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Health Waikato Laboratories

COLLECTION DETAILS

HYPOGLYCAEMIA PROFILE

REPORT TO (DriTeam) | COPYTO

Ph 8392606 Time: Date:
Fax 8398759
IAMZ Registerad Laboratory Collector:
EMERGENCY DEPARTMENT Received

BLOOD

LABORATORY INSTRUCTIONS

COLLECTOR INSTRUCTIONS

_ Hypoglycaemia profile
T Blood Gas (+ Lact)
O Ammonia (PurelE)
J Free fatty acids (Pueiel
O Ketones far=en
T Cortisol {ar==n)
T Insulin (gr==n}
O Growth hormone (@reen}

O Glucose fareen
Carnitine (Guthrie card -
Separate requestformy)

O Plasma amino acidstareen

Registration codes
BG
MH4
FFA
OHB
CORT
INSUL + GLU
HGH
FAA  Plasmaamino acids

Centrifuge heparin tube and freeze
plasma at -704C immediately

1.
2.

Order of draw and minimum volume:
Blood gas 0.3 ml

Collect the following tubes (microtainers):
Heparin (green)x 2 (both full)

EDTA (purple)x 2 (1 full, 1 half full)

SEND ALL TUBES TO THE LABORATORY
IMMEDIATELY ON ICE

LABORATORY USE ONLY
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Health Waikato Laboratories

COLLECTION DETAILS

HYPOGLYCAEMIA PROFILE

REPORT TO (DriTeam} | COFYTO

Fh 8398606 Time: Date:
Fax 8398759
IAMZ Reqgistered Laboratory Collector:
EMERGENCY DEPARTMENT Received

BLOOD

COLLECTOR INSTRUCTIONS

_ Carnitine (Guthrie card)

ALLOW BLOOD SPOTS TO AIR DRY COMPLETELY
BEFORE PLACING INTO PLASTIC BIOHAZARD BAG

2 Spots sufficient

LABORATORY USE ONLY

CLINICAL DETAILS [ MEDICATION / ANTIBIOTICS

AUTHORISER (Do MOT send
reports)

Error

CKIMMS Code_.._............

Z Motified ZSign..._........_.

Triage Reagister Date:

MName:
Designation:
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Date:
Mobile/Pager:




