV 

DNA/RNA 

NVRL Blood 

1 x 7.5 mL EDTA 
 

Freeze at -20
0 
C 

within 1 hr  

5 working 

days 

HIV  

Genotyping 

Resistance 

typing 

Tropism testing 

NVRL Blood 

1 x 7.5 mL EDTA 
       

If >24hrs in 

sending blood 

sample then 

separate and 

freeze. 

14 working 

days 

HLA Antibody 

Screening- All 

types excluding 

HLA B27. For 

HLA B27 refer 

below 

NBC Blood 

1 x 7.5 mL EDTA 

tube 

or 

2 x 2.7 ml EDTA 

tubes 

 

To arrive in 

NBC within 

48hrs of 

specimen 

collection 

7 working 

days 

HLA B27 NBC Blood  

1 x  7.5 mL EDTA 

tube 

or 

2 x 2.7 ml EDTA 

tubes 

 

GP requests 

require a letter 

from a 

Consultant 

Rheumatologist. 
To arrive in NBC 

within 48hrs of 

specimen 

collection 

  

7 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Homocysteine 

(Total only). 

 

Free 

Homocysteine 

requires 

deprorinisation 

prior to freezing. 

Contact TSCUH.  

 

Metabolic 

Laboratory, 

Childrenôs 

University 

Hospital Dublin 

1. (TSCUH)  

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

Place on ice 

immediately 

after 

phlebotomy. 

Must be sent to 

lab on ice.  Spin 

and separate 

within 15 mins. 

Dipatch frozen 

sample. 

 

7 working 

days 

HTLV 1 and 2 

(Human T-

Lymphotrophic 

Virus) Serology 

NVRL Blood 

1 x 4.5 mL Serum 

tube 
 

None 3 working 

days 

HTLV 1 and 2 

PCR 

NVRL Blood  

1 x  7.5 mL EDTA 

tube 

 

 

 By 

arrangement 

Humera 

Antibodies: 

Refer to Anti 

Adalimumab 

above . 

      

5 ïHIAA  (5 

Hydroxyindoleacetic 

Acid)  

Beaumont 24 hour urine 

collection in 3 L 

Urine container.  

Minimum volume  

100 mls required 

3L Urine 

container  

Additive 

required 20 mL 

6M HCL. Refer 

to section 2.5 
No pineapple, nuts, 

bananas or kiwi 

fruit to be eaten 

immediately prior or 

during collection 

15 working 

days 

Hydroxyproline 

(Plasma) 
Eurofins 

Biomnis 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

 15 working 

days 

Hypercoagulation 

Screen 
Tallaght See Thrombophilia 

Screen 

   

 
Hypocoagulation 

Screen 
Tallaght 

 

See Factor Assays 

 

  

 

 

IgG4 Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Always specify 

patientôs age and 

gender. 

 

15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Immunoglobulins: 

IgA, IgG, IgM 

(gamma 

globulins) 

Tallaght Blood 

1 x 4.5 mL Serum 

tube 
 

Spin & separate 10 working 

days 

Immunoglobulins: 

IgE. 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

 

 

 

 

 

 

None 10 working 

days. 

 

 

 

 

 

 

 

Immunophenotyping  

Peripheral Blood 

 

Tallaght Blood 

1 x 2.7 mL EDTA 

tube 
 

Mon ï Thurs only. 

At room 

temperature (DO 

NOT PUT IN 

FRIDGE). If 

sending Thurs 

morning, send as 

early as possible. 

Sample must be 

<48 hrs old. 

Variable 

Infectious 

Mononucleosis 

(screening test) 

(Monospot) 

 

 

 

 

NGH  

(Haem) 

 

 

 

 

 

 

 Blood 

1 x 2.7 ml EDTA 

tube  

 

 

 
 

 

Batched once 

daily. Testing 

should be 

completed 

within 24 hours 

of specimen 

collection 

1 working 

day 

Influenza A and 

B serology 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Refrigerated 6 working 

days 

Influenza virus  
 

Culture 

immunofluoresence 

resistence testing. 

NVRL 

 

 

Nasopharyngeal 

aspirate 

Sputum 

BAL 

Sterile 

Universal 

container 

Respiratory 

viruses are 

thermo-labile. 

Transport to lab 

ASAP and keep 

at 4ºC 

 

 

 

 

 

 

2 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Influenza virus 

PCR. 

 

H5/H7 Avian 

Influenza by 

prior 

arrangement 

only 

NVRL 

 

 

 

 

Nasopharyngeal 

aspirate or swab, 

Throat swab  

Nasal 

BAL 

 

Viral 

Transport 

Medium 

(VTM) 

Sterile 

Universal 

container 

Respiratory 

viruses are 

thermo-labile. 

Transport to lab 

ASAP and keep 

at 4ºC 

3-5 working 

days 

 

 

 

 

Inflammatory 

Markers 

Eurofins 

Biomnis 

 

1 x 4.5ml Serum 

tube  

None 
 

15 working 

days 

Infliximab  

(Antibodies and 

Level)  

Eurofins 

Biomnis 

1 x 4.5ml Serum 

tube  

Spin, separate & 

freeze serum < 

4 hours.  
Please include 

patientôs schedule e.g  

dose,  frequency of 

dose and 

commencement date 

on treatment . 

15 working 

days 

Inhibin B Eurofins 

Biomnis 

 

1 x 4.5ml Serum 

tube  

Spin, separate & 

freeze within 1 

hour.  

Non haemolysed 

sample. 

Always collect 

sample between 

3
rd
 & 4

th
 day of 

cycle. Clinical 

details & 

ultrasound result 

required. 

15 working 

days 

Insulin 

 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Non-haemolysed 

samples. 

Refrigerated 

 

(If received as 

part of 72 hour 

fast for 

investigation of 

hypoglycaemia 

requires prior 

notification to 

Laboratory at 045 

849911).  First set 

of bloods much 

reach Lab either 

Mon or Tues only 

before 4 pm.) 

15 working 

days 
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NGH location: 

CC = Clin Chemistry 

Haem = Haematology 
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Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 
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Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Insulin 

Antibodies 

 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Non-haemolysed 

samples. 

Refrigerated 

(If received as part 

of 72 hour fast for 

investigation of 

hypoglycaemia 

requires prior 

notification to 

Laboratory at 045 

849911). Only 1 

sample for Insulin 

antibodies to be 

referred during the 

entire test.  

15 working 

days 

Insulin Like 

Growth Factor 

(IGF-1)/ IGF-2/ 

IGF-1/IGF-2 

Ratio/ 

Somatomedin C.   

 

Note: When 

requested with 

Growth 

Hormone (GH) , 

a separate frozen 

serum is 

required for each 

test. 

Eurofins 

Biomnis 

Blood 

2 x 4.5 mL Serum 

tube 
   

Spin, separate & 

freeze < 4 

hours. 
Non haemolysed 

sample. 

 
(If received as part 

of 72 hour fast for 

investigation of 

hypoglycaemia 

requires prior 

notification to 

Laboratory at 045 

849911).  First set 

of bloods much 

reach Lab either 

Mon or Tues only 

before 4 pm.) 

 

15 working 

days 

INR 

(International 

Normalised 

Ratio) 

NGH  

(Haem) 

Blood  

1 x 3.0 mL 

Trisodium citrate 
 

Testing should 

be completed 

within 24 hours 

of specimen 

collection 

1 working 

day 

Intrinsic factor 

antibodies  

Eurofins 

Biomnis 

Blood 

1 x 4.5ml Serum 

tube 
 

None Variable 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 
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Turnaround 
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(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Intrinsic Factors 

(Coagulation 

factors VIII, IX, 

XI, XII)  

Tallaght Blood 

3 x 3.0 mL 

Trisodium citrate 

tubes.  

 

Must be in NGH 

Lab by 9.30am. 

In consultation 

with Consultant 

Haematologist 

only. 

 

12 weeks 

unless deemed 

urgent by 

Consultant 

Haematologist 

Iron (Fe) Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.6 mL Lithium 

heparin tube. 

 

 

 

 
 

 

None 10 working 

days. 

 

 

 

 

 

 

Islet Cell 

Antibodies 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 10 working 

days 

JAK-2 Mutation 

(see below for 

additional tests). 

 

 

 

 

 

 

If CALR and 

MPL requeested 

with JAK-2 refer 

to Sheffield. 

 

 

 

Cancer Molecular 

Diagnostics  

SJH 

 

 

 
 

 

 

Sheffield 

Childrenôs 

Foundation 

Trust, Diagnostic 

Genetics, C 

Floor, Blue 

Wing, Western 

Bank, Sheffielsd 

S19 2TH 

Blood 

1 x 2.7 m L EDTA 

tube 

 

 

 

 

 

Blood 

3 x 2.7 m L EDTA 

tube 

 

 
 

 

 

      

       

 

      

Contact NGH 

Haematology 

Lab. 

In consultation 

with Consultant 

Haematologist 

only. 

 

Contact NGH 

Haematology 

Lab. 

In consultation 

with Consultant 

Haematologist 

only. 

 

2-3 weeks 

 

 

 

 

 

 

 

2-3 weeks 

Karyotyping Eurofins 

Biomnis 

Blood 

2 x 2.6 mL Lithium 

heparin tube 
 

NGH only 

accept from 

hospital 

inpatients. Send 

Mon ïWed. 
Must get to 

Eurofins Biomnis 

by 2pm same 

day. Consent form 

required. 

 

Variable 
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Test/Profile Testing Location 
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CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 
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Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Keppra Levels 

(Levetiracetam) 

Eurofins 

Biomnis 

See Levetiracetam    

Ketosteroids 

(17- 

Ketosteroids) 

Eurofins 

Biomnis 

24 hour urine 

collection in 3L 

Urine container.  

Minimum volume  

100 mls required 

3L  

Urine 

Container 

Plain container 

No additive 

required.  

Refer to Section 

2.5. 

Store the urine in 

a refrigerator (+ 

4ºC) between each 

urination. At the 

end of collection, 

send the urine to 

the laboratory 

without delay. 

15 working 

days. 

 

 

 

 

 

 

 

 

 

 

Kleihauer Test Eurofins 

Biomnis 

Blood  

2 x 2.7 ml EDTA  

 8 working 

days 

Lactate  

Arterial/Venous 

 

Note : 

Interference may 

be noted in cases 

of Ethylene 

glycol/antifreeze 

poisoning.  

NGH 

Blood Gas 

Analysers 

Inpatient only 

 

Radiometer 

safePICO Blood 

Gas Syringe:  

 

Sample Volume: 1 

mL 

 

 Analyse within 

15 mins   

Hand deliver to 

Laboratory ï do 

not send sample 

in PTS (Chute) 

system 

 

Lactate (plasma) 

 

Note: see above 

 

Inform requester 

of availability 

via Blood Gas 

Analysis 

Tallaght Blood 

1 x 2.7 mL Fluoride 

tube 
 

Contact the 

laboratory prior 

to taking 

specimen for 

plasma Lactate 

analysis. 

Spin and 

separate < 15 

mins. 

1 working 

day 

Lactate (CSF) 2-3 weeks CSF taken into 

Fluoride tube 

CSF taken 

into 

  

Contact the 

laboratory prior 

to taking 

specimen for 

CSF Lactate 

analysis. 

Send to Tallaght 

Hospital 

immediately. Do 

not spin or 

freeze 

1 working 

day 
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contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Lactate 

dehydrogenase 

(LDH) 

NGH 

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

Non ï 

haemolysed 

samples 

1 working 

day 

Lactate 

dehydrogenase 

(LDH) (Fluid) 

NGH 

(CC) 

Fluid in Universal 

container. 

Minimum volume  

2 mls required.  

Universal 

Container 

None 1 working 

day 

Lactate 

dehydrogenase 

(LDH 

Isoenzymes) 

Eurofins 

Biomnis 

 

 

 

Blood 

1 x 4.5 mL Serum 

tube 
 

 

 

Non haemolysed 

sample 

 

 

 

 

 

 

 

 

 

 

 

Lamictal Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Spin, separate & 

freeze within 

4hrs 

15 working 

days 

Lamotrigine Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Spin, separate & 

freeze within 

4hrs 

15 working 

days 

Lead (Blood) Eurofins 

Biomnis 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 2.7 mL EDTA 

tube 

 
 

 

Whole Blood 15 working 

days 

Lead (Urine) Eurofins 

Biomnis 

Spot urine in 

Universal container. 

Minimum volume  

20 mls required 

Universal 

Container 

End of working 

shift urine. 

15 working 

days 

Legionella 

Serology 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

Confirmatory 

serology 

performed if 

initial screening 

pos 

5-14 working 

days 

Legionella  

PCR 

Eurofins 

Biomnis 

Sputum 

BAL 

Puncture fluid 

Sterile 

Universal 

container 

Refrigerated  

Legionella 

urinary antigen 

(Atypical 

pneumonia 

screen) 

NGH  

(Mic) 

Urine  

10 mls 

Sterile 

Universal 

container 

Only on ED/MAU/ 

COB + ICU patients 

with relevant 

clinical details. All 

other wards with 

Consultant Micro 

approval. 

 

 

1 working 

day 
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contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Leptospira 

Serology 

(Weilsôs disease) 

NVRL Blood 

1 x 4.5 mL Serum 

tube 
 

None  4 working 

days 

Levetiracetam  

(Keppra Levels) 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.7 mL EDTA 

tube 

 

 
 

 

 

Spin, separate & 

freeze within 4 

hours. 

15 working 

days 

LH  

(Luteinising 

Hormone) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Spin & Separate 5 working 

days 

Lipase  Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or 

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

Refrigerated 15 working 

days 

Lipoprotein 

electrophoresis 
(Lipids  

electrophoresis) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Non haemolysed 

sample. 

Fasting sample. 

15 working 

days 

Lipoprotein 

Lp(a) 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

None 15 working 

days 

Listeria 

monocytogenes 

Serology 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

None  6 working 

days 

Lithium NGH 

(CC) 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Take 12 hours 

post dose or 

before next dose 

if BD dosing. 

 

 

 

 

 

1 working 

day 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Lupus 

Anticoagulant  

(Can be part of 

Thrombophilia 

screen) 

Tallaght Blood  

3 x 3 mL Trisodium 

citrate tubes 

1 x 4.5mL Serum 

tube 

 
 

 

Patientôs 

anticoagulation 

status MUST be 

stated on request 

form. Must be 

fresh and be in lab 

in NGH by 9.30 

am. Will not be 

analysed if INR 

>3.0. Not performed 

if patient is on 

Direct Oral 

Anticoagulants 

(DOACôs), heparin 

or Clexane. Request 

to be reviewed by 

Haematology 

Laboratory Scientist. 

12 weeks 

Unless 

deemed urgent 

by Consultant 

Haematologist

. 

Lupus Screen. Eurofins 

Biomnis 
See Anti-Nuclear 

Antibodies (ANA). 

   

 

Lyme Disease 

(Borrelia 

burgdorferi) 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

 

CSF  

400 µL 

 
 

Sterile 

Universal 

container 

Clinical details  

must be provided 

for confirmatory 

testing.If 

molecular testing 

required contact 

NVRL 

5 working 

days 

 

 

Lymphocyte 

Subsets : B and 

T cell subsets 

SJH Blood 

2 x 2.7 mL EDTA 

tube 

 

 

None. 

Sample must be 

analysed within 

24hrs of 

collection. Cut-off 

in SJH 15:00 

daily. 

4 working 

days 

MAG (Myelin 

associated 

glycoprotein ) 

antibodies  

Oxford University 

Hospital, Immunology 
Dept, 

Churchill Hospital, 

Old Road, 
Headington, 

Oxford 

OX3 7LE 
UK. Phone 

00443003047777. 

www.ouh.nhs.uk/Immo
nology 

Blood 

1 x 2.7 mL Serum  

tube 
 

  

Malaria  

Parasites 

NGH  

(Haem) 

Blood 

1 x 2.7 mL EDTA  

tube 
 

Contact Lab for 

specialised 

request form. 

Sent fresh 

without delay. 

1 working 

day. 

Magnesium NGH 

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

None 1 working 

day 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(I f urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Measles Virus 

Serology 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

 

Oral fluid 

 
Sterile 

Universal 

container 

None  4 working 

days 

Measles Virus 

Culture  

NVRL BAL 

CSF 

Nasopharyngeal 

Aspirate 

Urine 

  4 working 

days 

Measles Virus 

PCR 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

CSF 

Oral fluid 

 
Sterile 

Universal 

container 

None 7 working 

days. 

 

 

 

 

Meningococcal 

PCR 

(Neisseria 

meningitidis) 

IMMRL  

 Temple St. 

CSF 

200 µL 

 

 

Blood 

1 x 2.7 mL EDTA 

tube 

Sterile 

Universal 

container 
 

 

 

Use 

Meningococcal 

Reference 

Laboratory 

request forms 

1 working 

day 

Men ï 1 Genetic 

Testing 

(Multiple 

Endocrine 

Neoplasia Type 

1).  

National Centre 

for Medical 

Genetics, 

Crumlin 

Blood 

2 x 2.7 mL EDTA 

tube  
 

Form required 

with sample. 
Refer to 

www.genetics.ie 

under heading 

Downloads 

óRequest form 

for genetic 

testingô 

Variable 

Mercury (Blood) Eurofins 

Biomnis 

Blood 

2 x 2.7 mL EDTA 

tube 

or 

2 x 2.6 mL Lithium 

heparin tube 

 
 

 

 

Whole Blood 21 working 

days 

Mercury (Urine) Eurofins 

Biomnis 

Spot Urine in 

Universal container. 

Minimum volume  

20 mLs 

 

 

 

Universal 

Container 

Sample at end of 

workshift. 

21 working 

days 

http://www.genetics.ie/
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Metanephrines 

(Plasma Free 

Metanephrines) 

Beaumont Blood 

2 x 2.7 mL EDTA 

tubes  

or  

1 x 4.5 mL EDTA 

tube 

 

Patient lying down 

for 30 mins before 

taking sample.   

Caffeine free diet 

recommended 24 

hrs prior to 

venesection.  State 

the medication the 

patient is on.  

Place sample on ice. 

Separate and freeze. 

Send sample to: 

HPLC Laboratory, 

Chemical 

Pathology, 

Beaumont Hospital, 

Dublin 9 (01 

8092351)  

15 working 

days 

Metanephrine  

 (Urine) 

Beaumont 24 hr Urine 

collection in 3L 

Urine container.  

 

3L Urine 

container  

Additive 

required 20 mL 

6M HCL. Refer 

to section 2.5 

15 working 

days 

 

 

 
Metapneumovirus 

Human (HMPV) 
Immunofluorescence 

NVRL BAL 

NPA 

Sputum 

Sterile 

Universal 

container 

None 3 working 

days 

Metapneumovirus 

Human (HMPV) 

PCR 

NVRL BAL 

NPA 

Sputum 

Throat swab 

Sterile 

Universal 

container 

None 3 working 

days 

Meth 

Haemoglobin 

(MetHb)  

Arterial/Venous 
 

NGH 

Blood Gas 

Analysers 

Inpatient only 

 

Radiometer 

safePICO Blood 

Gas Syringe:  

 

Sample Volume: 1 

mL 

 

 Analyse within 

15 mins   

Hand deliver to 

Laboratory ï do 

not send sample 

in PTS (Chute) 

system 

 

Methylmalonic 

Acid (MMA)  

Eurofins 

Biomnis 

1 x 2.6 mL Lithium 

heparin tube  

Spin & freeze 

within 1 hour. 

15 working 

days 

Microalbumin NGH 

(CC) 

Spot urine or 2
nd

 

morning urine. 

Universal 

Container 

None 1 working 

day 

Microarray 

Genetic Testing 

Crumlin Blood  

2 x 2.7mL EDTA 

tube 
 

Need Genetic 

Request form 

and Consent 

form. 

 

 

 

Variable 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Microbial 

Identification 

16S DNA PCR 

Eurofins 

Biomnis 

 

Blood 

1 x 4.5 mL Serum 

tube 

2 x 2.7mL EDTA 

tube 

 

 

 

Specific Eurofins 

Biomnis request 

form needs to 

accompany 

sample with 16S 

PCR requested.  

Check with Senior 

Micro staff prior 

to sending. 

 

MOG antidodies 

( Myelin 

oligodendrocyte 

glycoprotein ) 

antibodies  

Oxford University 
Hospital, Immunology 

Dept, 
Churchill Hospital, 

Old Road, 

Headington, 
Oxford 

OX3 7LE 

UK. Phone 
00443003047777. 

www.ouh.nhs.uk/Immo

nology 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

  

Monospot : 

Refer to 

Infectious 

Mononucleosis  

     

MRSA  NGH  

(Mic) 

Miscellaneous 

Swabs 

Transport 

Swab 
MRSA screen = 

Nasal, Groin and 

Throat Swabs 

only. 

2 working 

days 

Mumps Virus 

Serology 

 

 

NVRL Blood 

1 x 4.5 mL Serum 

tube 

 

Oral fluid 

 
 

Sterile 

Universal 

container 

None  5 working 

days 

Mumps Virus 

PCR 

NVRL CSF 

Oral fluid, 

Urine 

Throat swab 

Sterile 

Universal 

container 

 

VTM  

 7 working 

days 

Mumps Virus 

Culture 

NVRL Oral fluid, 

Urine 

 

Throat swab 

Sterile 

Universal 

 

Transport 

Swab 

 5 working 

days 

Mycobacteria 

(Zn, AFB, TB) 

Tallaght See Acid Fast 

Bacilli (AFB) 

 

   

Mycology 
(Fungal microscopy 

and culture) 

Eurofins 

Biomnis 

See Fungal Culture    
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Mycoplasma 

Serology 

 

 

Eurofins 

Biomnis 

 

 

 

 

Blood 

1 x 4.5 mL Serum 

tube 
 

 

 

 

 3-4 working 

days 

 

 

 

Mycoplasma 

Culture 

 

 Eurofins 

Biomnis 

1
st
 catch Urine 

 

Universal 

Container 

None 15 working 

days 

Mycoplasma 

Screen  

Eurofins 

Biomnis 

CSF or bronchial 

washing/ 

lavage 

Universal 

Container 

Freeze (CSF or 

washing)  on 

receipt 

20 working 

days 

 

 

Myositis Panel- 

Anti TIFIY, 

MDA 5, NXP2, 

SAE, Anti KU, 

PM100, PM75, 

JO-1, SRP, PL7, 

PL12, EJ, OJ 

and anti subunits 

Mi2a and 

Mi2beta. 

 

 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 20 working 

days 

 

Myoglobin 

(Serum) 

 Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

or  

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

 

None 15 working 

days 

 

 

 

 

 

 

 

Myoglobin 

(Urine): 
ROUTINE only 

(for URGENT 

requests refer 

below). 

Please return 
complete collection 

between  8:30 am 

and 5:30 pm Mon ï 

Fri or 9am ï 1 pm 

Sat 

Eurofins 

Biomnis 

Urine in Universal 

container or 24hr 

Urine sample in 3L 

container.  

  

 

Universal 

Container 

or 

3L Urine 

Container 

2mls of 24hr or  

2 mls random 

urine sample 

frozen <1hr 

15 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Myoglobin 

(Urine):  
URGENT 

SJH 

Haematology 

Spot Urine sample in 

Universal container.  

Minimum volume 20 

mls required 

 

Universal 

Container 

None 2 working 

days 

 

NT-proBNP Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Spin & Separate 5 working 

days 

Natural Killer 

Cell Assay (NK 

cells) 

 

SJH See Lymphocyte 

Subsets. 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

Needle Stick 

Injuries (Source 

and Recipient 

blood) 

NVRL 

 
ED to be contacted 

immediately 

(Follow PPPG-362 

guidelines on Q 

pulse) 

 

Out of hours- 

External locations 

need to contact 

NVRL directly. 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Refer to Section 

5.15 in 

NGH/SR/SOP/005 

It is the Requesting 

Cliniciansô 
responsibility to 

contact NVRL out-

of-hours. See 

www.nvrl.ucd.ie  

Source blood 

always sent urgently 

during routine and 

out-of-hours. 

Same Day (If 

NVRL 

approved 

prior to 

sending) 

Noradrenaline Beaumont See Catecholamines    

Norovirus PCR 

(Winter 

vomiting) 

NVRL Faeces 

5-10 mL 

Sterile 

Universal 

container 

Separate sample 

required. Early 

acute specimens 

are preferable. 

Inpatient testing -

only on approval 

by Infection 

Control except AE 

patients. 

 

 

 

 

5 working 

days 

 

 

 

 

 

 

 

 

 

http://www.nvrl.ucd.ie/
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Notch 3  

Notch 3 exons 3-

24 or Notch 3 6 

exons 

Eurofins 

Biomnis 

2 x 2.7 mL EDTA 

tube.  

Consent form 

required 

downloaded 

from Biomnis. 

ie. Samples to 

reach Biomnis 

early am . 

20 woking 

days 

Neisseria 

gonorrhoea 

NVRL 

 

 
 

See Gonorrhoea 

 

 

 

   

Occult Blood NGH 

(Mic) 

Faeces Sterile 

Universal 

container 

 Same day 

Oestradiol Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Spin & Separate  5 working 

days 

Oligoclonal 

bands. 

Immunology 

Dept, 

 St Jamesôs  

Hospital 

 

See CSF for 

Oligoclonal Bands. 

 

 

 

 

   

Organic Acids  

(Urine)  

 

 

Metabolic 

Laboratory, 

Childrenôs 

University 

Hospital, 

Dublin 1. 

Early morning Spot 

urine in Universal 

Container. 

Minimum volume  

5 mls required. 

 

 Dipstick for pH 

and freeze 

immediately. 

pH should be 

less than 8 .  

If > 8 ? 

microbial 

contamination , 

Request repeat 

sample. Dispatch 

frozen sample. 

7 working 

days 

Osmolality 

(Serum) 

Tallaght Blood 

1 x 4.5 mL Serum 

tube  

 

or 

 

1 x 2.6 mL Lithium 

heparin tube 

 

 
 

 

 

 

Spin & Separate 5 working 

days  



NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 128 of  148 

LABORATORY USER MANUAL  

 

 
Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Osmolality 

(Urine) 

 

Tallaght 

 

 

Spot Urine in 

Universal container 

Minimum volume 5 

mls required 

Universal 

Container 

 

 

None 

 

 

 

 

5 working 

days 

Ova and 

Parasites 

 

NGH  

(Mic) 

Faeces Sterile 

Universal 

container 

Refer to Section 

10.7.14. O, C & P. 

Relevant clinical 

details and 

convincing history 

required by prior 

special request. 

 

On request 

Paracetamol 

 

 

NGH 

(CC) 

See Acetaminophen 

 

 

   

Paraneoplastic 

neurological 

syndrome 

markers: Hu, 

Yo, Ri, Ma, 

CRMP5/CV2, 

Tr, 

Amphiphysin.  

Oxford University 

Hospital, Immunology 
Dept, 

Churchill Hospital, 

Old Road, 
Headington, 

Oxford 

OX3 7LE 
UK. Phone : 

00443003047777: 

www.ouh.nhs.uk/Immu
nology. 

Blood 

1 x 4.5ml Serum 

Tube 

 

      

None 2 ï 3 weeks 

Parainfluenza 

virus (PIV) 
Immunofluorescence 

NVRL Nasopharyngeal 

aspirate or washing 

BAL 

Sputum 

Sterile 

Universal 

container 

Respiratory 

viruses are 

thermo-labile. 

Must be sent to 

lab ASAP and 

kept at 4ºC 

3 working 

days 

Parainfluenza 

virus (PIV) 

culture 

NVRL Respiratory 

secretions 

Throat swab 

 

 

Sterile 

Universal 

container 

Respiratory 

viruses are 

thermo-labile. 

Must be sent to 

lab ASAP and 

kept at 4ºC 

 

14 working 

days 

Parainfluenzae 

1,2,3 Serology 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube. 

 

 

 

 

 

 

Refrigerated 5 working 

days. 

 

 

 

 

 

 

 

 

http://www.ouh.nhs.uk/Immunology
http://www.ouh.nhs.uk/Immunology


NGH/PATH/GDE/001 Ver. 7    Effective Date: 11_/_04_/_18___ Page 129 of  148 

LABORATORY USER MANUAL  

 

 
Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Parathyroid 

Hormone (PTH) 

Tallaght Blood 

1 x 2.7 mL EDTA 

tube 

or 

1 x 4.5 mL Serum 

tube 

 

 
 

 

 

Spin, separate & 

freeze within 4 

hours 

5 working 

days 

Parvovirus B19 

Serology 

(B19V) (Slapped 

cheek syndrome) 

NVRL Blood 

1 x 4.5 mL Serum 

tube 
 

None 3 working 

days 

Parvovirus B19 

PCR 

NVRL Blood 

1 x 2.7 mL EDTA 

tube 

Amniotic fluid 

 

 

 5 working 

days. 

 

 

 

 

PCOS 

(Polycystic 

ovarian 

syndrome) 

screen / fertility 

hormones. 

 

 

 

 

 

 

 

 

Tallaght 1 x 2.6 mL Lithium 

heparin tube 

 

or 

 

1 x 4.5 mL Serum 

tube. 

 

 

 

 

 

      
 

 

 

      

LH, FSH, 

Oestradiol, 

Prolactin, 

Testosterone. 

 

 

 

 

 

 

 

 

 

 

Pernicious 

anaemia screen 

SJH Blood: 

1 x 2.7 ml EDTA 

tube 

2 x 4.5 ml serum 

tube 

 

Urine: 

24 hr urine 

 
 

 

Schillingôs test 

must be pre-

arranged with 

SJH 

Variable 

pH pleural fluid NGH 

(CC) 

Fluid in Radiometer 

Blood Gas syringe - 

Referred to 

Laboratory for 

analysis  

 

 Analyse within 

15 mins   

Hand deliver to 

Laboratory ï do 

not send sample 

in PTS (Chute)  

1 working 

day 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Phenobarbitone Tallaght Blood 

1 x 2.6 mL in 

Lithium heparin 

tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Sampling time 

not critical. 

Spin & Separate 

5 working 

days 

Phenylalanine Temple Street 

Childrenôs 

Hospital 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 
 

 

Separate prior to 

dispatch to 

CUH, Temple 

Street. 

1 ï 3 

working days 

Phenytoin 

(Epanutin) 

Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube 

or 

1 x 4.5 mL Serum 

tube 

 

 
 

 

Sampling time 

not critical (but 

pre-dose 

recommended). 

Spin & Separate. 

5 working 

days 

Phosphate 

(Blood) 

NGH 

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 

 

 

Non- 

haemolysed 

sample 

1 working 

day 

 

 

 

 

Phosphate 

(Urine) 

NGH 

(CC) 

24 hr Urine 

collection in 3L 

Urine container.  

Minimum volume  

10 mls required 

3L Urine 

Container 

Additive 

required 20 mL 

6M HCL. Refer 

to Section 2.5 

 

1 working 

day 

 

 

 

 

Picornavirus 

(Coxsackie 

Virus serology) 

Eurofins 

Biomnis 

See Coxsackie Virus 

serology 

   

Pinworm 

(Enterobius 

vermicularis) 

 

 

 

NGH  

(Mic) 

 

 

 

 

Sellotape slides 

 

 

 

 

 

Slide 

 

 

 

 

 

None 

 

 

 

 

 

1 working 

day 

Plasma 

Viscosity 

SJH Blood 

1 x 2.7 mL EDTA 

tube 

 

 

None 2 working 

days 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Pueumococcal 

Antibodies 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 
 

None 15 working 

days 

Pneumococcal 

Urinary Antigen 

(Atypical 

pneumonia 

screen) 

NGH  

(Mic) 

Urine Sterile 

Universal 

container 

Only on ED/MAU/ 

COB + ICU patients 

with relevant 

clinical details. All 

other wards with 

Consultant 

Microbiologist 

approval 

1 working 

day 

Pneumococcal 

PCR 

(Streptococcus 

pneumoniae) 

IMMRL  

Temple St. 

Blood 

1 x 2.7 mL EDTA  

 

CSF 

200 µL 

 
Sterile 

Universal 

container 

Use 

Meningococcal 

Reference 

laboratory 

request forms 

7-10 working 

days 

Pneumococcal 

antibodies 

Eurofins 

Biomnis 

Blood 

1 x 4.5 mL Serum 

tube 

 

 

Post vaccination 

testing  

14 working 

days 

Pneumocystis 

carinii (ji roveci) 

pneumonia 

(PCP) 

Eurofins 

Biomnis 

 

 

 

 

 

 

 

BAL  

Bronchial secretions 

 

 

 

 

 

 

Sterile 

Universal 

container 

 

 

 

 

 

Min 5 ml 

Refrigerated 

 

 

 

 

 

4 working 

days 

 

 

 

 

 

 

 

 

 

 

 

 

PNH Screen/ 

PNH 

Immunophenoty

ping  

Tallaght 2 x 2.7 mL EDTA 

tube  

 5 working 

days 

Polio Virus 

(Culture) 

NVRL Faeces  Universal 

Container 

 

 10 working 

days. 

POMPE Disease 

(GAA: acid 

alpha-

glucosidase) 

Willink 

Biochemical 

Genetics Unit, 

St. Maryôs 

Hospital, 

Manchester 

Whole Blood 

1 x 2.7 mL EDTA 

tube 
 

Appropriate 

request form must 

be collected from 

Clinical 

Chemistry 

laboratory. 
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Test/Profile Testing Location 

NGH location: 

CC = Clin Chemistry 

Haem = Haematology 

Mic = Microbiology  

Specimen Type/ 

Requirements 

Tube Cap 

Colour or 
Container 

Type 

Special 

Requirements 

Turnaround 

Time 

(If urgent, 

contact lab) 

Please Note: Test analysis may not be performed if relevant clinical details are not supplied on request form 

Porphyrins 

 

PBG 
(Porphobilinogen) 

 

 

 

Porphyrin 

Screen 

St Jamesôs 

Hospital 

 

 

 

Urine: Early 

morning spot urine 

in Universal 

container 

 

Urine: Early 

morning spot urine 

in Universal 

container 

 

Faeces: 10 g in 

Universal container 

 

 

Blood: 1 x 2.7 mL 

EDTA tube 

 

 

Blood: 1 x 2.6 mL 

Lithium heparin 

tube 

 

 

 

Universal 

Container 

 

 

Universal 

Container 

 

 

 

Universal 

Container  

 

 

 
 
 

 

 

 

 

 

Protect From 

Light 

 

 

Protect From 

Light 

 

 

 

Protect From 

Light 

 

Whole Blood 

Protect from 

light 

 

Protect from 

light 

Separate before 

sending to SJH 

15 working 

days 

Potassium NGH 

(CC) 

Blood 

1 x 2.6 mL Lithium 

heparin tube 
 

Non ï 

Haemolysed 

sample 

1 working 

day 

Prion protein 

(CJD) 

Neuropathology Lab, 

Beaumont Hospital 
See CJD above    

Procalcitonin Eurofins 

Biomnis 

1 x 4.5 mL Serum 

tube  

Spin, separate & 

freeze within 1 

hour. 

15 working 

days 

Procollagen III 

(P3P) 

Eurofins 

Biomnis 

1 x 4.5 mL Serum 

tube 

 
 

Spin, separate & 

freeze within 4 

hours 

15 working 

days 

Progesterone  Tallaght Blood 

1 x 2.6 mL Lithium 

heparin tube. 

 

Or 

 

1 x 4.5 mL Serum 

tube. 

 

 

 

       
       

       

 

         

Spin & Separate 5 working 

days 

 

 

 

 

 

 

 

 

 




