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UHP Pathology Newsletter 

December 2019 Edition 
What’s Inside A Word from our Service 

Line Director 

Welcome to this edition which I hope you will find useful. I pleased to be able 

to announce that we are now in a position to make our new Pathology web-

site and Test List ‘WebApp’ available after several months of development.  

The website can be accessed  at: https://www.uhppathologynhs.org/ and 

contains  links to the Test List WebApp, which is a searchable database of all 

of our tests, providing information about tests, particularly sample require-

ments. We have not had as much time as we would like to produce these, but 

plan to develop both the website and Test List over the coming months. We 

would very much welcome feedback and ideas for improvement to ensure 

that we are providing the information you need.  A link to the Test List 

WebApp can be can be saved to the home screen of mobile devices (see page 

9), where it will feel and act very much like a normal application. 

We are in the process of planning of the next Pathology Symposium which 

will be held in the evening of March 18th, with topics to include MGUS/

paraproteinaemia, investigation of UTIs and immunological testing along with 

other topics. However, we will be circulating a full programme with invites in 

the next few weeks. 

 

Best wishes 

David Hilton 

davidhilton@nhs.net  
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Asymptomatic Bacteriuria (ASB) 

Asymptomatic bacteriuria (ASB)  is common especially in the elderly. This represents the individual patient’s flora and alt-
hough it may subsequently lead to a true urinary tract infection (UTI) in the vast majority of occasions attempting to clear 
ASB is futile and damaging. In the long term it can lead to an increased likelihood of UTI and make any ultimately unprevent-
able UTI more resistant to antibiotics. Bacteriuria is inevitable in the catheterised and again attempts to render catheter 
urine sterile are futile 

 

There are a few occasions where the treatment of ASB is indicated eg pregnancy and pre urological surgical manipulation. 
The evidence of treating ASB before other forms of surgery are lacking and this practice is controversial 

 

Dipping of urine identifies the presence of white cells and the common forms of bacteria (coliforms) but as ASB is common 
and in many cases normal this practice should in general be discouraged except in non catheterised women under the age 
of 65 where the presenting urinary symptoms leave one in equipoise regarding the diagnosis. If it is clearly a UTI then treat 
(consider sending a urine sample for culture, see algorithm), if there is no evidence of a UTI then the diagnosis can be ex-
cluded. The small number of individuals with only a few symptoms pointing towards a UTI may have the diagnosis excluded 
by showing no pyuria and no evidence of coliforms in the urine (nitrites negative on dip). 

 

For women over the age of 65 ASB is so common that urine dipping becomes misleading, in the catheterised it is meaning-
less as bacteriuria is inevitable by 30 days catheterised and in men the sensitivity of the dip is inadequate to reliable exclude 
infection (ultimately all that dipping urine is trying to do) 

 

There is good evidence locally, nationally and internationally that often when one identifies bacteriuria then there is an inev-
itable progression to culturing the urine (so that the implication that there is a UTI is sealed onto the patient record) and 
treating ASB to the detriment of the patient. Public Health England have produced an excellent algorithm and supporting 
documentation that may help in the introduction of smart sampling and subsequent effective treatment. This can be found 
at: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/813033/
PHE_UTI_diagnostic_flowchart.pdf 

 

https://www.youtube.com/watch?v=lX3bfhMSdcU&feature=youtu.be 

 

Dr Jim Greig, Consultant Microbiologist 

jamesgreig@nhs.net 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/813033/PHE_UTI_diagnostic_flowchart.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/813033/PHE_UTI_diagnostic_flowchart.pdf
https://www.youtube.com/watch?v=lX3bfhMSdcU&feature=youtu.be
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Do You Take Bloods? 

If so I would like to take the opportunity to review the importance and reasons for taking samples in the correct order. This 

is known as the order of draw. 

 

Order of draw is the sequence in which tubes must be taken. Tube types have different additives and are identified by the 

colour of the top. By taking the tubes following the correct order the phlebotomist will acquire a sample suitable for diag-

nostic analysis aiding the management of the patient.   

 

If the tubes are taken in the incorrect order additives in one tube can be transferred to another. This contamination can 

cause inaccurate results which could lead to delayed or incorrect diagnosis and potentially inappropriate treatment.  

 

An example would be if the Lavender top was taken before the Gold top. The Lavender top has potassium based anticoagu-

lant additive this prevents the tube from clotting so that the haematologists can look at the cells and such in the blood. The 

chemists however need to get rid of the cells to look at the liquid serum, so the Gold tube has a clotting agent in it. Taking 

the Lavender tube first would lead to potassium contamination of the Gold tube. The chemists would then see raised potas-

sium, which in the best case could lead to a request for a repeat sample or in the worst case a home visit by the duty GP 

service and/or unnecessary hospital admission.  

 

Also please remember to give all the tubes a gentle mix to make sure these additives are evenly distributed in the collected 

blood. 

 

I hope you have found this article interesting. The department has order of draw cards available in A4 and a pocket sized A6. 

Please contact the e-mail address below if you would like some sent out to you. 

 

 In addition if you would like us to support a training event or talk to your phlebotomists about the sample pathway from 

vein to lab, the phlebotomy equipment, tubes and safety, please contact the e-mail address below. 

 

Paul Bradshaw, Service Improvement Lead 

Paul.bradshaw@nhs.net 
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Giving Out Lab Results 

Local policy is not to disclose laboratory results directly to the patient over the telephone. This is the policy for Combined Labs, 

Microbiology and Histopathology 

 

We cannot be sure the requestor is who they say they are, meaning a potential breech in patient confidentiality. All completed 

sample results are available electronically.  

 

Please do not advise patients to call the laboratory for their results. If there is a clinical reason to request an interim discussion 

of an ongoing specimen please contact laboratory administration https://www.plymouthhospitals.nhs.uk/contact-pathology or 

arrange a Doctor to Doctor discussion via the same number or bleep the on call consultant via Derriford Hospital Switchboard.  

 

Many Thanks 

 

Felicity Newman-Webb, Quality Manager for Microbiology 

Felicity.newman-webb@nhs.net 

McMillan Coffee Morning 

On Friday 27th September 2019, DCL participated in the McMillan Coffee morning event.  

This year’s decision to participate was especially important to us. We decided to make the event a “Rose” theme, in memory 

of one of our colleagues who sadly lost her battle with cancer recently.  

A great opportunity for eating cake, raising money for a wonderful charity and showing off some baking skills! We managed to 

raise a phenomenal £170.58 for the cause 

 

Caroline Lowe, Specialist Transfusion Nurse 

Caroline.lowe4@nhs.net 
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The Dark Shadow of Measles, Infection 

is not the Half of it 

 

There should be little controversy regarding the benefits of measles vaccination but its success has produced a predictable par-

adox. The direct benefit to the individual of vaccination is a function of the incidence and severity of disease whereas the in-

herent risks of vaccination are fixed. As the risk of infection decreases, the benefits of vaccination become less and the relative 

risks of vaccination greater. The long dark shadow of measles associated immunosuppression  is all too often overlooked when 

assessing these risks. 

 

Infection with measles is often perceived as akin to a simple upper respiratory tract viral infection, a mild nuisance illness. The 

harm in measles may not lie in the acute rash illness and small risk of complications such as pneumonia and encephalitis but in 

the well described immunosuppressive effects. In the presence of vitamin A deficiency, measles has a direct mortality of up to 

40% in the developing world but the wide ranging community health benefits of measles vaccination programmes cannot be 

explained by the direct effect of measles. Overt immunosuppression and lymphopenia persists for weeks after acute infection 

and it is clear that a longer more profound general immunosuppression continues for years after natural infection, a phenome-

non preventable with measles vaccination. 

 

It has been shown than even across high income countries (Denmark, England and Wales and USA) measles casts an immuno-

logical shadow over affected children that lasts for many years. Without the protection of measles vaccination up to half of all 

childhood infectious disease mortality may be due to the immunosuppressing effects of measles. Mortality may be low in de-

veloped countries but this is just the tip of the iceberg of infectious disease morbidity.  The beauty of many vaccines is the all-

encompassing safety net of herd immunity. Failure to vaccinate against measles not only interrupts measles herd immunity but 

increases all infections across the population, damaging and degrading pre-existing herd immunity. Failure to vaccinate against 

measles is likely to be have deleterious effects on the protection of the whole population against many pathogens. During a 

measles outbreak in the Netherlands, researchers measured antibodies against common viruses among 77 unvaccinated chil-

dren both before and two months after they were infected with measles. After measles, children lost on average one fifth of 

their antibody repertoire against common viruses, an immunity that in many never returned. Some lost up to 70%. Pre-existing 

B lymphocytes directed against other pathogens were replaced by measles specific cell types and immature B cells in the bone 

marrow, ready to respond to new infections, were rendered impotent and less likely to mount a protective immune response 

to the next infection.  The double whammy of a loss of pre-existing immunity and an inability to mount new protective re-

sponses. 

 

Local vaccination rates are in the region of 90-95% (at least one dose by age 24 months) a level that may allow measles to con-

tinue to circulate. There are many reasons for failure to vaccinate ones children ranging from true allergy, vaccine denial and 

inability to access medical services. A persuasive vaccine strategy is to emphasise that prevention of measles itself will protect 

against all infectious diseases.  

 

Frederick E. How measles causes the body to 'forget' past infections. Science. 2019;366:560-561. 

Mina MJ  etal. Long term measles-induced immunomodulation Science 2015; 348: 694-699 

 

Dr Jim Greig, Consultant Microbiologist 

jamesgreig@nhs.net 
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Use of Paper Forms for 

Young People 

 
Pathology Symposium 2020 

 

We are delighted to announce the return of the Annual Pathology Symposium. It will be taking place on  Wednesday 18th 

March 2020 in the John Bull Building.  

 

We will release more information about the programme of speakers and specific times closer to the event, but if you have any 

questions or suggestions for this year then please contact Patricia Macrae on 01752 732484. 

 

Patricia Macrae, Pathology Administration Manager 

patriciamacrae@nhs.net 

 

Do you have a centrifuge at your practice? 

 

We are currently working on a number of service improvement projects 

and would like to hear from any surgery which has a centrifuge.  

 

Paul Bradshaw, Service Improvement Lead 

Paul.bradshaw@nhs.net 

 

Lipids and Triglyceride 

Any analysed sample in chemistry laboratory which appears grossly lipaemic will trigger a reflex test for triglyceride. Note that 

triglyceride more than 10mmol/L could lead to further complications particularly acute pancreatitis.  

The reference interval quoted on triglyceride results applies to a fasting sample, so ideally such patients need to be reviewed 

with a repeat fasting lipid profile and also exclude the main secondary causes such as diabetes, hepatitis, alcohol excess , 

medications mainly steroids or antipsychotics before considering lipid clinic referral.  

 

Dr Tony Avades, Clinical Biochemist 

tonyavades@nhs.net 

 

Do You Have a Centrifuge? 
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Derriford Hospital Pathology Price List 

 

Please find below the prices for the most commonly requested tests for private patients. If the test you require is 

not on this list then please contact (4)30343 for DCL tests and (4)33216 for Microbiology tests. 

DCL 

 

 

 

 

Micro 
Order 

Code 
Order Description 

Private Patient 

Cost 

1 Electrolytes £7.39 

2 Liver Profile £7.11 

3 Bone £7.11 

4 C.K. £8.63 

5 Uric Acid £6.68 

6 Glucose (Plasma) £6.53 

7 Cholesterol £6.58 

8 

Thyroid Function 

Tests £10.30 

9 P.S.A £16.31 

BC Blood Count £11.45 

FT3A Free T3 £11.35 

FT4A Free Thyroxine £9.20 

G4 Neo Group £36.72 

LEADS Lead (blood) £35.80 

LIP Lipids £8.49 

PROGA Progesterone £11.21 

TESTA Testosterone £12.83 

Order Code Order Description 
Private Patient 

Cost 

MAHAVG 

Hepatitis A antibody 

(IgG) £50.93 

MAHAVM 

Hepatitis A antibody 

(IgM) £38.51 

MGDH C. difficile GDH Test: £32.89 

MHBCT 

Hep. B core (total) ELI-

SA £35.59 

MHBO Hep. B surface antigen £19.54 

MHBSAB 

Hep. B surface anti-

body £30.52 

MHCA Hepatitis C antibody £39.49 

MHIVO Human Immunodef £20.48 

MMEAG Measles IgG £31.50 

MMRS 

MRSA Screen (single 

site) £14.36 

MRUBGO Rubella antibody (IgG) £21.49 

MSYPO 

Syphilis antibody ELISA 

test £19.13 

MUMPG Mumps IgG VIDAS £42.69 

MVZG Varicella zoster IgG £29.61 

Please Note: The prices attached are accurate on the date provided but are regularly reviewed so there may 

be some small periodic adjustments  
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Updates from Sample Reception 

Please only send ICE samples that have been correctly labelled . We will be unable to accept any labels that have been cut to 

fit, or cut to  include all points of I.D.  

Please also note that 24 hour urines that are sent to us must be fully labelled with 3 points of I.D with either a barcode or ac-

companying request form stating the test requested. The start and end date  of collection must also be included for accurate 

measurement.  

 

Louisa Binney, Deputy Reception Manager 

Louisa.Binney@nhs.net 

Pathology Web App 

A new app has been designed to hold the Pathology Test list. This 

provides an easy way to look up the tests performed in the UHPNT 

Pathology Laboratories, along with information for each test 

(sample container type, turnaround times etc.). We are looking for 

feedback for the app, including improvements and feature sugges-

tions.  

Please email pathologyitrequests@nhs.net with any feedback. 

The web app has been designed to have the option of saving it to 

mobile phones/tablets and used as an app:  

On Apple devices, open the site https://pathology-hb-ionic-

live.azurewebsites.net/ tap the         icon and choose Add to Home 

Screen.  

 

On Android devices, open the site https://pathology-hb-ionic-

live.azurewebsites.net/ tap the menu button and choose ‘Add to 

homescreen’.  

A user guide is available in PDF format upon loading the app. 

The app can also be accessed as a website on a PC: 

https://pathology-hb-ie-live.azurewebsites.net/ - Internet Explorer 

Link 

https://pathology-hb-ionic-live.azurewebsites.net/ - All other 

browsers (Chrome, Firefox etc.) 

 

The Pathology IT Team 

pathologyitrequests@nhs.net 
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Congratulations 

 

Pre-Analytical Error Codes 

Congratulations to Dr Joanna Farrugia, who has successfully passed 

her FRCPath Part 2 examination in Molecular Pathology.   

 

This fantastic achievement means that Joanna is one of only six to 

have achieved this! 

Joanna leads a Molecular Pathology team at Derriford Hospital, 

providing essential Cancer Diagnostics for our patients and is a fan-

tastic asset to the team. 

Well Done Joanna! 

 

Camilla Redding, Editor and Pathology Administrator 

Camilla.redding@nhs.net 

‘The quality of the work a laboratory produces is only as good as the quality of the samples it uses for testing’.  

The majority of errors occur in the pre-analytical phases of the testing process, and may go undetected until post analytical 

validation and interpretation. It is the Laboratories responsibility to enforce its policies on sample rejection, however diffi-

cult, to ensure accurate results at all times. The majority of these errors are preventable. 

In the New Year, Combined Laboratory will start to use pre-analytical error codes which will direct all users to standardised 

pre-analytical error comments which will inform the authorized person(s) that their sample is unsuitable for testing and in-

clude reason for rejection. This will require that another sample needs to be collected following procedures outlined in the 

laboratory handbook.  

These errors must be recorded to allow trends to be monitored so improvements can be put in place to reduce the number 

of future errors, and thereby improve the service and patient care.  

Further information about this process will be provided in the New Year 

 

Michelle Gerber, Combined Labs Quality Officer 

mgerber@nhs.net 
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Outpatients Venepuncture Update 

Opening times for The Outpatients Venepuncture Department. 

Mon – Thurs 0800-1725 

Fri 0800-1650 

No appointment necessary as we operate a drop in system. 

 

We can only bleed patients aged 16 & upwards, Under 16 please contact The Children & Young people’s OPD 01752  245126 to 

make an appointment. 

 

All requests should be via a blood request form or ICE computer system. Unfortunately we are unable to take a blood sample 

without either of these. 

 

If a patient presents us with pre-printed ICE labels, we are unable to use these labels and the patient will be asked to contact 

their GP surgery to re order the request. 

 

Our Phlebotomists are restricted to bleeding people from their arms/hands. 

 

We also request that blood tubes are not sent in with sample requests as we are required to use our own tubes due to contam-

ination processes and as such this can lead to unnecessary wastage.  

 

Andrew Conbeer, Deputy Phlebotomy Manager 

andrewconbeer@nhs.net 

Barcode Update 
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ICE Blood Sample Referrals to Derriford Hospital. 

 

 

If you are unsure of which route to refer the patient then please call the Phlebotomy team on 

01752 763035 
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The Recent Poor Weather 
Contacting Us 

 Blood Sciences 

Main Reception    01752 433217 

Administrator     01752 430343 

Private Patient Cost Enquiries  01752 430343 

Main Chemistry Lab    01752 792298 

Duty Biochemist    01752 517936 

Blood Bank     01752 792465 

Haematology Lab    01752 433244 

Molecular Biology Lab   01752 792408 

Immunology Lab    01752 792293 

Point of Care     01752 433327 

Phlebotomy     01752 763035 

 

 Histopathology/Cellular Pathology 

Enquiries/ Results    01752 430836 

 

 Microbiology 

Main Office     01752 437745 

Administrator     01752 433216 

The MicroClinicalEnquiries email can be used for non-urgent 

enquiries. The inbox is monitored Mon - Fri and emails will 

be forwarded to the duty microbiologist. Responses can be 

expected within 3 working days (often same day).  

plh-tr.MicroClinicalEnquiries@nhs.net 

 

 

 Other 

Mortuary     01752 792114 

Pathology Directorate Office  01752 432484 

ICE Queries     01752 432083 

Derriford Switchboard   01752 202082 

Lab Tours 

Ever wondered what we do with the samples you send 

us? Come and have a look! Please email Tricia Macrae at 

patriciamacrae@nhs.net to arrange a tour of the lab. 

 

Patricia Macrae, Pathology Administration Manager 

Patriciamacrae@nhs.net 

Questions and 

Suggestions 

If you have any queries about any of the featured articles, 

suggestions for future content or questions for the team  

then please contact us on plh-

tr.uhpntpathnewsletter@nhs.net 

 

Camilla Redding, Administration Coordinator and Editor 

Camilla.redding@nhs.net 

For comments and feedback on our services please fill our online survey at: https://www.surveymonkey.co.uk/r/
PHNTPathology2018  

(This link must be copied into Google chrome as it will not work in Explorer) 

 

or directly contact the relevant Quality Manager: 

https://www.plymouthhospitals.nhs.uk/contact-pathology    (Quality Assurance section) 

Feedback 

https://www.surveymonkey.co.uk/r/PHNTPathology2018
https://www.surveymonkey.co.uk/r/PHNTPathology2018
https://www.plymouthhospitals.nhs.uk/contact-pathology
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