Sheffield Teaching Hospitals NHS Foundation Trust                             Procedure number: RGA044

Directorate of Laboratory Medicine 
                                                         Approved by: Steve Kitchen
Department: Coagulation
                                                                          Revision number: 10.0
Section: ADAMTS13                                                                                  Author: Rebekah Fretwell
Title: ADAMTS13 Assays Referral Form                                            Active Date: 15/08/24


[image: image1.emf] 

 



 
ADAMTS-13 Activity and Antibody Assays Referral Form











NHS Patient / Private Patient (please circle)


Patient Name …………………………………………………………………………… 


Date of Birth ………………………………	Female/Male (please circle)


Hospital Number ……………….................	NHS Number ………………………….











�





Sample Requirements: Collect 2 citrated blood samples and despatch to arrive in the Sheffield laboratory within 48 hours of sample collection as un-centrifuged whole blood (stored at room temperature), OR:


Double spin plasma at 2,000g and divide plasma into 4 aliquots (minimum volume 0.5 ml in each). Freeze immediately at -70(C.


Send frozen/on dry ice to: (unable to test samples that have been thawed in transit)


Sheffield Haemophilia and Thrombosis Centre, Coagulation                   Laboratory, Floor H. 


Royal Hallamshire Hospital, Glossop Road, Sheffield, S10 2JF


Please telephone the Coagulation laboratory before sending urgent/diagnosis sample to ensure prompt processing. 


09.00 – 17.00 Monday to Friday Tel: 0114 271 2955


17.00 – 09.00 Monday to Friday and all-day Saturday and Sunday Contact coagulation lab via switchboard Tel: 0114 2434343


ADAMTS13 activity testing is available 24/7 








For diagnosis patient’s laboratory results if available (First presentation)


Haemoglobin………. Platelets………………Reticulocyte count………WCC……….


Blood film………………………………………………………………………………


Prothrombin time…………...	APTT……………….	Fibrinogen………………………


Sodium………………Potassium……………Urea…………Creatinine………………


CRP…………………………	LDH…………………Troponin………………………..


B12……….................	………Folate……………….	ALT…………………………….


ALP…………………………	Bilirubin…………….	Albumin………………………...








ADAMTS13 antibody assay


Within the Yorkshire and Humber TTP network: If the ADAMTS-13 activity result is indicative of TTP an ADAMTS-13 antibody assay will be performed.


Outside this network: If the ADAMTS-13 activity result is <10.0 IU/dL shall we proceed with the ADAMTS-13 antibody assay?  YES / NO








Date of Sample Collection ……………. Date of last plasma infusion/exchange …………….


Clinical details………………………………………………………………………………….


………………………………………………………………………………………….


Consultant in charge of patient – Name, Telephone number & E-mail address:


…………………………………………………………………………………………


…………………………………………………………………………………………


Hospital & full address for report: …………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………………


Hospital laboratory contact number (for results): ………………………………………………………...……………………………… 
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