LOG SHEET 6a – LABORATORY & DIAGNOSTIC AIDS
	Student Veterinary Nurse’s Name:
	
	VN Enrolment No:
	

	1. Case Details:
	Species:
	Feline
	Age:
	1 year
	Sex:
	F (N)

	
	Breed:
	Domestic short-hair
	Weight:
	3.45 kg
	
	

	2. Case No. Identification:
	Case 1 - Lucky
	Assessor’s Comments:

	3. Type of procedure and reason for test:
	Why is it essential to collect samples for haematology into EDTA anticoagulant?

EDTA is ideal for haematology as it does not distort the blood cells.  In contrast, both heparin and fluoride oxalate result in changes to the blood cells which make haematology measurements inaccurate.

	Complete blood count due to persistent pyrexia in the face of antibiotic treatment.


	

	4. Preparation of animal and pre-test procedures:
	

	The cat was positioned by another nurse at the edge of the examination table.  She stood to the side of the cat and held each foreleg above the elbow, pressing the cat's legs against its sides to restrict their movement.  She also held the cat's body against her chest with one of her elbows, also to restrict the cat's movement.  I held the cat's head so that the chin was raised as much as was comfortably possible to aid visualisation of the jugular vein.


	

	5. Equipment and supplies required:
	

	A new 2 ml syringe.

A 21 gauge 5/8 inch needle

A 1 ml blood tube containing EDTA

Ethyl alcohol to spray the skin

Electric clippers

Adequate restraint (gloves and heavy towel in case of struggling)

QBC venous tube and pipetter

Automatic haematology analyser (Idexx QBC VET)


	

	6.  Preparation of equipment
	

	The syringe and needle were assembled then, using the needle guard, the needle was bent to an angle of about 60o (this makes jugular venepuncture easier).  All equipment apart from the analyser was assembled to hand so that the blood could be put into anticoagulant immediately after collection.  The blood tube was clearly labelled to identify the patient.


	


	7. Collection of sample:
	Why must you always remove the needle before putting the blood into the anticoagulant tube?

If you don’t remove the needle, the blood cells will haemolyse. Spraying blood through the hypodermic needle into the EDTA tube or shaking (rather than gently rotating) the tube to mix the blood and anticoagulant may cause haemolysis (RBC breakdown), which can also lead to an inaccurate result.

Define the technical terms you have used in Box 12.

Anaemia – reduced oxygen-carrying capacity of blood, either too few RBCs or too little haemoglobin per RBC

Lymphopaenia – reduced numbers of all WBCs

Leucocytosis – increased numbers of all WBCs

Granulocytosis – increased numbers of granulocytes, ie. neutrophils, basophils and eosinophils such as occurs in the acute phase of infection

Monocytosis – increased numbers of monocytes

Lymphocytosis – increased numbers of lymphocytes such as occurs during the chronic phase of infection

	The cat was restrained in the same manner as for having its neck clipped (see above).  The left jugular vein was raised by pressing on the jugular groove just above the point of its shoulder on the left side.  The skin was sprayed with ethyl alcohol, which disinfected the surface and also defatted the skin, so the vein became more clearly visible.

The needle was inserted into the jugular vein and 1 ml of blood was removed.  The needle was removed from the vein and pressure was applied (by the nurse who had been restraining the head) until bleeding had stopped.  The needle was removed from the syringe and the blood was dribbled gently into the EDTA tube.  The tube was gently rotated to ensure mixing of blood and anticoagulant.

Date(s) sample collected and test carried out:  17/9/2003


	

	8.  Preparation of sample for testing/storage and preservation, prior to dispatch:
	

	A QBC venous tube was inserted onto the QBC pipetter.  The EDTA sample was gently mixed by rotating the tube 10 times.  The plunger of the pipetter was pushed in.  The orange-stained end of the venous tube was inserted into the mixed blood sample.  The plunger was released and blood was sucked into the tube to the 111 SYMBOL 109 \f "Symbol"l line.


	

	9.  Procedure(s) for test OR packaging and postage – method of dispatch (see guidance notes):
	

	The tube was wiped clean and a cap was put on to the tube.  The tube was removed from the QBC pipetter and rolled gently for 30 seconds to mix the stain and the blood in the tube.  A float was inserted in the tube and the tube was centrifuged for 5 minutes.  The analyser was set up for a feline sample.  The tube was inserted in the analyser (cap to the left).  It took 90 seconds to produce the results.

Labelling this tube is impossible, as it must be completely translucent to be read by the analyser.


	

	10.  Results of test:
	RESULTS:  See attached work sheet.
	

	11.  Normal ranges:
	NORMAL RANGES:  ie. reference ranges for this analyser (see attached sheet).
	

	12.  Examples of conditions which may give rise to abnormal ranges:
	

	Elevated haematocrit (HCT) : dehydration, some forms of shock

Depressed HCT : anaemia

Lymphopaenia : Infection with feline parvovirus (acute or chronic)

Depressed MCHC : iron deficiency anaemia

Leucocytosis, Granulocytosis, Monocytosis, Lymphocytosis : infection


	


	13.  Possible reasons for inaccurate results:
	

	Lack of mixing of the sample immediately it is taken leads to clots. 

Lack of mixing of the sample before inserting QBC venous tube leads to inaccurate cell counts.

Lack of rotating of QBC tube leads to unmixed stain, inaccurate white cell levels.

Dirty tube/fingerprints on tube leads to machine being unable to read result.


	

	Student VN’s comments and signature:

	Comments:

This test was accurately completed.  Inaccuracy by this analyser is indicated by a SYMBOL 185 \f "Symbol" sign (instead of a = sign) next to the results.

The evidence in this log sheet is a true account of the case/procedures described and my involvement therein.  The work undertaken in compiling the log is my own.

Student Veterinary Nurse's Signature: ……………………………………………………………………………….

	Assessor’s Statement:

	The procedures and details recorded within this log sheet have been observed by myself / a witness* (Witness’s name…………………………………………….…………………..…..)  and have been carried out correctly and competently.  *Please delete

Comments:



	Assessor's signature:  …………………………………………………………………….
	Assessor's name: ………………………………………………………………………………

	Assessor’s qualifications:  …………………………………………………………………….
	Date:  …………………………………………………………………….………


WOULD YOU LIKE TO RETURN TO THE EXAMPLES PAGE?

Press the button marked Examples
