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PERIPHERAL BLOOD FILN

* Initiation of a PBF is often a clinical request by the

attending clinician on account of a clinical suspicion or
less frequently initiated by the laboratory.

The laboratory may initiate peripheral blood film based
on abnormal findings from an automated count or

patients clinical information whose diagnosis may be
supported by a peripheral blood film.



PBF: INDICATIONS

* Unexplained/ suspected cytopenias

* Suspected bone marrow infiltration by malignancy/
infection

* Suspected haemolysis

* Suspected haematological malighancy
* Unexplained splenomegaly/ jaundice
* Features of hyperviscosity syndrome



| Analyte | Results | Unit | Flag |Reference | Methodology
— White Blood Cell 5.3 107G 4.0-10.0 Scalter Fluocresence
Red Bloocd Cell iz 1041 2L 3g-48 OC Impedance Method
Haemog kobin 9.9 gfdlL 120 -15.0 Colorimeatric method
Haematocrit 30.6 k. 60 -46.0 Calculated
hean Ceall WVolume 834 i 830 - 1010 RBC Histogram
hean Cell Hasmoglobin 26.9 g 270 -32.0 Calculated
hean Cell Hasmoglobin 323 gfdlL 31.5-345 Calculated
Concentration
Red Cell Distribution Width CW 14.9 % 110-150 RBC Histogram
Platebet 445 109/l 150 - 410 DC Impedance Meaethod
Meutrophidl S a4 F %o 400 - 80.0 Scatter Fluoresence /MManual Differantial
Lymphocyte %% 44.2 %o 200 - 40.0 Scatter Fluoresence /MManual Differantial
Monocyte %o 8.5 T 2.0-100 Scatter Fluoresence Mdanual Differantial
Eosinophil % 20 T 1.0-6.0 Scatter Fluoresence Mdanual Differantial
Basophil % 0.6 - 00-20 Scatter Fluoresence /Mdanual Differantial
Meutrophil Absolute Count 237 109/l 2.00 - T.00 Calculated
Absolute Lymphocytes Codnt 2.34 108/l 1.00 - 3.00 Calculated
honoccyte Absolute Count 0.45 109/l 0.50 - 1.00 Calculated
Eosinophil Absolute Count 011 10840 002 - 050 Calculated
Basophil Absolute Couwnt 0.03 10*a/L 002 - 010 Calculated
Mucleated Red Blood Cell O NRBC/TOOWEB 0-10 Scatter Fluoresence /Manual Differential
[

Peripheral Blood Film Comment

Chnical summany. 4 1-year-old with undertying DM, chronic kidney disease, hypertension, suscaptibility to infections presented with vomiting and

bathargy.

HGEB: mild anaamia

RBC: normochromic normocytic anaemia with a population of hypochromic microcytic red cells.

WEBC: normal

PLT: thrombocytosis (40-50'hpf)

Impression:
1. Anaemia of chronic disease

2. Thrombooytosis is reactive. Please cormelate with clinical findings.




Anemia evaluation in outpatients (nonpregnant adults)

Review the history, CBC, MCV, and
reticulacybe count i availabla

v

What is the MCW?

I
MCV <80 fL

*

Common causes:

= Iron deficiency

® Thalassamiia

= ACDYAL (less likely)
Dbtain iron studies in all individuals™
{concomitant ron deficiency can affect
hemaoglobin analysis)

v
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* Repleta iron
® Address cause

Iron deficiency anemia diagnosed

Mo
¥
Possible thalassemia or ACD /AL
® Hemaoglobin analysis,
ially i severe microcytosis,
family history of thalassemia, and/or

lifelong microcyltic anemia

Common causes:
= Iran deficiency
® itamin B12 or folate defickency
= BCDAT
& Brug-inducad
= [nfectson
® Liver disease or alcohol use
= Hamalygis
® Hypothyrobdism
= Othersd

Obtain reticulocyte count and
chemistry panel with kidney and
liver function tests,

Subsequent testing is based on the
clinical scenario.

Refer for hematology evaluation if
initial besting is unrevealing,

Common cassas!
= Vitarnin B12 or folate deficiency
® Drug-induwced
® |iver dissase or alcohal use
# Hypaobthyroidiam
= High reticulocyte count ©
" MOS
- ﬂ-ﬂ-.mﬁ.

Refer to separate algorithm on
evaleation of macrocytic anemia




PBF: DOs

TO DO
 Sample collection: EDTA tube (2-3 ml)

* To reach the laboratory as soon as possible (sample
integrity is within 4 hours)

* Adequate clinical history
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PBF: DON'Ts

DO NOT
 Request together with
— CBC
— CBC + DIFF
— Hb analysis
* Send request multiple times unless indicated
— to discuss with the pathologist on call



PBF: OTHER INFO

* TAT: 5 working days
« URGENT PBF:

* urgent requestis subjected to communication between
the pathologist and requesting doctor

 CBC + DIFF mmmmm) PBF

* within 4 hours of sample taking

* CBC * PBF



Reason for Rejection

Defective label

Missing label

Wrong label

Incomplete Request form

Hemolyzed sample

Lipaemic sample

Ieteric sample

Clotted sample

Expired collection containers

Wrong collection containers

Broken or cracked collection containers

Insufficient specimen

No specimen received (only request form received)

Improper transportation method (specify:

Temperature not maintained

Delayed specimen received

Repetitive test order/double request

Test is not clinically indicated

Out of sample stability

Test is not offered

Improper Specimen Collection

Others (specify: Red cell agglutination




SAMPLE REJECTION: HTJ

CDL HASA CDL Sg Buloh

Haematology: For Haematology only
Jan - Dec 2022 Siciity= Dacerober 2032
Total specimen received 38,340 Total specimen received 19,828
Total number of rejection 1,227 Total number of rejection 433
Percentage of rejection 3.9% Percentage of rejection 2.2%
nghest TEjECtion criteria 1. Clotted (58%, 714) Highegt rejectign causes ; FIOﬁ;d(Sz%i;;zzf)eg
2. Insufficient (14%, 170) - fsufficient {15%, n=68)
Pransfusion Medici For Transfusion Medicine only
ansiusion lvledicine o
January ~ December 2022
January - December 2022 . .
Total specimen received 827
Total specimen received 5,034
. Total no. of rejection 36
Total no. of rejection 218
N o
Percentage of rejection 4.3% Percentage of rejection 4.4%
_ o 1. Haemolysed (51%, 111) Hich — 1. Haemolysed (47%, n = 17)
Highest rejection causes 2. Repetitive (28%, 61) Ighest rejection causes 2. Repetitive order (28%, n = 10)




- Q & A session




QUIZ TIME!

The following are indications for PBF EXCEPT for
A. pancytopenia

pre-operation assessment

suspected haematological malighancy

. suspected haemolysis

m O O W

unexplained jaundice



QUIZ TIME!

STATE ONE (1) OTHER INDICATION FOR PBF
THAT IS NOT STATED IN QUESTION ABOVE



THANK YOU



