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1  AMENDMENT TABLE  

The Labor atory Medicine User Handbook is controlled in accordance with local quality 

manag ement system requirements. A mendments to the last revisi on are  listed  in the table 

below. The full amendment history is available by contacting the Laboratory Medicine 

Quality Manager (refer to section 4.3: Contact Details).  

 

Amended Section(s)  Amendment  

 Section 2 Introducton  New sections:  
2.4  Impartiality po licy  
2.5  Confidentiality policy  

2.6  Release of information  
2.7  Service users  
2.8  Service agreements  

 Section 3.3 Contact Details  Pathology: A dded new consultant pathologists  

 Haem atology : Add ed new consultant Haematologist  

 Section 3.4 Advisory service s New section  

 Section 3.7  Sample transportation  Blood cultures must be delivered within 4 hours of collection.  

 Section 4.6 Clinical services  Details added re addition of RSV, POCT Glucose, POCT 

Ketone  

 Section 4.3 and 7.5  Removed requirement to tran sport/store samples for GC at 
room temperature.  

 Section 5 Patient collected samples  Section 5.2 Mid Stream Urine (MSU) Collection  
Updated instructions for new vacutainer devices for MSU  

1.   Section 6.1 Requirements for 
Patient Consent  

¶ Pathology : a compl eted patient consent form the 
disposal of an amputated limb FOR -CUH-PAT-1108 must 
accompany amputated limb specimens.  

¶ Haematology: FOR-CUH-PAT-1575 Thrombophilia screen/ 
Antiphospholipid antibody screen Request Form, the 

patient consent sections must be co mpleted in full, if 

further molecular testing is required for Factor V Leiden 
and Prothrombin Gene (G20210A) mutations.  

¶ Biochemistry: LF -C-BIO -HHRF Moecular Genetic Request 
for Hereditary Haemachromatosis, CHI -DCG Request for 
Genetic Analysis must accompan y CeGaT and all NHS 
Genomic Test Request Forms -  patient consent section 

must be complete and the form must include patient and 
clinician sigatures  

2.   Section 6.6 Time limits for 
requesting additional examinations  

Clarified Microbiology samples suitable for  additional 
requests  

3.   Section 7.3 Phlebotomy blood 
collection order of draw  

Biochemistry: Removed LEAD from assay list on green top 
samples  

4.   Section 7.4 Minimum Sample 
requirements for 
Paediatric/neonatal patients  

Added minimum volume required for using Urine vacutainer 
system  Microbiology  

5.   Section 8.2 Critical Results 

Reporting  

POCT Glucose critical results added  

6.   Section 8.2 Critical Results 
Reporting  

Biochemistry updated critical results for FT 4 and Troponin  
All superscript numbers relating to absent  footnotes were 
removed. The comment ñ(Unless CRAD)ò was removed from 

FT4 result.  

7.   Section 9.3 ñInstructions for using 
Lab Enquiry / Nettermò 

 

8.   Section 10 On Call  Removed testing for Victim needlestick injury.  

 Section 12 Test Directory  Blood Gas: Sampl e volume for Radiometer analyser added  

POCT Glucose added  

POCT Ketone added  

POCT respiratory viral screen added  
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Pat: updated referral Test TAT for Neuropathology; Neuro 
oncology Beaumont 9 weeks, molecular St. James 3 weeks, 
Oncomine molecular St. James 4 weeks, CSF (prion) Rt -QuiC 

Beaumont 4 weeks, Muslce biochemistry Newcastle 4 
months,  Skin firbroblast 3 -4 months, anti - retina antibodies 
3 weeks.   
Updated referral Test TAT for EM; PCD Southampton Hospital 
14 weeks, Renal transplant reporting  8 weeks.  
Update referral test and referral test TAT for histology: 
Thyroseq referral test TAT changed to 6 weeks.  

MSI referral test TAT changed to 6 weeks.  
Added somatic lynch syndrome referral test to Mancheset er 
Centre for Genomic Medicine. Add somati c BRCA testing 
referral to Beaumont . Updated Copper & Iron analysis 
referral test to 4  weeks. Updated PD -L1 referral test TATs to 
Poundbury 4 weeks. Added in TAT for PD -L1 (cervical) to St. 

Vincents. Updated Amyloidosis subtyping referral TAT to 14 
weeks. Added details for sending  referral  tBRCA and HRD 
tests.  
Changed sample from tissue block to unstained sections, as 
per the national amyloidosis centre protocol.  
MDM2 is under St. James FISH tests.  Added test details for 
three  new referral labs; renal tumo ur ICC and molecular to 

John Radcliffe Hospital  and JB9 Staining testing to Chari ng 
Cross London and Leishmanisis testing to The Diagnostic 
Parasitology Laboratory.  

Haem: Removed  CSF Immunophenotyping -  primary CNS 
lymphoma or CNS involvement by Leukae mia/ lymphoma  
(no longer being referred to St James);  

Haem: add d:   
Cerebrospinal fluid (CSF) -  CSF collection bottles containing 
transfix are stored in the haematology laboratory. Test 

performed only by prior arrangement with laboratory. Once 
the CSF is  added the samples are to be sent directly to the 

haematology laboratory  
NB: CSF Immunophenotyping is for diagnosis of primary CNS 
lymphoma or CNS involvement by Leukaemia/ lymphoma 
only. Samples from patients with non -haematological 
diagnoses will not be tested. CSF samples for flow cytometry 
must be taken directly into Transfix collection bottles. CSF 
samples are extremely labile and samples not received in 

transfix will not be processed if greater than 1 hour old 
irrespective of Microbiology or Cytology cell counts  
For new acute leukaemias presenting out of hours and at 
weekends, where the timely commencement of appropriate 
therapy may rely on a diagnostic flow report, the Consultant 
Haematologist will liaise with Flow Cytometry staff to 
facilitate such r equests.  

Blood cultures: Blood cultures should be transported to the 
laboratory as soon as possible (within 4 hours) after 
venepuncture as delays can lead to false negative results.  

Biochemistry: Removed Free Homocystine from Test 

Directory.  

Bioch emistry: Tests performed as part of GUT PROFILE 
added  

Biochemistry: TAT for Paracetamol and Salicylate to 

amended to 1 hour 30 mins in line with TAT for all other 
critical care/urgent locations.  

Biochemistry: Removed Urinary catecholamines from the 
Handbook as no longer available.  
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Biochemistry: Specified for the following TDM tests, that the 
TAT for GP users for these tests is 4 days, in line with the GP 
TAT:Carb, Dig, Lithium, Phenobarb, Phenytoin, Theo, Valp.  

TAT for urgent requests will still remain at 1 day.  

Biochemistry: Specified that Biochemistry GP urgent TAT is 1 
day (24 hours). Previously not stated in the handbook.  

Biochemistry: T acrolimus now analysed on both Tuesdayôs and 
Thursdayôs 

Microbiology: SARS CoV 2 ï SARS CoV 2 sampl es are 
processed 7 days a week with a weekend cut off for sample 
receipt of 12:30  

Biochemistry -  updated a number of genetic tests with 

updated information  

Biochemistry: Updated sample requirements for Vitamin A  

Antenatal Screen: VZV IgG removed.  

Epstein -Barr Virus (EBV) IgG and IgM: Comment deleted. 
Turnaround time for IgG changed to 3 working days.  

Hepatitis E IgG: Comment deleted. Turnaround changed to 
36 hours.  

Hepatitis E IgM: Comment deleted. Turnaround changed to 

36 hours.  

Syphili s Antibody: Changed TPPA to TPHA.  

Varicella -zoster Virus IgG Antibody: Comment deleted.  

Mycobacteria culture: óbetween 3 and 5 mls preferredô added 
to the comment re blood culture  

Microbiology: New test added: Screening for Group B 

streptococcus ( GBS) in pregnancy  

Microbiology: Change High Vaginal Swabs to Vaginal swabs 
and combine Low Vaginal swabs, new comment added.  

Biochemistry: Updated sample type for ACTH  

 Section 14 Glossary of 

Abbreviations  

TPPA deleted. ñTPHA Treponema pallidum  Haem agglutination 

Assayò inserted. 

 Section 15  Pat: Removed HSL -Advanced Diagnostics, Queen Elizabeth 
Hospital, CJD surveillance unit Edinburgh  (no longer used)  
Added new ref lab : Cellular Pathology Services UK .  
Added Pathology to Referring Dept for CMD St.  James 
Dublin . Removed Tallaght as referral lab.  

Added three  new referral labs; John Radcliffe  hospital (Renal 
tumour ICC and molecular) , Chari ng Cross (DNA JB9 
Staining) and The Diagnostic Parasitology Laboratory 
(Leishmaniasis).  
Biochemistry: added a nu mber of new laboraotries.  
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2  INTRODUCTION  

2.1  Overview  

The profile of laboratory services offered has changed dramatically in recent years and 

continues to evolve as new technologies and methodologies are discovered. It is our hope 

that this User Handbook will  familiarise the user with departmental policies as well as 

specific test requirements.  

 

Laboratory policy statements include brief descriptions of each laboratory, location for 

specimen delivery, key contact personnel, the hours of operation and instructi ons 

concerning specimen collection and transportation to the laboratory. Specific criteria for 

refusal of requests for examination of s pecimens should be noted. Regre tably service may 

not be provided if acceptance criteria are not fulfilled. Other special instructions are also 

included as well as details of the out -of -hours (on -call) service.   

 

In order to obtain the best possible laboratory services, it is essential to ensure that all 

specimens are collected properly, and that both the specimen and request  form are labelled 

with the appropriate information.  

 

All tests are listed alphabetically in the ñLaboratory Medicine Test Directoryò with complete 

ordering information including the name of the test, department that will process the 

specimen, specimen an d container required, reference intervals (where appropriate), 

special comments and turnaround times.  

 

The information in this handbook is subject to change and will be updated to keep the 

information current.  

 

2.2  Disclaimer  

This handbook has been prepared by  laboratory staff at Cork University Hospital and every 

care has been taken in its compilation. This handbook is intended to be used as a guide 

only. Practitioners should use this handbook as a guide to individual testing on the basis of 

clinical findings,  not as a complete or authoritative statement of such testing.  

 

Laboratory Medicine shall not be liable to users of the handbook nor to any other person, 

firm, company or other body for any loss, direct, indirect, or consequential, in contract or 

in tort o r for any negligent mis -statement or omission contained herein, by reason of, 

arising from or in relation to any such user, other person, company or body relying or acting 

upon or purporting to rely or act upon any matter contained in this handbook.  
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2.3  Majo r Objectives  

Laboratory Medicine is committed to providing the highest quality diagnostic and 

consultative services for all its users.  

 

Major Objectives  

1.  To provide examinations that are fit for their intended use;  

2.  To provide all employees with the knowled ge, training, and tools necessary to allow for 

the completion of accurate and timely work;  

3.  To provide an effective service to its users;  

4.  To uphold professional values and conduct;  

5.  To provide safe and suitable conditions for all staff and visitors to the laboratory;  

6.  To procure and maintain equipment and other resources needed for the provision of the 

service;  

7.  To ensure that all personnel are familiar with the contents of the Quality Manual and all 

procedures relevant to their work;  

8.  To collect, transport an d handle of all specimens in such a way as to ensure the correct 

performance of laboratory examinations;  

9.  To report results of examinations in ways which are timely, confidential, accurate and 

clinically useful;  

10.  To operate a quality management system to int egrate the organisation, procedures, 

processes and resources.  

 

 

2.4  Impartiality policy  

It is laboratory policy that laboratory activities are undertaken impartially and are 

structured so as to safeguard impartiality. The laboratory recognises that it is respo nsible 

for the impartiality of its laboratory activities and ensures that commercial, financial, or 

other pressures do not compromise its impartiality. It is policy that members of staff reflect 

the managementôs commitment to impartiality in all aspects of their work.  The laboratory 

monitor s its activities and its relationships to identify threats to its impartiality  

 

 

2.5  Confidentiality policy  

The laboratory understands that it is responsible, through legally enforceable commitments 

such as Irish and European  Regulations, contracts with suppliers, service contracts, service 

level agreements, memoranda of understanding, and contracts established by the 

acceptance of samples, for the management of all information obtained or created during 

the performance of lab oratory activities.  

 

It is the policy of the laboratory that it shall inform the user and/or the patient in advance, 

of the information it intends to place in the public domain.  

 

Except for information that the user and/or the patient makes publicly avai lable, or when 

agreed between the laboratory and the patient (e.g. for the purpose of responding to 

complaints), all other information is considered proprietary information and shall be 

regarded as confidential.  
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2.6  Release of information  

When the laboratory is required by law or authori zed by contractual arrangements to 

release confidential information, the patient concerned shall be notified of the information 

released, unless prohibited by law.  

 

Information about the patient from a source other than the pat ient (e.g. complainant, 

regulator) shall be kept confidential by the laboratory. The identity of the source shall be 

kept confidential by the laboratory and shall not be shared with the patient, unless agreed 

by the source.  

 

Sharing information with third  parties outside of the HSE, i.e. private or voluntary hospitals, 

referral laboratory specialists etc. is done on a need - to - know basis if there is a genuine 

need in order to ensure the highest quality of care is provided. Only information that is 

necessary  for this purpose is shared.  

 

Measurement of uncertainty and metrological traceability data for assays (if applicable) is 

available to service users upon request .  

 

 

2.7  Service users  

Registration details  

All laboratory GP users in the region who are authorised  to use the CUH laboratory are 

registered on the Laboratory Information System.  This is achieved by importing the Name, 

Address, MCRN and tele phone number from Healthlink, a ny cha nges should be notified to 

Healthlink who will inform Laboratory IT.   

 

Conta ct numbers  

Critical results are notified  to the surgery  phone number  during routine hours.  As the 

laboratory now provides an 08:00 ï 20:00 service GPs may  be required to be contacted 

outside of normal clinic hours, an out -of -hours em ergency contact number  is a man datory 

requirement for all GPs using the laboratoryôs services.   

 

Routine communication  

We periodically circulate notification of changes to all the GPs registered for CUH on the 

Healthlink system via Healthmail  

 

Service users may be asked to co mplete the Confirmation of GP Details form (FOR -CUH-

PAT-1631) to ensure that the laboratory has the appropriate routine and out of hours 

contact details for each practice.  

 

 

2.8  Service agreements  

Each request, completed via a manual request form or electronic ally and accepted by the 

laboratory is considered an agreement.  

 

All agreements take into account the request (the request form or electronic order), the 

examination (accredited tests methods are described on the laboratory scope of 

accreditation, referen ces 199MT and 333MT  on the INAB website) and the report (as 

described in sections 8.3 and 8.4 of this Laboratory User Handbook).  
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The act of completing the request form and submitting the sample and request to the 

laboratory indicates that the requestor ag rees to the laboratory conditions for providing 

medical laboratory services.  

 

This document specifies the information needed on the request form (hard copy or 

electronic equivalent) to ensure appropriate examination and result interpretation.  

 

Each reque st form (together with its relevant primary samples) is checked for conformity 

with the laboratoryôs labelling requirements (see sections 6.2 to 6.5) .  
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3  GENERAL INFORMATION  

3.1  The location of the laboratory  

Laboratory Medicine at Cork University Hospital is situated on the ground floor of the main 

Cork University Hospital building and can be accessed via the ground floor of the main 

hospital building.  

 

The postal address of the CUH laboratory service is:  

Laboratory Medicine  

Cork University Hospital  

Wilton  

Cork City  

Ireland  

T12 DC4A   

 

There are six Departments within CUH Laboratory Medicine whose main activities are 

described below.  

 

Department /Section  Location  

1.  Blood Transfusion  Ground floor, Laboratory building  

2.  Clinical Biochemistry  Ground floor, La boratory building.  

 Molecular Genetics  Ground floor on the link corridor between 

outpatients and laboratory reception  

3.  Clinical Microbiology  First floor, Laboratory building  

 Infectious Diseases Serology  Located on the ground floor, opposite 

Physiothe rapy department.  

 Covid Lab oratory  Stand alone purpose built lab oratory  beyond 

the Goods inwards entrance for stores  

4.  Haematology and Coagulation  Ground floor,  Laboratory building  

 Haematinics  

Molecular Genetics  

Ground floor, by outpatients   

Ground f loor on the link corridor between 

outpatients and laboratory reception  

5.  Pathology   

 Histopathology  

Cytopathology  

Molecular Pathology  

First Floor, Laborato ry building  

 Electron Microscopy /Renal  

Next Generation Sequencing  

Ground Floor, CUH (Adjacent t o Theatre 9)  

 Post Mortem  Ground Floor, Laboratory building adjacent to 

Biochemistry  

 Neuropathology  Ground floor on the link corridor between 

outpatients and laboratory reception  

6.  Autoimmune Serology  Autoimmune Serology shares the ground floor 

of t he Laboratory building with the 

Haematology and Biochemistry Departments.  
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3.2  Operating  Hours and Laboratory Telephone Extension Numbers  

Prefix (021) 49 for direct access from outside Cork University Hospital.  

The telephone enquiry service should be used fo r emergency enquiries only.  

 

Sample Deadline denotes the cut -off for receipt of routine samples.  

A detailed list of on -call tests is outlined in the section ñOn-Call Testsò. 
 

Blood Transfusion  Contact No  Opening Hours  Sample Deadline  

Blood Transfusion Laboratory  Ext. 22537  08  :00 -20  :00 

Mon -Fri  

09  :00 -12  :00 Sat  

17  :00 (Mon -Fri)  

09  :30 (Sat)  

Antenatal Section of Laboratory  Ext: 22668    

Blood Transfusion Laboratory Fax 

Number:  

(021) 

4922004  

Only emergency samples will be processed 

during the out -of -hou rs service.  

A detailed list of on -call tests is outlined in 

the section ñOn-Call Testsò. 

Non urgent specimens will be stored 

appropriately and processed the next 

working day.  

Medical Scientist On -call  Bleep:199  

    

Clinical Biochemistry  Contact No  Open ing Hours  Sample Deadline  

Clinical Biochemistry  Ext. 20173  08:00 -20.00 Mon -Fri  16:30  Mon -Fri  

Specific Proteins / Immunology  Ext. 22535  Only emergency samples will be processed 

during the out -of -hours service. A detailed 

list of on -call tests is outline d in the section 

ñOn-Call Testsò. Non urgent specimens will 

be stored at 4°C and processed the next 

working day.  

Please note: All genetic testing 

requires consent.  

Biochemical  Genetics  Ext. 22531  

 

  

  

Medical Scientist on call  Bleep: 376  

    

Clinical Microbiology  Contact No  Opening Hours  Sample Deadline  

Clerical Office ïResults/Enquiries  Ext. 22501  09:00 -17:00 Mon -Fri  16:30  Mon -Fri  

Main Laboratory  

Routine Bacteriology, Mycology 

and Antibiotic Assays  

Ext. 22503 

/22505  

Limited service after 17: 00  

Only emergency samples will be processed 

during the out -of -hours service. A detailed 

list of on -call tests is outlined in the section 

ñOn-Call Testsò. Non urgent specimens will 

be stored appropriately and processed the 

next working day.  

Infectious Dise ases Serology  Ext. 22506  

Category 3 Laboratory ï TB  Ext. 22823  

Category 3 Laboratory ï Enterics  Ext. 22821  

Infection Control  Ext. 28074 

/ 28075  

Covid Laboratory  Ext. 22139  

Medical Scientist on call:  Bleep: 375  
    

Haematology and Coagulation  Contact No  Opening Hours  Sample Deadline  

Clerical Office ïResults/Enquiries  Ext. 22541  Routine hours are 

defined as 09:00 to 

17:00, except for 

the following tests 

FBC and routine 

Coagulation which 

are analysed 

between 08:00 to 

20:00  

16:30  Mon -Fri  

12  :00 Sat  
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Mon -Fri, and  

09:00 t o 12:00 Sa t  

Main Laboratory  

Haematinics  

Specimen reception  

Flow Cytometry Laboratory  

Ext. 20172  

Ext. 22128  

Ext. 22547  

Ext. 21351  

Only emergency samples will be processed 

during the out -of -hours service. A detailed 

list of on -call tests is outlined in the section 

ñOn-Call Testsò. Non urgent specimens will 

be stored and processed the next working 

day.  

Medical Scientist on call 

(Haematology):  

Bleep: 377  Only emergency samples will be processed 

during the out -of -hours service. A detailed 

list of on -call tests is outlined in the section 

ñOn-Call Testsò. Non urgent specimens will 

be stored and processed the next working 

day.  
    

Pathology  Contact No  Opening Hours  Sample Deadline  

Histopathology (Laboratory)  

 

Secretariat  

 

Breast Se cretariat  

 

Ext:22792  

 

Ext:22514

/ 22510  

Ext: 20497  

08  :00 -18  :00 Mon -

Fri  

09  :00 12  :00 Sat  

08  :00 -18  :00 Mon -

Fri  

 

08  :00 -18  :00 Mon -

Fri  

16:30  Mon -Fri  

Fixed & unfixed 

specimens  

11:45 Sat.  

Cytopathology  Ext. 22511  9am 5pm Mon Fri  

No service on Sat  

4.30pm  

Specimen Reception  Ext. 22792    

Consultant Pathologist/clerical 

office  

Ext.22514/ 

22510/  

20497  

  

Post Mortem /Mortuary Services  Ext. 22525 

/22883  

24 hour service  11am cut -off  

Perinatal Pathology Team  087 

3691513  

8-4pm Mon -Fri (exl. 

bank holidays)  

Contact  PNP team  

Renal Pathology/Electron 

Microscopy  

Ext 21315  

 

08:00 -16:00 Mon -Fri  

 

Mon ï Fri 8am to 

15:30pm  

 

Out of hours contact Pathologist on call via switch.  

Neuropathology Office  Ext 22520  09:00 -17:00 Mon -Fri  16:00  Mon -Fri  

Neuropathology Laboratory      Ext 22519  

Mobile for Consultant Neuropathologist on call: Contact CUH  switchboard  
 

Immunology  Contact No  Opening Hours  Sample Deadline  

Autoimmune Serology  Ext. 22535  08:00 -17:00 Mon -Fri  

No service on Sat  

16:30  Mon -Fri  

 

Laboratory Medicine Infor mation 

Systems  

Contact No  Opening Hours  Sample Deadline  

Laboratory Information Systems 

Helpdesk cuhit.pathology@hse.ie   

Ext. 20150  09:00 -17:00 Mon -Fri  

No service on Sat  

N/A  

Point of Care Testing  Contact No  Opening Hours  Sample Deadline  

Point of Care Testing 

cuh.pochelpdesk@hse.ie   

Ext. 20 262  09:00 -17:00 Mon -Fri  

No service on Sat  

N/A  

mailto:cuhit.pathology@hse.ie
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3.3  Contact Information  

Name  Position  Tel Ext.  E. mail  

General Laboratory Medicine    

Ms Sinead Creagh  Laboratory Manager  22532  sinead.creagh@hse.ie   

Mr Paul Cantwell  Laboratory Quality Manager  20089  paul.cantwell@hse.ie   

Ms Brid OôMahony Chief Medical Sc ien tist ï ICT  20150  brid.oMahony1@hse.ie   

Ms Margaret OôMahony Chief Medical Scie ntist ï ICT  20150  margaret.omahony4@hse.ie   

Department of Blood Transfusion    

Dr Oonagh Gilligan  Consultant Haematolog ist  20111  Oonagh.Gilligan@hse.ie  

Dr Mary Cahill  Consultant Haematologist  22546  MaryR.Cahill@hse.ie  

Dr Cleona Duggan  Consultant Haematologist  22545  Cleona.Duggan@hse.ie  

Dr Derville OôShea Consultant Haematologist  22548  Derville.O shea@hse.ie   

Dr Vitaliy Mykytiv  Consultant Haematologist   20111  Vitaliy.Mykytiv@hse.ie   

Dr M aeve Crowley  Consultant Haematologist   22545  Maeve.Crowley2@hse.ie      

Dr. Eoghan Molloy  Consultant Haematologist   34416  Eoghan .molloy@hse.ie   

Dr. Clodagh Ryan  Consultant Haematologist  20963  Clodagh.ryan@muh.ie   

Mr John Sheehy  Chief Medical Scientist  20346  John.Sheehy@hse.ie   

Ms Bernadette  

OôDonovan  

Chief Medical Scientist  20346  bernadette.odonovan1@hse.i

e 

Ms Bridget Lane  Specialist Medical Scientist: 

Haemovigilance Co -ordinator  

22668  Brid get.lane@hse.ie   

Greg OôConnor  Haemovigilance Officer (CUH)   086 0453551  Greg.Oconnor@hse.ie  

Deirdre Harrington  Haemovigilance Officer (CUH)   086 0453551  Deirdre.Harrington@hse.ie  

Ms Connie Foley  Haemovigilance Midwife (CUMH)  086 7872160  Connie.Foley@hse.ie  

Ms Patricia OôLeary Haemovigilance Midwife (CUMH)  086 7872163  Patricia.Oleary@hse.ie  

Medical Scientist on call in Blood Bank: Bleep No:  199   

Department of Clinical Biochemistry    

Dr Sean Costelloe  Consultant Clinical Biochemist  22530  Sean.Costelloe@hse.ie  

Dr Aidan Ryan  Consultant Chemical Pathologist  34401  Aidan.ryan1@hse.ie  

Dr  Caroline Joyce  Principal Clinical Biochemist  22531  Caroline.joyce@ hse.ie   

Ms Kelly Foley  Principal Clinical Biochemist  34413  kelly.mccarthy@hse.ie  

Ms Alison Bransfield  Principal Clinical Biochemist  34405  Alison.bransfield@hse. ie 

Dr  Briedgeen Kerr  A/ Principal Clinical Biochemist  22531  Briedgeen.kerr@hse.ie  

 Duty Biochemist (Rotating)  087 -2439399  Cuh.Dutybiochemist@hse.ie  

Ms Ruth Shi elds  Chief Medical Scientist  22809  Ruth.shields@hse.ie   

Ms Elaine OôRiordan Chief Medical Scientist  22809  Elaine.oriordan2@hse.ie    

Ms Katherine Hooley  Chief Medi cal Scientist  22535  Katherine.hooley@hse.ie  

Ms Ciara OôConnor Chief Medical Scientist  22809  Ciara.oconnor2@hse.ie  

Department of Clinical Microbiology    

Dr Marian ne Nolan  Consultant Microbiologist  22500  marrianeB.nolan@hse.ie   

Dr Caitriona Hickey  Consultant Microbiologist  20120  CaitrionaM.Hickey@hse.ie  

D.I.Ts  Microbiolog y Registrars / SHO  22504 /22694/20076  

Ms Louise Barry  Chief Medical Scientist  22502  Louise.barry1@hse.ie    

Dr Declan Spillane  Chief Medical Scientist 

(Infectious Diseases Serology)  

22506  Declan.Spillane@hse.ie  

Mr Eddie McCullagh  Chief Medical Scientist  22505  Eddie.McCullagh@hse.ie   

Surveillance scientist  Specialist Medical Scientist  20089     

Medical Scientist on call Bleep No:  375   

Department of Haematology and Coagulation    
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Name  Position  Tel Ext.  E. mail  

Prof Mary Cahill  Consultant Haematologist   22546  MaryR.Cahill@hse.ie  

Dr Oonagh Gilligan  Consultant Haemat ologist  20111  Oonagh.Gilligan@hse.ie  

Dr Cleona Duggan  Consultant Haematologist   22545  Cleona.Duggan@hse.ie   

Dr Derville OôShea Consultant Haematologist   22548  Derville.OShea@hse.ie   

Dr Viyaliy Mykytiv  Consultant Haematologist   20347  Vitaliy.Mykytiv@hse.ie  

Dr Meave Crowley  Consultant Haematologist   22545  Maeve.crowley@hse.ie  

Dr Eoghan Molloy  Consultant Haematologist   22548  Eoghan.molloy@hse.ie  

Dr Rachel Brodie  Consultant Haematologist  34412  rachel.brodie@hse.ie  

Ms Denise Clarke  Chief Medical Scientist  22544  DeniseC.Clarke@hse.ie  

Ms Deirdre Duggan  Chief Medical Scientist  22544  Deirdre. Duggan4@hse.ie  

Mr Damien Hennessy  Chief Medical Scientist  

 (Flow Cytometry)  

21351  Damien.Hennessy@hse.ie   

Lynne Heeney  Senior Phlebotomist  22415  lynne.heeney@hse.ie   

Medical Scientist on call Bleep No:  377   

Department of Immunology    

Katherine Hooley  Chief Medical Sc ientist  22535  Katherine.Hooley@hse.ie  

Department of Pathology    

Dr Louise Burke  Consultant Histopathologist  22127  louise.burke@hse.ie   

Dr Linda Feeley  Consultant H istopathologist  20468  linda.feeley@hse.ie   

Dr Tara Jane Browne  Consultant Cyto/Histopathologist  20087  tarajane.browne@hse.ie   

Dr Michael W. Bennett  BreastCheck Consu ltant 

Histopathologist  

20496  michael.bennett@hse.ie   

Dr Julie McCarthy  Consultant Cytopathologist  20499  julie.mccarthy@hse.ie   

Dr Fionnuala OôConnell Consultant Hi stopathologist  22509  fionnuala.oconnell@hse.ie   

Dr Rory Crotty  Consultant Histopathologist  22522  rory.crotty@hse.ie  

Dr Nick Mayer  Consultant Histopathologist  20488  nick.mayer@hse.ie  

Dr Cynthia Heffron  Consultant Histopathologist  20485  cynthia.heffron@hse.ie  

Dr Brendan Fitzgerald  Consultant Histopathologist  20135  brendan.fi tzgerald@hse.ie   

Dr Brian Hayes  Consultant Cyto/ Histopathologist  22523  Brian.Hayes@hse.ie   

Dr Niamh Conlon  Consultant Histopathologist  22454  Niamh.Conlon1@hse.ie  

Dr J essica White  Consultant Histopathologist  20066  jessica.white@hse.ie   

Dr Grace Neville  Consultant Histopathologist  22522  Grace.Neville@hse.ie  

Dr Christine Schil ling  Consultant Histopathologist  20066  christine.shilling@hse.ie  

Dr Amanda Murphy  Consultant Histopathologist  22886  Amanda.Murph y10@hse.ie  

Dr Orla OôMahony Consultant Histopathologist  20487  OrlaH.OMahony@hse.ie  

 

Dr Frank Smedts  Locum Consultant 

Histopathologist  

021 4234421  Frank.Smedts@hse.ie  

 

Dr Tasheen Al Omoush  Locum Consultant 

Histopathologist  

22885  tahseen.alomoush@hse.ie  

Ms Brid Brew  Chief Medical Scientist,  

Pathology  

22572  Brid.Brew@hse.ie   

Ms Réiltín Werner  Chief Medical Scientist,  

Pathology  

22513  Reiltin.Wer ner@hse.ie   

Ms Marian Buckley  Chief Medical Scientist,  

Pathology  

22513  Marian.Buckley@hse.ie  

 

Ms Elaine Burke  Chief Medical Scientist, 

Pathology  

20486  ElaineM. ODriscoll1@hse.ie  

 

Mr Stephen Power  Chief Medical Scientist,  22572  stephen.power2@hse.ie  
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Name  Position  Tel Ext.  E. mail  

Pathology   

Ms Susan Dineen  

Ms Therese Brosnan  

Ms Br²d OôSullivan 

Perinatal Specialist Medical 

Scientists  

087 3691513  cuh.perinatalpath@hse.ie  

 

Mr Dan Collins  

Mr Kevin Lynch  

Mortuary Services Manager  

Senior Anatomical Pathology 

Technician  

22525/ 

22524/  

daniel.collins@hse.ie  

kevin.lynch@hse.ie   

Neuropathology    

Dr Niamh Bermingham  Consultant Neuropathologist   20474  niamh.bermingham@hse.ie  

Dr Michael Jansen  Consultant Neuropathologist   20475  Michael.jansen@hse.ie  

An urgent on call service is provided weekdays from 9.00 am Monday to 5.00 pm Friday and a limited on 

call at certain weekends only.   

For Neuropathologist on call rota and mobile contact  nos. please check with Hospital Switchboard.  

Point of Care Testing Department  

Mr Mark Butler  Chief Medical Scientist  20262  Mark.Butler@hse.ie  

3.4  Availability of advisory services  

1.  Medical Scientists with appropriate training are responsible for technical advice. 

Consultant staff and their medical teams are responsible for the provision of 

clinical advice  within each department .  

2.  Pathology consultants participate in multiple MDTs  case discussion,  prov iding 

clinical advice and interpreatation.  

3.  Clinical advice  on ordering of examinations and on interpretation of examination 

results is available and can be obtained by contacting the appropriate clinical team 

(refer to section 3.3).  

4.  Interpretation and clinical advice is provided on the report where appropriate.  

5.  Refer to section 5.0 for further information regarding the ordering of 

examinations.  

6.  Refer to the A -Z Test Directory for a list of tests performed, samples required, 

primary sample volumes, special precautions, turnaround time, biological 

reference interval s, and clinical decision values.  

7.  Haematology Virtual Clinic provides a service to referring GPôs, outpatient clinics, 

other CUH medical/surgical departments and outside hospitals whereby they 

receive advice and helpful guidelines from the Consultant Haemat ologists. The 

main purpose of this service is to save patients unnecessary trips to the 

haematology outpatient clinics which are already heavily overbooked. It allows 

GPôs etc to follow up and treat their patients in the community as a result of the 

advice  they receive from the haematology consultants.   

 

 

3.5  The laboratory's complaint procedure  

The goal of Laboratory Medicine is to ensure that our users receive accurate, reliable, 

meaningful and timely laboratory results.  It is your right as a service user of  the HSE 

to make a complaint if you believe that standards of care, treatment or practice fall 

short of what is acceptable. If you need to make a complaint, we want the process to 

be easy, effective and fair.  
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In order to help you to do so please contact the appropriate Department, the 

Laboratory Manager or the Quality Manager (refer to 4.3 for contact details) or one 

of the Hospital complaints offiers:   

· https://www.hse.ie/eng/a bout/qavd/complaints/officers/hospital/    

HSE policy and procedures for 'The Management of Consumer Feedback to include 

Comments, Compliments and Complaints in the Health Service Executive' can be 

accessed through the HSE website or by clicking on the fol lowing link:  

¶ https://www.hse.ie/eng/services/yourhealthservice/feedback/complaints/policy/   

3.6  Policy on protection of personal information  

Laboratory Medicine is co mmitted to protecting the privacy of personal information of 

its service users and patients. In the course of their work, health service staff are 

required to collect and use certain types of information about people, including 

ópersonal dataô as defined b y the Data Protection Act  2018 . The HSE has a 

responsibility to ensure that this personal data is;  

Å obtained fairly 

Å recorded correctly, kept accurate and up- to -date  

Å used and shared both appropriately and legally 

Å stored securely 

Å not disclosed to unauthorised third parties  

Å disposed of appropriately when no longer required 

 

All staff working in the HSE are legally required under th e Data Protection Act  2018 

to ensure the security and confidentiality of all personal data they collect and process 

on b ehalf of service users and employees.  

Data Protection rights apply whether the personal data is held in electronic format or 

in a manual or paper based form.  

 

HSE policy and procedures with regards to Data Protection can be obtained through 

the following link:  

http://www.hse.ie/eng/services/yourhealthservice/info/DP/   

 

 

3.7  Instructions for transportation of samples, including any special handling 

needs  

Instructions for the transport of specimens to the Laboratory are described in a 

separate procedure for Sample Transportation: PPG -CUH-PAT-36.  

NOTE: All Urgent Biochemistry samples should be brought directly to the Biochemistry 

Laboratory and handed directly to a member of staff  

Urgent sa mples from GPôs should be sent in the bag specifically labelled ôBiochemistry 

Urgent Samplesô to allow for prompt processing. A supply of labelled bags is available 

from Biochemistry.   

Please contact the laboratory for information on the correct procedure for 

centrifugation and specimen storage prior to transport to the laboratory.  

 

All  GP Coagulation and Urgent Haematology specimens must be put into a separate 

transport/delivery bag, labelled óCoagulation and Urgent Haematology Specimens 

onlyô to allow for prompt processing.  

https://www.hse.ie/eng/about/qavd/complaints/officers/hospital/
https://www.hse.ie/eng/services/yourhealthservice/feedback/complaints/policy/
http://www.hse.ie/eng/services/yourhealthservice/info/DP/
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Samples for specialised coagulation must arrive into the laboratory within  4 hours of 

phlebotomy.  

 

Samples for COVID 19 testing  and all CSF samples  must be delivered directly to 

Microbiology, the pneumatic tube system should never be used.  

 

Blood cultures must be delivered to the lab within 4 hours of collection.  
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4  TYPES OF CLINICAL SERVICES OFFERED BY THE LABORATORY  

4.1  Autoimmune Serology  

Autoimmune serology provides a service for the screening and diagnosis of a large range 

of autoanti body associated diseases. These diseases include Rheumatoid arthritis, Systemic 

Lupus Erythematosis and Coeliac disease.  Immunofluorescence, Elisa and other 

methodologies are undertaken in this section to detect the presence of autoantibodies in 

the serum  of patients with suspected Autoimmune disease.  

 

While Autoimmune Serology strives to provide a comprehensive in -house service for the 

more commonly encountered Autoimmune diseases, some auto antibodies -  associated with 

less frequently encountered clinica l conditions require off - site analysis. These serum 

samples are sent to external accredited laboratories for autoantibody determination. Please 

note that the use of external laboratories will increase the Turn Around Times (TATôs) for 

these assays.  

 

Exami nations referred to other laboratories: Tests not done on -site are referred to outside 

laboratories for analysis.  Test information is included in the test directory.  

 

Information regarding in -house and referred tests is available in the Test Directory.  

Stated volumes required apply to adult patients. For paediatric samples please send as 

much blood (up to adult volume) as possible.  

 

Because individual tests are often grouped into profiles, and secondary confirmatory assays 

are often undertaken, small blood  volumes may result in incomplete analysis.  

 

4.2  Department of Clinical Biochemistry  

Clinical services offered (including examinations referred to other laboratories)  

Clinical Biochemistry is a consultant led service that provides a diagnostic, analytical and 

interpretative service for a large range of analytes in body fluids. Clinical Biochemistry deals 

with the biochemical basis of disease and the use of biochemical tests for its diagnosis, 

prognosis, screening and management. The laboratory provides a reliab le analytical service 

and advice on the management of patients with metabolic disturbances.  

 

As well as routine diagnostic work, the Department is actively involved in teaching students 

of medical science, science, and medicine. The Department has researc h and teaching links 

with the Departments of Medicine and Pathology of UCC and with Cork Institute of 

Technology Biological Sciences Department. The Laboratory is involved in collaborative 

research with clinical colleagues, international collaborators in t he EU IST framework and 

postgraduate research is also carried out. Staff members contribute as lecturers and project 

mentors to the UCC/CIT MSc. in Biomedical Sciences. The Royal College of Pathologists 

recognises the department for higher specialist train ing in Clinical Biochemistry.  

 

Information regarding in -house and referred tests is available in the Test Directory.  

Services offered include:  

· Routine Clinical Biochemistry e.g. liver, renal, cardiac, bone, glucose  

· Lipids, e.g. cholesterol, triglycerides, lipoproteins  

· Endocrinology, e.g. thyroid function, infertility testing, pituitary disorders  

· Specific proteins, e.g. immunoglobulins, allergies, acute phase proteins  
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· Therapeutic drugs  

· Cardiac markers  

· Toxicology  

· Biochemical Genetics,  e.g. Haemochromatosis  

 

 

Tests not done on -site are referred to outside laboratories for analysis.  Test information is 

included in the test directory.  

For advice on biochemical genetics , contact Principal Biochemist (ext 22531).  

 

 

4.3  Department of Clinical Microbiology  

Clinical ser vices offered (including examinations referred to other laboratories)  

Clinical Microbiology is a consultant led service that offers a comprehensive range of 

diagnostic services in routine Bacteriology, Mycobacteriology, Mycology, Parasitology, 

Infectious D iseases Serology  and Molecular Diagnostics as well as consultation in 

microbiology, infectious diseases and antibiotic utilisation and provision of statistical and 

cumulative data for infectious disease monitoring. The medical team is available at all time s 

for consultation on any aspect of microbiology and infection control.  

 

In addition to diagnostic services, education and training are an integral part of the daily 

routine of the department, with established links to the Medical and Science Faculties at 

University College Cork and the Biological Sciences Department of the Cork Institute of 

Technology. The laboratory is also involved in teaching both medical and biomedical science 

students and is involved in collaborative research work with clinical collea gues. The 

department is accredited by the Royal College of Pathologists for specialist training in 

Clinical Microbiology.  

 

Information regarding in -house and referred tests is available in the Test Directory.  

Services offered include:  

1.  Routine Bacteriology:  Examination of Urine, Sputum, Blood, CSF and Swabs etc.  

2.  Serological testing for h epatitis, HIV, syphilis, l eptospirosis, etc .  Please refer to the Test 

Directory for acceptable sample types for each test. Only the sample types specified will 

be tested. Any  other sample types  will be rejected and will NOT be tested.  

3.  Molecular testing for Chlamydia trachomatis ,  N. gonorrhoea  and enteric pathogens is 

performed in -house.  SARS CoV 2 and Influenza testing  and Respiratory multiplex of 

performed in -house.  Carbapene mase Producing Enterobacteriales (CPE) as approved by 

the Microbiology Medical Team.  

4.  Parasitology includes the investigation of faeces specimens for evidence of infestation.  

5.  Mycology:  Examination of specimens such as skin scrapings and specimens from 

syste mic infections for the presence of pathogenic fungi.  

6.  TB Laboratory:  The investigation of specimens for Mycobacterium spp.  

 

Tests not done on -site are referred to outside laboratories for analysis.  Test information is 

included in the test directory.  

 

Gene ral collection and transport guidelines:  
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1.  Where possible, collect the specimen prior to the administration of antimicrobial 

therapy.  

2.  Collect the specimen with as little contamination from indigenous microbial flora as 

possible to ensure that the specimen wi ll be representative of the infective site.  

3.  Collect the specimen using sterile equipment and aseptic technique to prevent the 

introduction of contaminating micro -organisms.  

4.  Collect an adequate amount of the specimen. Insufficient specimens may yield false -

negative results.  

5.  Most specimens collected with a swab and transported dry are unacceptable.  

6.  Identify the specimen source and/or specific site correctly,  so that proper culture media 

will be selected during processing in the laboratory. Special requests such as Diphtheria, 

Actinomyces, Nocardia etc. should be noted on the microbiology request form.  

7.  Specimens should be transported as soon as possible.  

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

with the followi ng exceptions:  

-  Blood cultures ï hold specimen at room temperature  

-  CSF ï hold specimen at room temperature ï do not transport through pneumatic 

tube system  

-  Mycology specimens  

 

9.  Microbial cultures submitted by other laboratories for further identification sh ould be 

submitted in pure culture on the appropriate medium in a sealed, screw -capped slope. 

Petri plates are acceptable if properly sealed for immediate transport.  

 

10.  Include foreign travel stating country as certain diseases/infections are associated with 

certain parts of the world.  

Note:  Telephone the laboratory if the proper procedure is in doubt.  

 

 

4.4  Department of Haematology and Coagulation  

Clinical services offered (including examinations referred to other laboratories)  

The Haematology Department is a co nsultant led service that provides a comprehensive 

range of laboratory tests and clinical support for the management of haematological 

disorders.  

 

Haematology is a regional laboratory serv ice, i n addition to stat and urgent service provision 

to the theatr es, day services, cancer care and accident and em ergency departments of 

CUH/CUMH, t he laboratory accepts samples from Cork Dental Hospital, other citywide 

hospitals w hich have no laboratory facility  (e.g. St. Finbarrôs Hospital, South Infirmary 

Victoria Ho spital ) , and General Practitioners. The Haematology laboratory is the referral 

laboratory for other HSE -South hospitals Bantry and Mallow and Kerry General Hospital, in 

which full range of testing is not available. The laboratory serves a catchment area of  just 

over 450,000 for non - routine testing  

 

As well as providing the diagnostic services provided, education and training are an integral 

part of the daily routine within the laboratory with established links to the Medical and 

Science faculties at UCC and  the Biological Sciences department of the Munster 

Technological University (MTU).  Members of staff regularly teach at both institutions. In 
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addition an Irish Committee of Higher Medical Training/Royal College of Pathologists 

approved structured training p rogramme for Non Consultant Hospital Doctors (NCHDs) is 

well established within the laboratory as are trainee medical scientist programmes approved 

by the Academy of Medical Laboratory Science. The laboratory is also involved in both 

intradepartmental and collaborative research.  

 

Information regarding in -house and referred tests is available in the Test Directory.  

Services offered include:  

1.  Routine Full Blood Counts , ESR and Blood films  

-  FBC consists of a full blood count , which includes the number of red bl ood cells, 

white cel s, and platelets as well as white cell  differential . 

-  FBC may show  evidence of: iron deficiency or  Vitamin B12 deficiency anaemias, 

infection or inflammation, bleeding or clotting disorders,  and possible haemolytic  

anaemias (in conjuncti on withof hypochromic RBCs, Reticulocyte count, and RBC 

morphology.  

-   ESR (Erythorocyte Sedimentation Rate) detects the presence of inflammation 

caused by one or more conditions such as; infection, tumours or autoimmune 

disorders or to assist in the diagnos is and monitoring of specific conditions such as 

temporal arteritis, systemic vasculitis, polymyalgia rheumatic or rheumatoid 

arthritis. ESRs must  be processed within 12 hours of phlebotomy unless stored at 

4 ° C.  

 

2.  Coagulation  

-  PT and INR to monitor Warfar in and Di -coumarin therapy  

-  APTT to monitor intravenous Heparin therapy and the investigation of inherited and 

acquired bleeding.  

-  Routine Screen for investigation of bleeding disorders: INR, APTT, Fibrinogen and 

Platelet Count. In the event of abnormal resu lts occurring in the Intrinsic or Extrinsic 

Pathways the relevant Factor deficiencies are investigated including screens for Von 

Willebrandôs disease and Inhibitor screens  

-  Anti -Factor Xa to monitor Low Molecular Weight Heparin therapy  

-  Platelet function ab normalities are investigated by performing Platelet Function 

Tests.  

-  Lupus Anticoagulant screen: PT, APTT, Fibrinogen assay, AFSL, and DVVT . Anti -

cadiolipin and Beta 2 Glycoprotein antibodies  are also part of the lupus screen.  

-  Direct Oral  Anticoagulant (Api xaban and Rivoroxaban): do not requ ire routine 

monitoring. However , monitoring may be required in ce rtain circumstances e.g. 

when there is concern about adsorption, acute renal impairment, potential drug 

interactions, to estimate drug levels in the setting  of bleeding.  Levels should not be 

used to guide the acute management of a bleed as this can lead to a delay in 

treatment but can be helpful to differentiate the causes of prolonged bleeding 

(failure to clear the drug vs consumptive coagulopathy etc.).    

 

3.  Thrombophilia  

Appropriate ordering for Thrombophilia for the investigation of thrombotic episodes 

must be 6 weeks post thrombotic episode. Patients on anticoagulants are not suitable 

for Thrombophilia screening. Check BCSH guidelines published December 20 10 to 

prevent unnecessary testing of patients, copy and paste following link to browser for 
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guidelines: 

www.bcshguidelines.com/documents/Heritable_thrombophilia_bjh_07_2010.pdf   

Thrombophilia request form FOR -CUH-PAT-1575, including documentation of patie nt 

consent, must be received with all requests and is available on the CUH website.  

 

The TATôs cited in the directory for the assays involved in the Thrombophilia Screen, 

refers to the time that the results are available in the Haematology Laboratory. The TAT 

for the full report is 3 -  4 weeks.  

 

4.  Bone marrow investigations  

Bone marrow examinations are undertaken when investigating patients for Leukaemia, 

Lymphoma, Myeloma, Myelofibrosis and Platelet abnormalities e.g. Thrombocytopenia 

/ Thrombocytosis.  

Bone Marrow investigations for add on tests: contact Haematology Laboratory.  

 

5.  Flow Cytometry  

Flow cytometry is used in the diagnosis and classification of acute leukaemia, chronic 

lymphoid leukaemia and Non -Hodgkinôs lymphoma. The technique employs 

flurochrome - labelled monoclonal antibodies directed against specific cellular antigens. 

Abnormal cell populations are characterised by multiparameter analysis, using forward 

light scatter, side scatter and fluorescence signals to classify /identify each cell type 

(imm unophenotype).  Other applications of this technique include immune monitoring 

and lymphocyte subset analysis, e.g. CD4 count for HIV.  

 

6.  Haematinic Assays   

Haematinic studies consist of serum B12, Folate and Ferritin assays.  

Vitamin B12 and Folate assays ar e carried out in the investigation of macrocytic 

anaemias.  B12, Folate and F erritin should be requested for investigation of abnormal 

FBC results and relevant clinical syndromes.  

Use of haematinics for screening of well patients is not recommended. Reques ts 

should be accompanied by clinical details .   When B12 results are low Intrinsic 

Factor Antibody investigation is carried out.  Serum Ferritin assays are performed when 

microcytic hypochromic anaemia is suspected, or cases of suspected 

Haemachromatosis.  See BCSH guidelines.  

The diagnosis of B12 and folate deficiency  

http://onlinelibrary.wiley.com/doi/10.1111/bjh.12959/pdf  and  

Laboratory Diagnosis of Functional Iron Deficiency  

http://onlinelibrary.wiley.com/doi/10.1111/bjh.12311/pdf  

N.B. Interference in these assays may occur in patients receiving or having diagnostic 

procedures utilizing monoclonal antibodies.  
 

7.  Haemoglobinopathy Screening and Glycosylated Haemoglobin Assays:  

Investigation of possible haemoglobinopathy includes the following tests:  

¶ HbS Screening test  

¶ Hb Electrophoresis  

¶ HbS Quantitation  

¶ HbA2 Quantitation  

¶ Hb F Quantitation  

 

Determined using HPLC / E lectrophoresis Technologies  

Glycosylated Haemoglobin assays are used in monitoring diabetic patients as the levels 

reflect time -averaged blood glucose levels. HbA1c is an objective test of metabolic 

http://onlinelibrary.wiley.com/doi/10.1111/bjh.12959/pdf
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12311/pdf
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control, which is independent of the patientôs cooperation, the time of day, insulin 

administration, meals, or exercise and provides the physician with an unbiased 

indication of the efficacy of prescribed therapy.  

8.  Kleihauer testing for the estimation of feto -maternal haemorrhage and kleihauer testing       

for p regnancy loss  

 

Emergency Specimens  

Laboratory must be informed of specimens which are emergencies and they will be 

processed within time frame stated for emergencies for each test.  

 

Examinations referred to other laboratories:  

Test information is included in the test directory.  

 

4.5  Department of Pathology  

Pathology is a comprehensive consultant led service, which includes Histopathology, Frozen 

Section, Direct Immunofluorescence, Electron Microscopy, Diagnostic Cytopathology, 

Neuropathology , Molecular  Patholog y and a Post mortem service.    

Information regarding in -house and referred tests is available in the Test Directory.  

 

Autopsies /Post - Mortems  

All persons who die in Cork University Hospital (and CUMH adult deaths) are initially 

transferred to the mortuar y, even if an autopsy is not indicated.  A body cannot be released 

from the mortuary and funeral arrangements cannot be finalised until the mortuary staff 

can verify whether or not an autopsy will be required.  

 

Please contact the Anatomical Pathology Techn ician at Ext: 22525 as soon as possible after 

ALL deaths to help clarify these issues.  

Under no circumstances should anyone commit to either scheduling a post mortem or 

releasing a deceased person, as this is the responsibility of the post -mortem room sta ff.  

 

Coronerôs Autopsies 

The following types of death must be reported to the Coroner.  

· Where the death may have resulted from an accident, suicide or homicide.  

· Where any question of misadventure arises in relation to the clinical or pharmaceutical 

treatmen t of the deceased.  

· Where a patient dies before a clinical diagnosis is made.  

· Where a patient dies within 24 hours of admission to hospital.  

· Where the death occurred while a patient was undergoing an operation, or was under 

the effect of an anaesthetic, or following an operation.  

· Where the death occurred during, or as a result of, any procedure.  

· Where the death resulted from any industrial disease.  

· Where the death was due to neglect or lack of care (including self -neglect)  

· Where the death occurred due to hos pital service acquired infection  

· All deaths occurring in patients who have been referred from a Nursing Home or long 

term residential care facility  

· All deaths in association with Intracerebral haemorrhage  

· All deaths occurring in Intensive Care Unit  

· All dea ths occurring in the Accident and Emergency Department  
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· Where death is due to or a contributing factor of alcohol / toxin related cirrhosis / 

steatosis of the liver or viral cirrhosis of the liver due to IV drug use  

Do not ask the next of kin for consent to  perform an autopsy examination if any of the 

above circumstances apply. If you have any doubt as to whether or not a death is properly 

reportable, consult with the Coroner who will advise accordingly.  The fact that a death is 

reported to the Coroner does  not mean that an autopsy will always be required. The Cork 

City Coroner ( Philip Comyn ) contactable through the swtichboard . 

 

Cremation  

If the family wishes to have the body cremated, the arrangements must be made by them 

through the Funeral Director/Anato mical Pathology Technician.  

It is the policy of Cork University Hospital to refer all documents relating to cremation to 

the Coroners office for completion. Cardiac pacemakers and/or any radioactive implant 

must be removed prior to a cremation (and, if ap propriate, this action notified to the 

Coroner).  

 

Consented  / Hospital autopsies  

Do not ask next of kin for consent to perform an autopsy examination if the death is properly 

reportable to the Coroner. (See ñCoronerôs autopsiesò above.) The family member granting 

consent should be the next of kin. Other immediate family members must not object to the 

examination. The doctor seeking consent (preferably SpR or Consultant) should explain 

fully to the next of kin the reasons for the examination, the answers sou ght etc.  An 

information booklet ñInformation for next of kin/relatives on a hospital request post-

mortem examinationò EXT-CUH-PAT-665 (Form 452) is available which outlines the autopsy 

examination procedures at CUH and should be offered to the next of kin  who is giving the 

consent.  

 

The Consent to a Post Mortem Examination form (FOR -CUH-PAT-1109 (Form 450)) is quite 

detailed, but each section is critically important and must be completed in full.  Incompletely 

or incorrectly filled Consent forms will not be accepted.  

 

A Request for Post Mortem Examination form (FOR -CUH-PAT-1214 (Form 451)) must also 

be completed in full.  Provide a brief clinical summary, the presumed cause of death, and 

list the specific problems to be examined.  

 

The a) Consent form (FO R-CUH-PAT-1109 (Form 450)), b) Request form (FOR -CUH-PAT-

1214 (Form 451))  and c) Medical Chart should be delivered to the post mortem room at 

the earliest opportunity. In addition the case should always be discussed in advance with 

the pathologist on PM d uty.  

 

A Consented /Hospital autopsy service is available at CUH on weekdays. This service is not 

available at weekends or Bank Holidays.  Please note that an autopsy examination requires 

significant scheduling.  Requests received after 11.00a.m. are unlikel y to be performed that 

same day.   

Perinatal Autopsy Examination  

In the case of neonatal deaths, stillborn infants and foetuses >12 weeks gestational age, 

the protocol is as for an adult (see above section). Fully informed signed consent of the 

parent is r equired.   



Title:   Laboratory Medicine User Handbook  

  

 

Reference:   PPG-CUH-PAT-31 Revision:  23  

Active Date:   09/08/2024  Page : 26  of 212   

Approved By:   Dr Vitaliy Mykytiv , Ms Sinead Creagh  

Author:    Mr Paul Cantwell  

 

This document is designed for online viewing. Printed copies, although permitted, are deemed Uncontrolled  from 23:59 
hours on 09/08/24  

Neuropathology  

Neuropathology provides a Consultant -provided quality diagnostic service mainly to Cork 

University Hospital for Neurosurgery, Neurology and Specialised Ophthalmology, outside 

referrals for approximately ӎ of the country including all of the Cork hospitals, Tralee and 

Bantry and referrals from Limerick.  

 

The following information is designed to help you use the Department:  

Investigations: These include neurosurgical biopsies, neuromuscular biopsies, temporal 

artery biopsies, ophthal mic biopsies, CSF for Cyt ology, CSF for S100, 14 -3-3 protein  & 

RTQuiIC and blood for antineuronal antibodies. For advice regarding investigations contact 

the Consultant Neuropathologist ext 22520.  

 

Request Forms.  Please use the designated neuropathology r equest form for all requests. 

This is light grey (copies available from the Dept. extension 22520)  

 

Patient Details. Please fill out the patient details correctly.  Sticky labels are the best.  

Essential information for tissues must include patients MRN, f ull name, address, date of 

birth, nature of the specimen, hospital location, consultant to whom the report should be 

sent and relevant clinical information.  

 

Protocols. Protocols for most investigations including muscle and nerve biopsy are available. 

Neur ological/medical teams requesting surgeons to perform a biopsy should complete all 

the details on the neuropathology request form to accompany the patient to theatre. Please 

indicate the doctor to whom the results should go.  

 

Autopsies/Brain referrals. For  post mortems /Brain referrals on CNS disease cases please 

contact the Consultant Neuropathologist on duty. (Ext 22520).  Coronerôs cases and 

Consent Autopsy protocols are shared with Histopathology (see Histopathology section).  

Post mortem examinations t hat are required for investigation of unexplained or 

incompletely investigated rapidly progressive neurodegenerative disease/ dementia [i.e. 

where prion disease (transmissible spongiform encephalopathy) has not been satisfactorily 

excluded from the differe ntial diagnosis) are not carried out in this institution as required 

biocontainment facilities are not available.  For information please ring ext 22520 or the 

post mortem room ext 22525.  

 

High Risk Cases.  Special precautions are required for investigatio ns on atypical dementia 

and other high risk cases. Fresh CNS, CSF or tissue samples must be treated carefully and 

decontaminated according to recommended guidelines. Please consult the Neuropathologist 

on duty for advice. (ext 22520)  
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4.6  Point of Care Testi ng  (POCT)  

The Point of Care Testing Department consist s of a Chief Medical Scientist, Senior Medical 

Scientist and a Senio r Biomedical Eng ine er  to overse e the day - to -day running of POCT 

devices . POCT devices are situated outside the laboratory and give hig h quality results if 

used and maintained correctly. POCT Devices MUST NOT  be used u nless you have been 

trained. Training courses are organised periodically by the Point of Care Testing 

Department. Follow the instructions for the disposal of waste in order to minimise health, 

safety and cross infection risks.  

1.  Blood Gas Analysers :  Analysers are located at all Critical Care Areas and in excess of 

100,000 Blood Gases are performed annually in CUH.  Blood Gas Analysers are located 

in the Emergency Department, Int ensive Care Units (General and Cardiac /HDU ), 

Theatre s, CUMH Ne onatal Units and Labour Wards, Cath Lab s, Ward 5B and Ward GC. 

2.  Blood Glucose / Ketone  Meters :  Blood Glucose / Ketone  Meters are located throughout 

the Hospital to monitor known diabetics  and to dete ct Hyperglycaemia and 

Hypoglycaemia. Glucometers are not  to be used for the diagnosis of  diabetes mellitus, 

for which blood specimen s must be sent to the laboratory (Fasting and 2 hr P ost -

Prandial samples ) . 250,000 POCT Glucose measurements are performed a nnually in 

CUH. 

3.  PCR Testing for SARS -CoV2/ FluA/Flu B ,  RSV:  COBAS Liat POCT analy sers are located 

in the Emergency Department for POCT SARS -CoV2/ FluA/Flu B , RSV testing.  This POCT 

service is to support Laboratory Testing and provides short turnaround time s that can 

improve patient triage  processes . 

4.  POCT Creatinine:  iStat Alinity is located in Radiology department for POCT Creatinine 

testing. This service  is only to be used where a re cent laboratory Creatinine 

measurement is not available.  

5.  POCT HbA1c:  DCA Vantage for POCT HbA1c testing is located in the Paediatric Diabetic 

Day Unit and must only be used for patients who are attending this clinic .  

 

 

Point of Care Testing Steering Group:  The multi -disciplinary  Point of Care Testing 

Steering Group provide s Clin ical Governance of the POCT Service by ensuring that systems 

and processes for monitoring and improving the quality of POCT services are in accordance 

with best practice. Membership includes  (but is not limited to)  the Clinical Director of 

Diagnostics, Con sultant Clinica l Biochemist, Consultant Microbiologist,  Consultant 

Haematologist,  Members of Hospital and Laborator y management, Chief Medical Scientist 

POCT, Nurse Management, Hospi tal IT  and  Biomedical Engineering. Applications for new 

POCT Services , or e xtensions to existing services , can be submitted  to the POCT steering 

group for consideration.  
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5  INSTRUCTIONS FOR PATIENT - COLLECTED SAMPLES  

5.1  Faeces / Stool Sample Collection  

1.  Specimen containers are available from the clinical area or general practitione r. 

Faeces /stool specimens are submitted for microbiology from patients with 

diarrhoea or stomach upset. Sometimes, a stool is sent on a person that has had 

close contact with a person that has had diarrhoea.  

2.  The container should be labelled with your full  name, date of birth (or your 

Hospital Chart number if you have it), date / time of collection and the sample 

type, i.e. Faeces.  

3.  The sterile container should not be opened until you are ready to collect the 

sample.  

4.  Wash and dry your hands.  

5.  Do not submit fa eces contaminated with urine or toilet water. Urinate into the 

toilet if needed.  

6.  Place plenty of lavatory paper in a clean potty or in the lavatory pan. Make sure 

there is no trace of disinfectant or bleach present, as this will interfere with the 

test. Fa eces (a bowel movement) should then be passed on to the toilet paper. 

Do not send stool wrapped in toilet paper to the laboratory  

7.  Note:  If you have severe diarrhoea or a watery stool, a potty may be needed to 

collect the initial sample.  

8.  Open the container and, using the óspoonô that is provided, transfer enough stool 

in order to fill approximately 1/3 of the container. Do not overfill the container. 

Also please ensure that the outside of the container is not soiled with stool.  

9.  You should ensure that the lid  of the container is firmly closed. Note that a 

leaking container may be infectious. Place the container into the specimen bag 

attach to the laboratory request form.  

10.  Flush away the remaining paper and faeces down the lavatory.  

11.  Wash and dry hands thoroughl y with soap and warm water.  

12.  Specimens should be brought to the laboratory as soon as possible.  

 

5.2  Mid Stream Urine (MSU) Collection  

1.  Specimen containers are available from the clinical area or general practitioner.  

2.  The aim of collecting a mid stream urine sam ple is to help the doctor decide if 

you have a urinary tract infection (UTI or ñkidney infectionò). A ómid-streamô 

sample is the best sample as the first urine you pass may be contaminated with 

bacteria from the skin.  

3.  The container should be labelled with your full name, date of birth (or your 

Hospital Chart Number if you have it), date / time of collection and the sample 

type, i.e. MSU.  

4.  The sterile container should not be opened until you are ready to collect the 

sample.  

5.  Prior to collection the genital are a should be cleaned with tap water. Antiseptics 

should not be used. If the area is soiled, use soap and water and rinse 

thoroughly.  

6.  You should 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.  
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7.  The urine sampling kit consists of a container and a straw allowing the sterile 

sampling of urine from the collection recept acle (not part of kit). To enhance 

understanding of proper urine collection, a helpful video resource 

(https://www.youtube.com/watch?v=idv1Dw_wlik) may be useful. The video 

illustrates correct procedures for urine collection, aiding both healthcare 

profess ionals and patients in optimizing specimen quality. It is important to note 

that the new container, distinguishable by its yellow cap (as shown in the image 

below), has a minimum fill line at 8ml.  

8.  Acceptable specimen: Midstream Urine specimen collected in to a sterile 

receptacle.  Please do not use this container for Legionella/Strep pneumonia 

antigen, Pregnancy tests or any Biochemistry analysis, this container is only 

suitable for Urine Microscopy Culture and Sensitivity Vacutainer Tube for C/S and 

Micros copy.  

9.  A minimum volume of 8ml is required this is a fill to the line on the vacutainer.  

10.  Transfer the Urine specimens for the sterile receptacle into the vacutainer tube 

immediately with the transfer straw. Do not inject or pour the sample.  

11.  Mix the tube 6 to 8 times by inversion  

 

 
 

12.  You should ensure that the lid of the container is firmly closed and place the 

container into the specimen bag attached to the laboratory request form.  

13.  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 be brought to the doctorôs surgery or laboratory. 

14.  Wash and dry hands thoroughly with soap and warm water.  

 

5.3  24 hour collection of urine  

Key Points;  

¶ Ensure  that you are provided with a collection bottle (brown container) for the 

24 hour urine collection before you leave the hospital.  

¶ All of the urine passed during the 24 hour period should be collected. Failure to 

collect all urine may invalidate result.  

¶ An exact timing of the 24 hour period is required.  

¶ Ensure container is labelled with patientôs full name, date of birth, date of 

collection and time collection was started and time collection was finished.  
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¶ Do not void urine directly into the 24 hour container  but into a suitable clean 

detergent free container and then pour urine into the 24 hour container.  

¶ If the container contains a preservative, please exercise care when adding 

urine to the 24 hour container avoiding splashing.  

¶ Keep container away from child ren at all times.  

 

Procedure;  

1.  Empty your bladder at 8am on rising or at a more convenient time and discard 

that sample. The collection period has now started. Write start time on container.  

2.  Collect all urine passed during the next 24 hours and place in co ntainer.  

3.  On the following morning empty your bladder at 8am on rising (must be the 

same time as starting time) and add this sample to the collection. The collection 

is now complete. Write the finish time on the container.  

4.  Close the container cap securely a nd ensure container and request form contain 

required information  

5.  Bring collection to the laboratory on the day of completion.   

 

Incomplete collections;  

1.  If you forget and lose a sample down the toilet, then discard all urine collected 

up to that time and start collection again.  

2.  If the collection requires a preservative return the container to the laboratory 

and request a new container.  

 

5.4  Sputum Sample  

1.  Specimen containers are available from the clinical area or general practitioner. 

Sputum samples are submit ted for microbiology from patients with a chest 

infection  

2.  The container should be labelled with the your full name, date of birth (or your 

Hospital Chart number if you have it), date / time of collection and the sample 

type, i.e. Sputum  

3.  Gargle and rinse mo uth with tap water to remove food particles and debris. DO 

NOT use mouthwash or brush teeth with toothpaste immediately before 

collection.  

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

5.  Take as deep a breath as possible and cough deeply from within the c hest. DO 

NOT spit saliva into the container. Saliva is not a suitable specimen for 

examination. The specimen should look thick and be yellow or green in colour. 

There may be fluid with some green or yellow material.  

6.  Avoid contaminating the outside of the c ontainer. Close the lid tightly when 

specimen has been obtained.  

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

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

9.  If there is unavoidable delay in transportin g the specimen to the GP or 

Laboratory, it may be stored in a refrigerator prior to transportation. Prolonged 

delays will affect test results.  

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

containers placed in the plastic b ag (attached to the form).  
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11.  This should ideally then be placed in another leak -proof container before 

transport to the laboratory.  

 

12.  Specimens for TB testing:  

a.  Three specimens are usually required. Take the specimens on 3 consecutive 

days. The ideal time to collect the specimens is early in the morning just 

after getting out of bed.  

b.  Collect and transport all specimens as described above.  

 

5.5  HbA1c collection  

1.  Wash your hands and dry thoroughly  

2.  Increase the needle size of your testing pen by two markers  

3.  Remove th e top from the PINK blood bottle  

4.  Prod your finger  

5.  Blood needs to be dripped into the bottle  

6.  Ensure SMALL label with all relevant details is stuck to the smaller PINK 

topped bottle  

7.  Place small bottle in the larger universal container (MSU bottle), then in 

specimen bag  

8.  Seal plastic bag and fill in all details on form provided  

9.  Place in a padded/well protected envelope  

10.  Post the specimen/deliver to: CODE UN 3773, Haematology Dept, Cork 

University Hospital  

Blood sample must be submitted at least 2 weeks before  clinic visit  
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6  ORDERING LABORATORY EXAMINATIONS  

6.1  Requirements for patient consent  

 

Issues concerning patient consent for laboratory investigations are the responsibility of the 

requesting doctor. The laboratories assume that specimens submitted for testing  were 

obtained with the consent of the patient for the performance of analysis to facilitate 

diagnosis and treatment with the exception of the following specific tests (listed in Section 

12 A -Z Test Directory) which  require signed consent forms.  

 

¶ Pathology  

A completed patient consent form the disposal of an amputated limb FOR -CUH-PAT-

1108 must accompany amputated limb specimens.  

 

¶ Haematology  

Thrombophilia request form FOR -CUH-PAT-1575, including documentation of patient 

consent, must be received with all r equests and is available on the CUH website.  

Thrombophilia screen/ Antiphospholipid antibody screen Request Form (FOR -CUH-PAT-

1575). The patient consent sections must be completed in full, if further molecular 

testing is required for Factor V Leiden and P rothrombin Gene (20210A) mutations.  

Note: Samples without Thrombophilia screen/ Antiphospholipid antibody screen Request 

Form WILL NOT be processed and samples without patient consent WILL NOT be 

processed for APCR, PCR for Factor V Leiden and Prothrombin Gene (20210A) 

mutations.  

 

¶ Biochemistry  

LF-C-BIO -HHRF Haemochromstosis molecular genetic request form requires patient 

consent and is available on the CUH website, www.cuh.hse.ie  

A Crumlin CHI molecular genetic request form must accompany all other genetic 

requests (including CeGaT and NHS laboratories), available at 

https://www.childrenshealthireland.ie/list -of -services/clinical -genetics/  

 

¶ Blood Transfusion  

A completed  patient consent form LF-C-BTR-HLACON for HLAB27 testing is required by 

the Blood Transfusion Laboratory, CUH.  This form is available on the CUH website,  

https://www.cuh.hse.ie/our -services/our -specialities -a-z/laboratory -

medicine/publications -and -downloads/   

 

 

6.2  Instructions for completion of the request form  

1.  For accurate identification of patients and specimens, it is essential that re quest forms 

be completed fully, legibly and accurately. Please remember that inadequate 

information on request forms makes it impossible to issue a report to the correct 

location or contact the doctor in case of urgent or unexpected results.   

2.  The laborato ry has a number of different request forms most of which are colour coded 

for the department. Multiple tests for one department can be sent on one request form 

but separate specimens and request forms are required if tests are being sent to a 

different dep artment or where the sample types are different. Request forms are issued 

from Hospital Stores. Order supplies in advance to facilitate timely delivery.  

https://www.childrenshealthireland.ie/list-of-services/clinical-genetics/
https://www.cuh.hse.ie/our-services/our-specialities-a-z/laboratory-medicine/publications-and-downloads/
https://www.cuh.hse.ie/our-services/our-specialities-a-z/laboratory-medicine/publications-and-downloads/
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3.  The electronic request using Dedalus  Clinical Manager (iCM): Refer to section 10: 

Information Technol ogy.  

 

4.  The use of patient addressograph labels on request forms is recommended, except for 

Blood Transfusion Laboratory requests which must be hand written.  On all requests 

forms, complete the following:  

a.  Patientôs Full Surname and Forename  

b.  Patientôs MRN (Medical Record Number). If a MRN is not available or relevant (i.e. 

GP patients) a date of birth and address must be supplied on the form and 

specimen label.  

c.  Patientôs Date of Birth  

d.  Patientôs Sex and Title  

e.  Date and time of specimen collection  

f.  Name of the  Requesting Consultant  

g.  Location to where the results should be reported  

h.  Type of specimen collected and if appropriate, the anatomical site of origin or tick 

the relevant box  

i.  Clinical information relevant to or affecting sample collection, examination 

per formance or result interpretation (e.g. history of administration of drugs).  

j.  Name and bleep number of requesting doctor  

k.  Analysis required  

 

5.  If a specimen is urgent please indicate on request form and the request will be 

prioritised. If results are extremely  urgent please contact the relevant department to 

discuss your requirement. Overuse of the urgent service will adversely affect the 

turnaround time for all urgent tests.  

 

6.  Clinical details and relevant treatment information and details of foreign travel are  

extremely useful to the laboratory in interpreting results.  

 

7.  Refer to the A -Z Test Directory in this User Handbook for a list of tests performed, the 

sample required, turnaround time and other information regarding specimen collection.  

The pathologist, c linical biochemist and/or laboratory staff should be consulted where 

uncertainty exists about the availability, appropriateness, or selection of tests, the 

nature of the specimen required, or the interpretation of results.  

 

NB: All handwriting on request f orms should be legible.  

 

6.3  Format of Addressographs  

The format of the labels should meet the following criteria.  

The type size should be a minimum of font size Arial 12  and follow the format  

 

First name   Surname  

Date of birth   Sex  

Patient address  

***Space** *  

Date and time of sample collection  
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PLEASE NOTE: Samples for Genetic Analysis must include patient gender.  

 

Please complete the clinician location code and clinician name code on the right hand side 

of the request form in the space provided.  Contact the  clerical office to find out your 

clinician and location codes if you do not have them.  It is important that the clinician name 

does not appear above the patient name as this will inevitably lead to errors.  

 

Contact your software provider to ensure that y our labels meet our minimum requirements.   

 

6.4  Criteria for accepting and rejecting samples  

The laboratory makes every effort to ensure that samples are processed as requested. 

However samples must be appropriate for the requested investigation, the safety o f 

laboratory staff must not be threatened and there must be no ambiguity as to the 

identification of the patient. The criteria for sample acceptance, as described below, are 

strictly adhered to in the interest of patient safety. Failure to provide the requ ired data shall 

lead to rejection of the specimen and request form.  

 

6.4.1  Biochemistry, Haematology, Microbiology, Pathology  

Labelling 

Requirements*  

Essential Information  Desirable Information  

Request Form  Patients full name or proper coded 
identifier**  

D.O.B. and/or Patientôs Medical Record 
Number (MRN/RID)  

Patientôs location or destination for report or 

patientôs consultant or GP 

 

Specific requirements of individual 

departments:  

Biochemistry :  

-  Date and time of specimen collection  

-  Clinical details  

-  Note:  

-  Cert ain analytes may not be processed if 
mandatory fields are incomplete  

-  Request must come from a Qualified 
Healthcare Professional.  

-  Patientôs address 

-  Patientôs sex 

-   

Haematology /Microbiology:  

-  Test Request  

 

Pathology/Cytopathology :  

Requesting Clinician,  

Patientôs address, 

Patientôs location, 

Nature and site of specimen (including Right or 
Left)  

Destination for report  

Patientôs address 

Patientôs sex 

Clinical details,  relevant therapy and 
foreign travel (antibiotic 
treatment important for 

Microbiology), travel and 

prophylaxis history for Malaria  

 

Date and time of specimen collection 
(timing in relation to antibiotic 
dose essential  for Antibiotic 

Assays and for some Chemical 
Pathology tests)  

Pathology:  

Date and time specimen taken.  

Previous relevant Histopatholo gy 
Numbers (CUH/MUH) if 

applicable).  

Signature of clinician / nursing staff 
(pp)  

Clinicianôs bleep number 

Clinical Information  

Sample  

 

Patients full name or proper coded 
identifier**  

Pathology: Date and time specimen 
taken.  
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D.O.B. and/or Patientôs Medical Record 

Number (MRN/RID)  

All non -blood s amples: sample type or exact 
site  

Neuropathology: Autopsy brain specimens 

must be labelled with the PM number, the 
referring Pathologist and the date of the PM. 
Further details are at discretion of referring 
Pathologist.  

Perinatal UHK and CUMH specimens : The 

CUMH uses the MN_CMS Millennium 
Electronic record. The number of the label on 
the container must match the order number 
of the request.   

 

 

 

Requests using 

iCM 

Samples requested using iCM have no accompanying fo rms.  

Details must be complete on the sample container.  

* The identifiers which appear on the sample container must match the information provided on the 
accompanying request form  
**e.g. HIV specimens  
 

6.4.2  Blood Transfusion  

Labelling 

Requirements*  

Essential  Information  Desirable Information  

Request Form  Addressographs on forms not  accepted.  

Patientôs Forename§ 

Patientôs Surname§ 

Patientôs Sex 

D.O.B.  

Medical Record Number (MRN/RID)  

Patient Address for Out -patients.  

Destination for report.  

Patientôs consultant or GP.  

Identity of person taking the samples (Doctorôs MCRN 
or Nurse/Midwife Bord Altranais PIN if possible) 
including contact details of person taking the sample 
(e.g. Bleep or telephone).  

Date and time of specimen collection.  

Tests Required.  
 

§For pati entôs whose identity is unknown (e.g. 
Unconscious or Major Emergency scenario) the use of 

pseudonyms/MRNs as per Emergency Department 
protocols will be accepted.  

Note:  The CUMH uses the MN_CMS Millennium 
Electronic record. Transfusion forms generated 

corre ctly through the MN_CMS EHR are accepted in the 
CUH Blood Transfusion Department.  

 

In CUH, Blood Track TM system generated labels used 
on forms are accepted.  

Clinical details.  

Previous address & 

patientôs maiden name 

Transfusion & obstetric 

history & releva nt 
therapy.  

Sample  

 

Addressographs on samples not  accepted.  

 

Patientôs Forename§ 

Patientôs Surname§ 

Patientôs Sex 

D.O.B.  

Medical Record Number (MRN/RID).  

Identity of person taking the samples  
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Date and time of specimen collection.  

 
§For patientôs whose identity is unknown (e.g. 

Unconscious or Major Emergency scenario) the use of 
pseudonyms/MRNs as per Emergency Department 
protocols will be accepted.  

Note:  The CUMH uses the MN_CMS Millennium 
Electronic record.  Transfusion specimen lab els 
generated correctly  through the MN_CMS EHR are 
accepted in the CUH Blood Transfusion Department.  

 

In CUH, Blood Track TM system generated labels 

used on samples are accepted.  

Requests using 

iCM 

Blood Transfusion Samples are not to be Requested using iCM and will not be 

proc essed.  

*The identifiers, which appear on the sample container,  must match the information provided on 
the accompanying request form  

 

 

6.5  Irreplacable  Samples ï Minimum Labelling Requirements Not Met  

1.  In the event that minimum patient identification labelling requirments  or where sample 

acceptance  criteria are not met for irreplaceable samples, e.g. CSFs, tissue samples, 

certain fluids etc., the clinician or clinical team taking responsibility for labelling the 

sample will be contacted and requested to resolve the discrepancy.  

2.  Requests may be processed but reports withheld until the anomaly is resolved.  

3.  Haematology: In the event that minimum patient identification labelling requirments 

are not met for irreplaceable samples, e.g. Bone Marrow aspirates, Paediatri c 

specimens. The laboratory will contact the requesting clinician to come to the lab in 

person to complete and sign FOR -CUH-PAT-2027 (Haematology discrepancy label for 

irreplaceable specimens), the clinican will have an opportunity to re solve the 

discrepan cy and to accep t clinical responsibi lity . The final report will indicate the nature 

of the discrepancy.  

 

 

6.6  Time limits for requesting additional examinations  

Users may request additional examinations on specimens already sent to the laboratory. 

To request t he add -on tests use the form titled ñRequest Form for Additional Tests on 

Sample Previously sent to Laboratory Medicineò reference FOR-CUH-PAT-1732.  

 

Analyses for additional tests are subject to the stability of the analyte.  The analysis will 

be performe d provided the specimen has been stored appropriately and there is sufficient 

specimen remaining to perform the additional tests.  

The time limit for requesting additional examinations for each department is given below:  

Department  Time Limit  

Autoimmune 
Serology  

Within the 14 -day specimen retention time (dependant on storage facilities) 
and subject to individual analyte stability.  

Biochemistry  The time limit for requesting additional ex aminations is generally within 5 days  

subject to individual analyte st ability and dependant on storage facilities.  
Certain tests have a limited stability:  
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¶ Anti -TPO 

¶ CK 

¶ CSF 

¶ Total and Direct Bilirubin  

¶ Phosphate  

¶ LDH 

¶ HCG-B 

¶ Oestradiol  

¶ Troponin  

¶ SHBG 

¶ PTH 

Please contact the laboratory with any queries.  

Haematology  Not all add -on tests can be accommodated; the factors influencing the 

capability of requesting Add -On Tests include storage requirements and 
stability of parameters measured. Please co ntact the laboratory with any 
queries .  

The following is a  list of the most common as says:  

-  Retics on FBC specimens <12  hours post phlebotomy  

-  ESR <12  hours post phlebotomy  

-  Blood Films: Manual differential and Red cell morphology < 12  hours , slide 
Platelet check < 72  hours  post phlebotomy . 

-  DDI on Coagulation Sodium Citrate <24  hours post phle botomy  

-  APTT on Coagulation, Sodium Citrate specimens <4  hours post phlebotomy  

-  HbA1c on FBC specimens 48 hours after receipt in laboratory  

-  Haemoglobinopathies on FBC specimens 48 hours after receipt in laboratory  

-  Haematinics on clotted specimens ï extra ass ays 48 hours after receipt in 
laboratory  

-  Flow Cytometry on FBC specimens ï contact laboratory  

-  Fibrinogen <12  hours post phlebotomy  

-  Malar ia on an FBC sample ( 12  hours post  phlebotomy)  

-  Kleihauer: the time limit is 72  hours post delivery  

-  G6PD < 24  hours  post phlebotomy  

* Please contact the laborator y about additional test request queries  for 
assays that d o not appear on  the above list  

Microbiology  The only samples that are suitable for additional requests are the following:  

¶ Infectious Diseases Serology  ï Blood  samples are stored for 

approximately 1 week  from reception  date, therefore, additional testing 
can be requested at any stage during this time.  

¶ CSF samples are stored for approximately 2 week from reception date, 

therefore, additional testing can be reques ted at any stage during this 
time.  

¶ Any irreplaceable sample within its retention period e.g tissue from 

surgery. Request directly with Microbiology medical team  

In all other instances a new sample is required.  

Molecular 

Genetics  

Factor V Leiden and Proth rombin gene mutations  -  add on not possible as 

separate specimens always required for genetic testing  

Blood 

Transfusion  

Blood Transfusion Samples are valid for 72 hours.  Exceptions may be 

facilitated in e.g. in the case of Placenta Praevia and/or su bjec t to consultant 
haematologist approval.  

Please contact the appropriate laboratory for more detail on the time limits for requesting 

additional examinations  

 

6.7  List of factors known to significantly affect the performance of the 

examination or the interpret ation of the results  

 

Many sources of error exist that could affect the examination result. Refer to the A -

Z Test Directory in this User Handbook for any special rejection criteria that may 

apply. Listed below are some of the major pre -examination reasons for test 

cancellation or delay.  

 

Request form problems that will cause test cancellation or delay:  
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· Illegible patient demographics, illegible name of ordering clinician or incorrect 

ward /location  

· Absent or incorrect patient identifier (e.g. MRN/RID or PPI)  

· Absent or incorrect time and date of request  

· Unclear or totally absent marking of test request boxes  

· Type of body fluid not identified  

· Form contaminated by specimen  

 

Specimen problems that will cause test cancellation or delay:  

· Leaking containers (rejecte d because of infection risk)  

· Sample is unlabelled, incorrectly labelled or does not match the accompanying 

form  

· Too few specimens or an insufficient volume for analysis. Send separate samples 

for each department. Split a CSF sample when requesting both cel l count/culture 

and biochemistry. Send separate samples for in -house and send -out (reference 

laboratory) tests  

· Misrouting of specimens e.g. inappropriate laboratory  

· Incorrect lab request form used  

· Sample collected into an incorrect preservative/anticoagula nt  

· iCM labels containing bar codes must be aligned with the original container label  

Note: Large loose labels on specimens cause loss and damage to samples and costly 

damage to analysers  

 

7  SPECIMEN COLLECTION  

7.1  Instructions for preparation of the patient  

Pati ents can help to ensure that their lab tests are accurate by following pre - testing 

instructions carefully and by providing complete medical histories, including lists of 

medications to their health care providers.  

 

Variables that could affect test results  

· Patient variables including exercise, diet, age, sex, circadian variation, posture, obesity, 

stress, smoking and medication may affect laboratory test results.  

· An individualôs diet and lifestyle may affect laboratory test results. It is generally 

recommend ed that the night before laboratory tests patients avoid high - fat foods, 

alcohol and strenuous exercise.  

· Patients should ask their doctors if certain medications should be stopped prior to lab 

testing as certain medications may interfere with the laborator y test results.  

 

Blood Tests  

· Patients may need to fast prior to certain blood tests. For example, patients should not 

eat or drink anything except water for 9 to 12 hours prior to glucose and lipid profile 

tests.  

· The amount of blood drawn at the time of co llection for laboratory testing depends on 

the tests that are ordered. Usually the amount collected is very small (around 3 -6 

teaspoons.)  

· Some patients become anxious when they have their blood drawn. Patients should tell 

the health care professional who i s drawing the blood if they feel faint or sick. Slow 

deep breaths prior to the needle stick may help to alleviate anxiety.  



Title:   Laboratory Medicine User Handbook  

  

 

Reference:   PPG-CUH-PAT-31 Revision:  23  

Active Date:   09/08/2024  Page : 39  of 212   

Approved By:   Dr Vitaliy Mykytiv , Ms Sinead Creagh  

Author:    Mr Paul Cantwell  

 

This document is designed for online viewing. Printed copies, although permitted, are deemed Uncontrolled  from 23:59 
hours on 09/08/24  

· After a blood draw, the phlebotomist makes sure that all signs of bleeding have stopped. 

A bandage is applied to the arm for a minimu m of 15 minutes.  

· Aspirin or other anticoagulant (blood thinners) drugs can prolong bleeding. In such 

cases, patients may need continued applied pressure until the bleeding has stopped. A 

cold pack may be necessary to reduce swelling and bruising.  

· After a p atient has blood drawn, even when bleeding has stopped, patients should not 

carry or lift a heavy object with that arm for a minimum of one hour.  

 

SARS CoV 2 sampling  

¶ Refer to HSE link below for video  

https://www.hpsc.ie/a -

z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolgui

dance/sampling    

 

Collecting Specimens at Home  

· Patients must follow all instructions exactly for collection of specimens performed at 

home then brought to the laboratory for testing.  

· Special containers with a powder or liquid preservative may be provided for urine 

collection. Patients should never empty or discard any powd er or liquid from the 

container before beginning the collection of a specimen.  

· Specimens should be delivered to the laboratory in the prescribed timeframe in order 

to assure accurate results.  

 

Results  

· Depending on the laboratory work performed, test result s may be available within a 

few hours to as long as several weeks.  

· Laboratory test results are often reported with a reference interval to assist the clinician 

in interpreting them. These reference intervals reflect the values in the majority of 

healthy in dividuals; however, a small number of healthy people (5%) may have results 

that are higher or lower than those in the reference range. Therefore, laboratory results 

should interpreted by clinicians who can decide whether or not the results indicate a 

medic al condition.  

· Clinicians consider personal medical history, family history, and results from physical 

examination when interpreting an individual patientôs laboratory test results. 

 

7.2  Phlebotomy Service at Cork University Hospital  

Senior Phlebotomist:  Ms Lyn ne Heeney  

Contact Numbers:  Phone: 22415 (Blood Room)   22353 (Phlebotomy office)  

Phlebotomy is based in the Out -Patients Department for Warfarin clinic and Oncology 

Clinics. All other Out -Patients and GP patients are required to attend Blood room in 

St.Cath erines by appointment only.  

 

Wards:  The service is Monday to Sunday  

Electronic orders must be placed before 6.30.  

Weekend /Bank Holiday for non - routine bloods, limited services.  

 

Awbeg suit Blood R oom: Warfarin and Oncology patients ONLY  

Warfarin Clinic  

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/sampling
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/sampling
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/sampling
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Monday ï Friday 7:30 ï 13:00 (except Wednesday)  

Oncology Bloods  

Monday ï Friday 9:00 -  13:00  

Monday ï Thursday 14:00 ï 16:30  

 

Cedar Building Blood Room  

  Diabetes & Endocrine patients ONLY  

   By apointment ONLY  

ONLINE booking available HERE .  

Phone number 021/423 -4910  

Tuesday 7:30am -13:00pm and 2:00pm -4:30pm  

Wednesday 7:30am -13:00pm  

Thursday 7:30am -13:00pm and 2:00pm -4:30pm  

 

St. Catherines Blood Room:  

   All  other Consultant clinics  

By apointment ONLY  

ONLINE booking available HERE .  

Phone number: 021/423 -4910  

   Monday ï Thursday 7:30 ï 16:30  

   Friday 7:30 ï 16:00  

The Phlebotomy Department provides a varied service within the hospital.  It covers the 

Paediatric wards, all the adult wards, the psychiatric unit and the Emergency Department. 

The Blood Room clinic provides an important Paediatric out -patients se rvice to the General 

Practitioners in the City and County.  

 

Health and Safety  

· Universal precautions are adhered to at all times.  

· Gloves to be used when dealing with patients.  

· Gloves to be changed after each patient.  

· Needles not to be recapped after use.  

· Needles and Holders to be disposed of safely.  

· Sharp bins provided for disposal of sharps.  

· Clinical waste bags provided for any bloodstained material.  

· Spillages /blood ï Appropriate disinfectant to be used to clean and disinfect.  

· Large spillages of blood /bo dy fluid contact Housekeeping (protocols laid down by 

infection control)  

 

Prion Disease:  

1.  It is essential that all CSF samples from patients who have Prion Disease in their 

differential diagnosis be managed in the following manner  

2.  Each laboratory likely to receive the CSF must be informed.  

3.  The sample and form should be appropriately labelled.  

4.  Information regarding suspected Prion disease MUST be indicated on the request form  

5.  The CSF, in a universal container, is double -bagged and marked with a biohazard labe l.  

 

  

https://www.cuh.hse.ie/our-services/our-departments-a-z/phlebotomy/access-to-service/
https://www.cuh.hse.ie/our-services/our-departments-a-z/phlebotomy/access-to-service/
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7.3  Phlebotomy blood collection order of draw  

 

Specimen 

Volume  

Order Of 

Draw  

Closure 

Colour  Tube Contents  Assays  

5ml  

 

Black  

Not for analysis 

and used to prime 

the line  

Prior to  collecting blood samples from a 

newly inserted peripheral venous 

cannula(PV C) 

Prior to collecting a coagulation sample 

using a butterfly needle  

3ml  

 

Blue  
Trisodium Citrate                             

solution  
Coagulation Studies  

4ml  2 Red 

Separation Gel                                                            

Clotting 

Accele rator  

Biochemistry Profiles, Viral Studies, 

Hormone Studies, Immunology, Anti 

Cardiolipin AB., B12, Folate, Ferritin, RA, 

Intrinsic Factor AB, Iron Studies, CRPôs, 

TDM (Therapeutic Drug Monitoring),  

4ml  1 Red 
Clotted  

(Gel free)  
Cryoglobulins , Methotrexa te  

4ml  4 Green  Heparin  Chromosomes , FISH  

3ml  5 Purple  EDTA 

FBC, HBA1C, Hb. Electrophoresis, Mal aria 

Parasites, Sickle Cell, Reticulocyte Count, 

Coombs Test, Cyclosporin,Tacrolimus ESR, 

Immunophenotyping, PTH , Cryogobulins  

DNA Analysis, Microarray  

6ml  6 Pink  EDTA Crossmatch, Group & Antibody Screen   

4ml  7 Grey  
                            

Sodium fl our ide  

Glucose, Fluid Glucose, Glucose 

Tolerance,Lactate, Alcohol Levels  

9ml  8 Yellow  ACD-A HLA Typing  
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7.4  Mi nimum Sample requirements for P aediatric/neonatal p atients  

 

The volume of serum/plasma obtained from blood depends on the haematocrit;  therefore 

measurement of these analytes may require a larger volume of blood from patient with 

high haematocrit.  

 

Test  Sample Type  Minimum  
Volume  

Additional  
Requirements  

U/E, Creat, Ca, Mg, 
Phos,Bili, Lfts  

Li Heparin or clotted sample 
(orange top/clear top)  

1ml   

TFTôs Li Heparin or clotted sample 
(orange/clear top)  

0.75ml   

Glucose  Fluoride oxalate (yellow top)  0.5ml   

Ammonia  Li Heparin (orange top)  0.5ml   

 

Blood amino a cids  Li Heparin (orange top)  150ul   
 

Urine amino acids  Urine  4mls   

 

Organic Acids  Urine  4mls   
 

Acylcarnitine  Blood spot    
 

Very long chain fatty 
acids  

EDTA or Lithium Heparin  2ml   

Lysosomal enzymes  EDTA 5ml  16 enzymes measured 
here, specific enzymes 

can be requested with a 
sample volume of 3ml  

Transferrin isoforms  Clotted sample (Clear top)  0.75ml  Not for babies <3 weeks  

Biotinidase  Li Heparin  0.5ml   
Frozen in <1hour  

Free fatty acids and ȁ-
hydroxybutyrate  

Fluoride oxalate  2ml   

Insulin and C -peptide  Clotted sample  2ml  Haemolysed samples 
unsuitable  

Growth Hormone  Li heparin or clotted sample  1ml   

Cortisol  Li heparin or clotted  0.75ml   
 

17 -hydroxyprogesterone  Li hepar in or clotted  1 ml  Only after 48hrs pos t 
birth  

Mycophenolate  EDTA 1ml   
Spin <6hrs  

Haematology  

Test: FBC  

 

EDTA 

 

1mL 

purple or 

1.3 mL 
red  

 

Urine Microscopy and 
Culture in Boric acid 

vacutainer system  

Urine  8ml   
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7.5  Sample Storage Conditions  
 

Biochemi stry  

1.  Store blood and urine samples at room temperature , unless otherwise specified.  

2.  For the addition of test requests to existing samples, please contact the laboratory for 

advice on sample integrity.  

3.  If a delay arises, please contact the laboratory for a dvice on sample integrity (Tel: 

021 -4922528)  

 

Haematology  

1.  If delays are unavoidable, H aematology   specimens can be preserved by refrigeration 

at 2 -8°C in a designated specimen fridge e.g. Full Blood Counts,  HbA1c, Haematinics  

2.  Coagulation samples for INR m ust be stored at 18 -22°C (Refrigeration may lead to 

cold activation of coagulation factors)  

3.  For the addition of test requests to existing samples, please contact the laboratory for 

advice on sample integrity. If a delay arises, please contact the laborator y for advice 

on sample integrity  

 

Exceptions to this include:  

a.  Coagulation specimens for APTT need to be assayed within 4 hours of phlebotomy  

b.  Samples for Flow Cytometry should be sent to the Haematology ASAP, ideally on 

the day of Venesection, at room tempe rature. If a delay is anticipated and is 

needed to be kept overnight, store at 2 -8°C in a designated specimen  

c.  Malaria tests must be examined on the day of venesection, therefore is not 

suitable for storage  

d.  Bone marrow s and Kleihauer (Foetal cells) must be  sent immediately to 

Haematology  

 

Microbiology  

1.  In most cases, if delays are unavoidable, microbiology specimens can be preserved by 

refrigeration at 2 -8°C in a designated specimen fridge, as this maintains the viability 

of the pathogens present and prevents  the overgrowth of non -pathogenic bacteria.  

Exceptions to this include:  

a.  Blood Cultures -  Do not refrigerate or place on radiators, incubators or direct 

sunlight. The pneumatic tube can be utilised to transport plastic  blood culture 

vials and is preferable  to avoid unnecessary delays.  

b.  CSF should be held at room temperature.  

c.  Faeces Samples for Ova, Cyst and Parasite investigation should not be refrigerated 

(should b e stored at room temperature).  

d.  Molecular Investigation : Viral swabs for SARS CoV -2 and other Respiratory Viruses  

are provided directly from the Microbiology Department and should be transported 

to the laboratory without delay. If delay is unavoidable, please store at 2 -8oC.   

e.  Collection swabs for Molecular Investigation of Carbapenemase Producing 

Enterobacteriales (CPE), will be  provided by the Microbiology Derpartment by 

liaising with Medical Microbiology Team and should be transported to the 

laboratory without delay. If delay is unavoidable, please store at 2 -8oC.   
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Microbiology ( Infectious D iseases Serology )  

Clotted Blood and EDTA Blood for Molecular Investigations  

Serum and plasma must be removed and frozen at Ò-20 oC by the laboratory within 24 

hours of venepuncture to maintain the integrity of viral nucleic acid . Therefore, samples 

must be sent to the laboratory without delay. Samples received greate r than 24 hour s 

from collection will NOT be  processed.  

 

Clotted Blood for Serological Investigations  

Specimens should be transported to the laboratory without delay. If delay is unavoidable, 

please store at 2 -8oC. 

 

Oral Fluid  

Oral fluid specimens should be collected usi ng commercially available collection devices 

such as OraColÊ or OraSureÊ. Please contact the laboratory for further information. 

Please transport without delay (particularly for molecular investigations). If delay is 

unavoidable, please store at 2 -8oC. 

 

Respiratory Secretions  

Respiratory viruses are extremely thermolabile and therefore should be transported to the 

laboratory without delay. The quality of the sample is a major determinant in identifying 

the causative agent. If delay is unavoidable, please st ore at 2 -8oC. 

 

Stool  

For molecular detection of viruses associated with gastroenteritis, specimens should be 

transported to the laboratory as soon as possible post collection. Alternatively, specimens 

may be stored at 2 -8oC for up to 72hrs before dispatch.  

Stool for Strongyloides culture or Ova, Cyst and Parasite investigation must NOT be 

refrigerated. Send to the laboratory without delay.  

 

Urine  

Specimens should be transported without delay (particularly for molecular investigations). 

If delay is unavoida ble, please store at 2 -8oC. 

 

Viral Swabs  

Swabs should be transported to the laboratory without delay. If delay is unavoidable, 

please store at 2 -8oC. 

 

 

Pathology  

Prolonged formalin fixation may have an adverse effect on subsequent molecular 

techniques.  Sp ecimens in Buffered Formal Saline should be stored at ambient 

temperature.  

 

Neuropathology:  

1.  CSF/CNS fluids should be stored at 4 oC if any delay occurs prior to delivery to the 

laboratory.  

2.  Any details of storage conditions should be recorded on the form.  

 

Cytopathology :  

Samples for cytological examination will deteriorate  with time and should therefore  be 

transported to the laboratory as soon as possible. In the event of a delay, samples should 

be stored at 2-8oC. 
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8  REPORTING OF RESULTS  

8.1  Turnaround Times  

Turnaround time (TAT) is given as the maximum number of working hours/days 

between sample receipt and issuing a report either in the computer or by phone 

under normal operating conditions. In addition to the routine service each 

department operates an ñurgentò system whereby the target turnaround time is 

shorter. The turnaround time for individual tests is given in the A -Z Test Directory 

in this User Handbook.  

 

Overuse of the urgent service will adversely affect the turnaround time for all urgent 

tests. Many  specialised tests are performed on a weekly basis; if such tests are 

required urgently please phone the appropriate laboratory to discuss the request.  

 

TAT are routinely monitored as part of the laboratories quality improvement 

program.  

 

8.2  Critical Results Reporting  

Critical results will be communicated by the laboratory, therefore it is essential that 

up to date contact details are available for the routine day and out of hours.  The 

laboratory requires phone details that are appropriate to receive critical  results in a 

timely manner from all users.  

 

Biochemistry  

Test  Result   Test  Result  

ALT  
>510 U/L (Female)  
>675 U/L (Male)  

 

Glucose  

<2.5 mmol/L  
>25 mmol/L  
Ó15 mmol/L if <16 y.o.) 
>30 mmol/L in known DM  

AST  >630 U/L   Potassium (K)  <2.5 mmol/L  
>6.5 mmol /L  

Amm onia  >100 µmol/L   Lactate  >4.0 mmol/L  

Amylase  >600 U/L   Lithium  >1.5 mmol/L  

Bicarbonate  <10 mmol/L   Magnesium  <0.4 mmol/L  

Bilirubin 
(conjugated)  

>25  µmol/L  (Neonates only)  
 Sodium (Na)  

(Including Direct 
Sodium)  

<120 mmol/L  
(<130 mmol/L if <  16 y.o.)  
>160 mmol/L  

Calcium 
(adjusted)  

<1.8 mmol/L  
>3.0 mmol/L  

 Paracetamol  >30 mg/L (4 hours post ingestion)  

Calcium 
(Paeds)  

<1.8 mmol/L  >3.0 mmol/L  
 

Phosphate  <0.35 mmol/L  

Cortisol  <50 nmol/L   Phenytoin  >28 mg/L  

Creatinine  

>345 µmol/L  
(Ó200 Õmol/L if <16 y.o.) 
An increase of 1.5 times from the 
lowest value in the last 0 -7 days.   

 

Salicylate  >300 mg/L  

 
CK (total)  

 
Ó5000 U/L  

 
Triglycerides  >20 mmol/L  

CRP  300 mg/L (primary care only)   Theophylline  >25 mg/L  

Digoxin  >2.5 µg/L   Troponi n  
(ED only)  > 50  ng/L (Male & Female)  

Ethanol  
400 mg% (Please note mg% is the 
same as mg/dL)  

 

Urea  >30 mmol/L  
(Ó 10 mmol/L if <16 y.o.)   

FT4  
<4.1 , >50 pmol/L  
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Haematology  

Test  Result   Test  Result  

WBC x 10 9/l  <1.00   HB g/dl  <7.0  

WBC x 10 9/l  >35 (GP), >50 (Ward)   HB g/dl  >17(F), >19(M)  

PLT x 10 9/l  <50   PLT x 10 9/l  >800 (GP), >1000 (Ward)  

Neutrophils  < 0.5 x 10 9/l (0.5 -  1.0 
phoned next day)  

 CD4 CD4 <200 absolute count  
(unexpected or 1 st  time)  

Kliehauer  Foetal bleed >12 mls   Fibrinogen  <1.0  

APTT > 100 secs   Factor Xa  >1.0 IU/mL  

D-Dimer  >35.2mg/L FEU   DOACs Rivoroxaban >419 ng/ml  
Apixaban >321 ng/ml  

INR  >4.5 (>4.5 and <5.0 and GP -  Next morning OK all others to Sth doc)  

Any significant drop in the HB  level e.g.>2g/dl if baseline Hb i s </= 8.0 g/dl and >3g/dl if baseline Hb is 

</= 9.0 g/dl  

Positive sickle cell screens in patients with pre -op  indicated on form  

Positive HCGs in hospitalised in -patients  

Urgent Factor assays  

Haemolytic Uremic Syndrome  

Newly diagnosed Leukaemiaôs 

Positive Malaria infections  

Positive Monospot Screening test  

Equivocal Pregnancy Tests  

Microbiology  

Microscopy   

¶ Positive gram stains: blood cultures, CSFôs and normally sterile body fluids, e.g. joint aspirates 
¶ New ZN positive smears  

Culture  

¶ Positive bl ood cultures  
¶ Positive CSF cultures  
¶ Positive cultures of normally sterile body fluids, e.g. joint aspirates  
¶ New MRSA, VRE or other multi drug resistant organisms  
¶ Gonococci (except to STI clinic)  

¶ New Mycobacterial culture positives  
¶ Skin and soft tissue Group  A Streptococci  

Enterics  

¶ New positive results: bacterial, viral or parasitic  

Infectious Diseases Serology  

Laboratory Test  Result  Category  Comment  

Toxoplasma IgM  Positive  C Pregnant patient  

CMV IgM  Positive  C Pregnant patient  

Rubella IgM  Positive  C Pregnant patient  

Parvovirus B19 IgM  Positive  C Pregnant patient  

HIV Ag/Ab  Positive  C New detection  

HBsAg  Positive  C New detection  

Anti -HCV Positive  C New detection  

Syphilis Antibody  Positive  C First detection in pregnant patient  

Urinary Antigens  Positi ve  C  

* Category C: Telephone communication of results on the next working day  at the latest . 

Pathology  

Frozen section reports  

All positive temporal artery biopsies (Neuropathology)  

Other reports at the discretion of the reporting Pathologist  
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POCT  

Blood Gas Samples  

Test  Critical 

Results  

Arterial  

Critical 

Results  

Venous  

Critical 

Results  

Capillary  

Units  

pH <7.2  

 >7.6  

<7.2  

 >7.6  

<7.2  

 >7.6  

 

pCO2  <2.6  

 >9.3  

  kPa 

PO2 <6    kPa 

Na+  <120  

>160  

<120  

>160  

<120  

>160  

mmol/L  

K+  <2.8  

>6.2  

<2.8  

>6.2  

<2.8  

>6.2  

mmol/L  

iCa++  <0.5  

 >1.58  

<0.5  

 >1.58  

<0.5  

 >1.58  

mmol/L  

Glu  <2.2  

 >24.9  

<2.2  

 >24.9  

<2.2  

 >24.9  

mmol/L  

Lac >2  >2  >2  mmol/L  

Bicarb  <10  

>40  

<10  

>40  

<10  

>40  

mmol/L  

Hb <7.0  <7.0  <7.0  g/dL  

Note: It is the responsibility of the POCT Operator  to act immediately on any critical results 

and/or inform the appropriate clinician.  

For unexpected significant results that are not consistent with the clinical picture, where the 

results require clinical intervention, or where the Operator  is not reassur ed by the POCT result, 

a repeat sample should be run or a sample should be sent to the lab for confirmation.  

Advice on critical results may be obtained from Duty Biochemist at Ext: 22870  

 

POCT Creatinine  

Test  Units  Critical Result  

POCT Creatinine  µmol/L  Ó 300 

POCT eGFR ml/min/1.73m²  Ò 30 

 

POCT Glucose   

Test  Units  Critical Result  

POCT Glucose  m mol/L  Ó 15 if <16 years  

>25 adult  
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8.3  Printed Reports  

1.  Reports are printed with reference ranges and/or suitable comments wherever 

appropriate, to aid interpretat ion of results. Reports will only be given to the submitter. 

Private individuals will not receive reports.  

2.  Please note the printed authorised report (or an amended subsequent report) issued by 

Laboratory Medicine is the medico - legal document within the pat ient record.  

3.  Printed reports are delivered by the portering staff to CUH wards.  

4.  External hospitals are printed and issued as follows:  

¶ Bon Secours Hospital  

¶ Mallow General Hospital  

¶ Mercy University Hospital  

¶ St. Maryôs Campus 

¶ St. Finbarrôs Hospital 

¶ South Inf irmary Hospital  

 

¶ University H ospital Waterford  

¶ University H ospital  Kerry  

¶ University of Limerick Hospital  

          Groups     

 

Posted  

Collected daily  

Collected daily  

Collected daily  

Collected daily  

South Infirmary porter collects reports 

periodically th roughout the day.  

Posted  

Collected daily  

Posted (to UHL) and collected daily  

 

5.  Results for General Practitioners are printed and posted daily.  

6.  Emergency, critical and urgent positive reports are phoned directly to the wards and/or 

ordering clinician.  

7.  Results are electronically sent to some General Practitioners who have registered with 

GP messaging for more information (see below).  

Pathology:  Responsibility for receipt of report lies with the requesting clinican  

 

GP Messaging -  Electronic delivery of labo ratory reports to the GP practice  

Laboratory Medicine facilitates the issue of electronic reports to GP practices. This is 

facilitated using Healthlink messaging. Healthlink is the national standard for messaging 

between Hospitals and General Practitioners . Laboratory Results can be either viewed 

directly on Healthlink or integrated into Practice Management Software  

 

Electronic laboratory facilitated reports are issued for Biochemistry, Haematology and 

Microbiology only.  

Electronic reports are issued from Laboratory Medicine in real time. To avoid reports going 

to the wrong GP practice it is best to clearly print your laboratory GP location code on any 

test request forms being sent to Laboratory Medicine. Some practices have their laboratory 

GP location cod e incorporated into their practice stamp or on their computer generated 

address labels.  

If you do not know your laboratory GP location code contact Laboratory Medicine at CUH 

on 021 -4921309.  

 

For those who are using Healthlink messaging, it is vital to reg ularly check reports imported 

into your PMS with either printed or from the Healthlink website.  

This is to ensure that results, reference ranges, demographics etc are being transferred 

correctly from Laboratory Medicine to your PMS.  
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If you have any probl ems with any aspect of GP messaging your first point of contact is 

your GPPMS software provider or the Healthlink (01) 828 7115 or email 

support.healthlink@healthmail.ie  

 

8.4  Electronic Reports within CUH/CUMH  

The Laboratory Information System (iLaboratory) ha s HL7 interfaces to the following 

Clinical Information Management Systems thus allowing the transmission of 

laboratory results immediately upon authorisation in the lab.  

ü DAWN  

DAWN AC (DINR) Anticoagulation software is a medical application designed for 

man aging large anticoagulation clinics. It determines the patients wafarin dosage 

based on their INR result.  

ü eMed (Renal)  

eMEDRenal is a national clinical and patient management software system designed 

for renal patients.  

ü iCIP  

The IntelliVue Clinical Infor mation Portfolio (iCIP) is a software suite designed to 

centralise patient data so clinicians have access at the patientôs bedside in specific 

locations e.g. ICU, to the information they need to make clinical decisions.  The 

patients MRN must contain a óCô prefix and they must be admitted to ICU in order 

for reports to download to this system.   

ü iCM  

The iSOFT.Clinical Manager (iCM) application is an electronic health record for 

patients. It has many features to help organise patient information. These include  

placing electronic orders for tests and viewing their results. The patients MRN must 

contain a óCô prefix in order for reports to download to this system. 

ü Maternity System  

The MN -CMS is an Electronic Health Record (EHR) for all women and babies who 

access  the Maternity Services in Ireland. This system provides accurate and up to 

date clinical information to all those involved in the care of mothers and babies in 

our maternity units, allowing for their information to be shared with the relevant 

health care providers that need to access the data for the provision of care.  
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9  INFORMATION TECHNOLOGY  

9.1  Laboratory Medicine Results Access Policy and Confidentiality Guidelines  

Laboratory medicine results are stored on a Laboratory Information System [LIS]; the 

syste m is currently i.Laboratory. All hospital medical, nursing and relevant clerical staff are 

granted access to the full range of patient data held, subject to the terms and conditions 

as outlined in this policy. Non hospital HSE contracted medical, nursing a nd relevant clerical 

staff are also granted access ï either to data restricted and relevant to patients in their 

practice area e.g. Community hospitals and GPs; or to the entire range of patient data, e.g. 

public health staff.  

 

The applicant will ensure th at there is tight control on access to patient pathology 

results via Lab Enquire in their ward, office etc .  

Please note: Histopathology results are only for look up/internal purposes and 

are not official Histopathology results and should not be used in any  

correspondence.  

 

 

The applicant is responsible for the proper use of the facility.  

¶ Usernames and Passwords must not be shared.  

¶ Any patient specific information gained through work or on receiving reports from 

Laboratory Medicine is strictly confidential  and must not be relayed or discussed with 

any third party unless they are specifically authorized to receive the information.  

¶ Never examine any material or report that is not pertinent to your work.  

¶ Only a doctor may authorise Laboratory Medicine informat ion being passed to a third 

party. The points outlined in the Medical Council Guidelines section 31.03 should be 

borne in mind by any doctor passing information to a third party.  

¶ All patient identifiable information must be held securely and locked away wh en not 

personally attended; such data must never be stored on removable storage devices 

(USB memory key, floppy disk, CD/DVD).  

¶ If patient identifiable information is entered on computer, that computer should be 

password protected  

¶ Never transmit confidentia l named patient data by email with the exception of 

@hse.ie accounts or to the following addresses:  

Voluntary Hospitals:  

¶ AMNCH, Tallaght @amnch.ie  

¶ Beaumont Hospital @beaumont.ie  

¶ Cappagh National Orthopaedic Hospital @cappagh.ie  

¶ Coombe Women & Infants Unive rsity Hospital @coombe.ie  

¶ Mater Public, Dublin @mater.ie  

¶ Marymount University Hospital and Hospice, Cork @marymount.ie  

¶ Mercy University Hospital, Cork @muh.ie  

¶ National Maternity Hospital, Holles Street, @nmh.ie  

¶ National Rehabilitation Hospital, @nrh.ie  

¶ Our  Ladyôs Hospice, Haroldôs Cross, Dublin @olh.ie 

¶ Our Lady's Children's Hospital, Crumlin @olchc.ie and @olhsc.ie  

¶ Rotunda Maternity Hospital, Dublin @rotunda.ie  

¶ South Infirmary Victoria University Hospital, Cork @sivuh.ie  

¶ St. Francis Hospice, Dublin @sfh.ie  

¶ St. James's Hospital, Dublin @stjames.ie  

¶ St. Johnôs Hospital, Limerick @stjohnshospital.ie  

¶ St. Lukeôs Hospital, Rathgar, Dublin @slh.ie 

¶ St. Vincentôs Hospitals Group @st--Ȥvincents.ie, @svuh.ie, @stmichaels.ie, 

@svhg.ie  

¶ Temple Street Childrenôs University Hospital @cuh.ie  

Private Hospitals And Clinics  
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¶ Aut Even Hospital, Kilkenny @auteven.ie  

¶ Bon Secours Hospital, Tralee @bonsecours.ie  

¶ St. Vincentôs Private Hospital, Dublin @svph.ie 

¶ Whitfield Clinic, Waterford @whitfieldclinic.ie  

Agencies :  

¶ Central Remedial C linic (Dublin, Limerick & Waterford) @crc.ie  

¶ Department of Health @health.gov.ie  

¶ Health Products Regulatory Authority @hpra.ie  

¶ Healthlink, National Messaging Broker @healthlink.ie, @healthlink.doh.ie  

¶ SouthDoc @southdoc.ie  

¶ Caredoc, caredoc@healthmail.ie  

¶ NEDOC North East Doctor On Call nedoc@healthmail.ie  

¶ National Cancer Registry Ireland ncri@healthmail.ie  

If you have a query about any other location enquire at 

htt ps://www.healthmail.ie/support.cfm   

 

¶ All printed or written records with personal data should be shredded as soon as they 

are no longer needed.  

¶ Each employee is personally responsible for the security and confidentiality of all 

types of paper and electron ic information which they come in contact with during 

the course of their  work.  

 

Each member of staff with access to Laboratory Medicine results MUST  adhere to 

the following HSE policy:  

 

Information Security Policy and  Information Technology Acceptable Us age Policy  

http://hsenet.hse.ie/OoCIO/Service_Management/PoliciesProcedures/Policies/HSE

_I_T_Security_Policy.pdf   

 

9.2  Confidentiality Underta king for Staff having Access to, or Receiving, 

Laboratory Results  

I understand that, in the course of my work, I may come into contact with, or have 

access to, confidential information relating either to individual patients, members of 

staff or to general public health issues.  I understand that misuse of this information, 

especially its disclosure to people or agencies that are not specifically authorised to 

receive it would constitute a breach of confidentiality.  I also understand that the 

use and securi ng of personal information is subject to the provisions of the Data 

Protection Act and that unauthorized disclosure of personal information is an offence 

under the act.  

 

I confirm that I have read the above Laboratory Medicine guidelines on 

confidentiality  and that I agree to comply with them as formally undertaken by 

signing the On -Line Laboratory Medicine Results and Confidentially Guidelines form.  

 

 

9.3  Instructions i.Laboratory/Web Browser  

Please note the icon for this application can be found on Staff Dire ctory under Online 

applications, or by clicking on the following link  

http://10.54.128.107/apex/mgwms32.dll?MGWLPN=APEX&APP=PCOMB&APPDIR=

/APEX   

 

mailto:ncri@healthmail.ie
https://www.healthmail.ie/support.cfm
http://hsenet.hse.ie/OoCIO/Service_Management/PoliciesProcedures/Policies/HSE_I_T_Security_Policy.pdf
http://hsenet.hse.ie/OoCIO/Service_Management/PoliciesProcedures/Policies/HSE_I_T_Security_Policy.pdf
http://10.54.128.107/apex/mgwms32.dll?MGWLPN=APEX&APP=PCOMB&APPDIR=/APEX
http://10.54.128.107/apex/mgwms32.dll?MGWLPN=APEX&APP=PCOMB&APPDIR=/APEX
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1.  Enter the Username and Password (if you have a problem logging on check if 

pop blocker is on).  

2.  Where prompted Patient Number enter C for Cork PIMS registered patients OR 

T for Tralee PIMS registered patients followed by the patients Medical Reco rd 

Number  

3.  Under surname enter the first three letters of the patientôs surname. 

4.  Then click the grey ñNUMBER SEARCHò button on the right hand side of the 

screen.  

 

Note: If an MRN/RID is unavailable enter the patients Surname, Forename and 

DOB and click Sea rch. Patients matching your search information will be returned 

select the patient required by clicking on the patient MRN/RID in the PATIENT 

RECORD NUMBER column  

5.  On selecting a patient the user can select specific discipline \ specimen date or 

continue for most recent result.  

6.  All the lab results on the patient selected will be displayed. The most recently 

authorised report from the lab will appear at the top of the list. Select the 

specimen results you are looking for by clicking once on the appropriate date  

and time box in the Specimen Dare & Time column.  

7.  The results on the specimen selected will be displayed. Use the scroll bar on the 

right hand side of the screen to look for tests not displayed on the first screen. 

High or low results will be highlighted in a different colored box. Usually light 

blue for just outside the normal range and dark pink for well outside the range. 

Single or double arrows pointing up or down will also be displayed for results 

outside the reference range.  

8.  To review another specim en on that patient click once the <<Select Order 

Specimen button.  

9.  When Finished click the LOG -OFF button.  

10.  The i.Laboratory report font size can be enlarged on your pc screen hold Ctrl on 

the keyboard and rolling the mouse wheel up alternatively select Ctrl  and +  

 

How To Change the Lab Enquiry password (automatic account deactivation after 

three months if not updated  

1.  On iLaboratory log in screen click Change password button.  

2.  Enter your current username, current password and new password where 

prompted.  
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Note : The new password cannot be the same as the last and must contain at 

least five letters and one number.  

3.  Then click the Ok button. This new password takes immediate effect.  

4.  The password will be valid for three months and you will get a warning on screen 

ev ery time you log on starting 20 days from the expiry date.  

5.  If you have any problems changing your password contact the Laboratory 

Information Systems Helpdesk by e -mail at CUHIT.Pathology@hse.ie  on by 

phone on  021 -4920150  

 

9.4  iClinical Manager (iCM)  

i.Clinical Manager (iCM) is the electronic patient record used in CUH. It provides 

order comms for Biochemistry, Auto Immune Serology, Haematology or 

Microbiology.  

 

NB for full details on use of iCM please refer to th e ICT User Manual  

 

All iCM user data including how to apply for an account, logging onto iCM and 

searching for patient data can be found on Staff Directory under Guidelines Ą iCM 

Users Guidelines or by clicking on the following link:  

http://100.24.9.212/Menu_ApplicationForms/UserAccountRequestFormDoctors/Us

erGuides.asp   

 

9.4.1    Logging on to iCM  

1.  Staff directory Ą Citrix Ą National StorefrontPortal ï enter your wi ndows 

password Ą Hosted apps Ą ICM-SSWHG 

2.  This opens the iCM Log -On Screen Log into iCM please note the Username format 

is different from Citrix as it does not contain a dot between firstname and 

surname.e.g. If you log into Citrix as test.frank then your I CM log in will be 

testfrank.  

 

9.4.2    Selecting a Patient  

3.  On logging into ICM the Patient List displays a list of current patients in a 

specified area.  

4.  The List Displayed is shown in the Current List dropdown box which can be 

changed by selecting a different dr opdown option. To select a patient click on 

chosen patient so their details will display on the header.  

 

9.4.3    Ordering of Laboratory Specimens on ICM  

1.  Obtain specimen from patient.  

2.  Select patient from appropriate list on ICM.  

3.  Go to Orders Tab.  

4.  Click Enter O rder Icon on header or Enter Order button to open Order Browse.  

5.  Use Relevant Order Set or predictive text option at the óType to enterô field to 

find appropriate investigation and  

6.  Select or deselect components of Order Set as required.  

7.  Ensure Order is s ubmitted on behalf of Consultant.  

8.  Add order.  

9.  To prioritise samples select URGENT REQUEST as the Collection Time  

10.  Amend clinical details (inadequate details can cause laboratory process delays)  

mailto:CUHIT.Pathology@hse.ie
http://100.24.9.212/Menu_ApplicationForms/UserAccountRequestFormDoctors/UserGuides.asp
http://100.24.9.212/Menu_ApplicationForms/UserAccountRequestFormDoctors/UserGuides.asp
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11.  Click OK.  

12.  Submit Orders Pending.  

 

9.4.4    Collection of Specimen  

1.  On Orders Screen -  Add Specimen and select performing Department  

2.  Tick boxes to confirm investigations.  

3.  Amend number of labels if multiples required e.g. Blood Cultures  

4.  Click OK.  

5.  Ensure that labels printed match the details of patient identified for phlebot omy.  

6.  Ensure labels are affixed to correct bottles. Do not cover specimen  blood volume 

or  container ófill toô marks.  

7.  Specimen Type on label should match Specimen Type on Bottle.  

8.  Bag Specimen  

 

9.4.5    Results Viewing  

1.  Results are available in iCM once all parts of the request profile are authorised 

by Lab  

2.  Click on the Results tab for a selected patient  

3.  Results outside of normal parameters are flagged with red arrows.  

 

NB As Microbiology results and Positive/Negative text based abnormal results are 

not flagged  

A button in a result field indicates that there is an expanded result ïright click 

to view entire comment  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A  in a result filed indicates that a result has been modified -  right click to view 

previous result  
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This view can be modified to select a specified date range or performing laboratory 

or test by selectively choosing options on the left hand sidebar  

9.4.6  Contingency  

Submitting Orders  

Users should revert to manual contingency i.e. use paper forms for any req uests 

submitted during downtimes (either iCM or Laboratory Information System {LIS})  

Result Viewing  

 

If iCM is down results will be available on iLaboratory  

If LIS is down only results authorised prior to downtime will be available on iCM. 

Laboratories ca n be contacted for URGENT results.  

 

Remember  

Patient identity must be confirmed before phlebotomy  

Samples must be labelled at all times  

For training, fault logging, etc please contact the ICT Helpdesk on 28000 or email 

cuhit.helpdesk@hse.ie  

 

9.5  Maternal & Newborn Clinical Management System (MN - CMS)  

The MN -CMS Project is the design and implementation of an Electronic Health Record 

(EHR) for all women and babies in maternity services in Ireland. Cerner are the EHR 

pro vider chosen to deliver the system. The solution is called Cerner Millennium® 

and has been in use in CUMH since 2016. It provides order comms for Biochemistry, 

Auto Immune Serology, Haematology or Microbiology.  

 

mailto:cuhit.helpdesk@hse.ie
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NB for full details on use of MN -CMS please  refer to the MN -CMS Familiarisation 

Recordings available on CUH Staff Directory under Guidelines Ą Maternal Newborn 

Clinical Management System or by clicking the following link:  

http://10. 54.129.212/Menu_PolicyProcedure/MNCMS.asp  

 

All MN -CMS user data including how to apply for an account, logging onto MN -CMS 

and searching for patient data can be found on Staff Directory under Guidelines Ą 

Maternal Newborn Clinical Management System or by c licking on the following link:  

http://10.54.129.212/Menu_PolicyProcedure/PDFs/MNCMS/MN -

CMS%20Information%20Go vernance%20and%20Security%20Leaflet_August%20

2016.pdf  

 

9.5.1  Logging on to MN - CMS  

1.  Staff directory Ą Citrix Ą National StorefrontPortal ï enter your windows 

password Ą Hosted apps Ą Powerchart  

2.  This opens the Cerner Millenium Log -On Screen. Log into MN -CMS please note 

the Username format is different from Citrix as it does not contain a dot between 

firstname and surname.e.g. If you log into Citrix as test.frank then your MN -

CMS log in will be testfrank.  

 

9.5.2  Selecting a Patient  

1.  On logging into MN -CMS the Maternity Whi teboard displays a list of current 

patients in a specified area.  

2.  To select a patient click on chosen patient so their details will display on the 

header and their chart opens on the default screen of Maternity View.  

3.  Alternatively, search for the patient us ing the MRN or surname using the 

appropriate dropdown in top right hand corner search field.  

 

9.5.3  Ordering of Laboratory Specimens on MN - CMS  

Ordering laboratory tests on a patient can be carried out by one of two ways:  

(a)  USING QUICK REQUESTS  

13.  Obtain specimen from  patient.  

14.  On the Maternity View screen, select the Quick Requests option, which opens a 

new screen.  

15.  Select the required order under Lab Order Selection  

16.  Multiple orders can be selected by clicking on them which highlights the 

required orders.  

17.  These order s then have to be signed to place the order successfully, select the 

green Orders for Signature option  

18.  Click on the Sign option  

19.  An Ordering Clinician window pops up, enter Clinician Surname and search, then 

select the appropriate option.  

20.  The Order Date/Ti me and the Communication type default.  

21.  Click OK  

22.  The selected orders appear in a new window. Before you can Sign the order, the 

required missing details need to be entered.  

23.  Click on the Missing Required Details on the bottom left hand side of the window, 

to display any further required information to be entered.  

http://10.54.129.212/Menu_PolicyProcedure/MNCMS.asp
http://10.54.129.212/Menu_PolicyProcedure/PDFs/MNCMS/MN-CMS%20Information%20Governance%20and%20Security%20Leaflet_August%202016.pdf
http://10.54.129.212/Menu_PolicyProcedure/PDFs/MNCMS/MN-CMS%20Information%20Governance%20and%20Security%20Leaflet_August%202016.pdf
http://10.54.129.212/Menu_PolicyProcedure/PDFs/MNCMS/MN-CMS%20Information%20Governance%20and%20Security%20Leaflet_August%202016.pdf
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24.  Enter the details required in the fields seen. Mandatory fields appear in yellow 

and occasionally in white. An order cannot be signed until all the mandatory 

fields have been completed  

25.  Click on the Sign option below, which then closes this window.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Using the Orders Tab  

1. From the options listed on the left hand side of the patientsô chart, click on the + Add on 

the Orders tab or alternatively, click the Orders tab and then cl ick the + Add option on the 

orders window which opens  
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2. A new window opens, to narrow down the search area, firstly use the drop down option 

for the Search within field and select Laboratory, then enter the required order in the Sea rch 

field  

 
3. Find the required order and click on it  

4. An Ordering Clinician window pops up, enter Clinician Surname and search, n select the 

appropriate option.  

5. The Order Date/Time and the Communication type default -  Click OK  

6. Click Done or X out  of the window if all required orders are already placed  

7. Fill in the required details for the order, the mandatory fields in this case appear in 

yellow. Enter the information and click Sign  

 

9.5.4  Collection of Specimen  

Any orders made can be collected using the Specimen Collection option from the 

tabs across the top of the patientsô chart. 

1. C lick the Specimen Collection tab  
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2.  Scan the patientôs barcode 

3.  A window opens showing all orders made but pending collection.  

4.  For each of the orders, hover the mouse to the far right hand side and left 

click, then click on Collected from the options  

5.  At this stage, specimen barcodes can be printed for the orders.  

6.  Click on the Print option, followed by Print Label. The name of the printer you 

are printing  the barcodes to needs to be known.  

7.  After clicking Collected for an order, the coloured box (on the left hand side of 

this window), ï indicating the colour of the sample tube required for that 

particular test, changes to a tick mark ï indicating the order has been 

successfully collected.  

8.  Once all orders have been signed, the window updates with the message 

Patient has no specimen orders for collection. Click the Close option  

9.5.5  Results Viewing  

1.  Results are available in MN -CMS once all parts of the request prof ile are 

authorised by Lab  

2.  Click on the Results Review  option on the left hand side of the patientsô chart. 

3.  Laboratory can be selected from the tab on this window to show only the relevant 

information from a laboratory perspective.  

4.  The results displaying are those within the timeframe shown across the top of 

this window. The arrows to the far left and far right of this window can be used 

to change the timeframe of viewable results.  

5. Double click on a result to view additional information, such as the Labora tory 

Accession Number under the Result tab; the Source Type under the Specimen 

tab; specimen comments under the Comments tab; and an audit trail under the 

Action List tab.  
  

9.5.6  Contingency  

Submitting Orders:  










































































































































































































































































































