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	Lab Contact Information
For Main Hospital, Rutledge, and Hollings locations, call Main Blood Bank @ 2-2671
For ART and SJCH locations, call ART Blood Bank @ 6-5656
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	Time:  	 
 
Collected by: (Required)  
 	 
	
	 
	AFFIX PATIENT IDENTIFICATION LABEL 
	









	

	
	
	
	 
 
Patient Location/Unit:  _____________________________________ 
 
Phone:   ______________________
	
	

	
	Ordering Provider: (Required) Print first and last name 
 
 	 	 	 	   	_______ 
	Last 	First 	                  Pager ID
	
	
	

	
	
Order Sets (Check appropriate test)                
             Cardiac, Adult 
· Pre-Operative – TEG Global Hemostasis and TEG Platelet Mapping ADP + AA 
· Baseline (prior to induction/incision) – TEG Global Hemostasis 
· Rewarm/On-Pump – TEG Heparin Neutral 
· Post Protamine – TEG Heparin Neutral          
                                     
	 	Cardiac, Pediatric 
· Rewarm/On-Pump – TEG Heparin Neutral 
                                        
	 	Liver Transplant
· TEG Heparin Neutral 

	  	           Trauma/Damage Control Resuscitation 
· TEG Global Hemostasis with Lysis 

              Obstetrics 
· TEG Global Hemostasis with Lysis

Available Testing (Check appropriate test)                
· TEG Global Hemostasis (Citrated K, KH, RT, FF) “Cardiac” (Blue citrated tube)
· TEG Heparin Neutral (Citrated K, KH, CRTH, FFH) “Cardiac On-pump and Liver Transplant” (Blue citrated tube)
· TEG Global Hemostasis (Citrated K, RT, FF) “Trauma” (Blue citrated tube)
· TEG Platelet Mapping (Platelet Mapping ADP & AA) [Platelet Inhibition] (Dark green non-gel tube)
                            
 See Reverse for TEG test descriptions and Collection Guidelines 

 After collection, send specimen and this lab request immediately to the Blood Bank. 
· For Main Hospital, Rutledge, and Hollings send specimen via tube #77 to Main Blood Bank, Ext. 2-2671 
· For ART locations and Shawn Jenkins Children’s send specimen via tube #55 ART Blood Bank, Ext. 6-5656   

ART CVOR ONLY:
	  Check if test was run POC and tube to ART BB via tube #55 – Blood Bank to result
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	TEG Test Descriptions

	
TEG Global Hemostasis (Citrated K, KH, RT, FF) “Cardiac” (Blue Citrated tube) – Clot rate and strength 
· Citrated Kaolin (CK) – An intrinsic pathway activated assay identifies underlying hemostatic characteristics and risk of bleeding thrombosis
· Citrated Kaolin with Heparinase (CKH) – Eliminates the effect of heparin in the test sample, and used in connection with Kaolin assesses the presence of systematic heparin
· Citrated RapidTEG (CRT) – An intrinsic and extrinsic pathway activated assay speeds the coagulation process to more rapidly assess coagulation properties 
· Citrated Functional Fibrinogen (CFF) – Used in conjunction with Kaolin or RapidTEG can assess relative contribution of platelets and fibrin to overall clot strength 

TEG Heparin Neutral (Citrated K, KH, RTH, FFH) “Cardiac On-pump and Liver Transplant” (Blue Citrated tube) – Clot rate, strength, and stability 
· Citrated Kaolin (CK) – An intrinsic pathway activated assay identifies underlying hemostatic characteristics and risk of bleeding thrombosis
· Citrated Kaolin with Heparinase (CKH) – Eliminates the effect of heparin in the test sample, and used in connection with Kaolin assesses the presence of systematic heparin
· Citrated RapidTEG (CRTH) – Eliminates the effect of heparin in the test sample, an intrinsic and extrinsic pathway activated assay speeds the coagulation process to more rapidly assess coagulation properties 
· Citrated Functional Fibrinogen (CFFH) – Eliminates the effect of heparin in the test sample, used in conjunction with Kaolin or RapidTEG can assess relative contribution of platelets and fibrin to overall clot strength 

TEG Global Hemostasis with Lysis (Citrated K, RT, FF) “Trauma” (Blue Citrated tube) – Clot rate, strength, and stability 
· Citrated Kaolin (CK) – An intrinsic pathway activated assay identifies underlying hemostatic characteristics and risk of bleeding thrombosis
· Citrated RapidTEG (CRT) – An intrinsic and extrinsic pathway activated assay speeds the coagulation process to more rapidly assess coagulation properties 
· Citrated Functional Fibrinogen (CFF) – Used in conjunction with Kaolin or RapidTEG can assess relative contribution of platelets and fibrin to overall clot strength 

TEG Platelet Mapping (PlateletMapping ADP & AA) [Platelet Inhibition] – (Dark Green non-gel tube)
· PlateletMapping assay specifically determines the MA (Maximum Amplitude, a measure of clot strength) and the reduction in MA due to genetics, surgical procedures and/or antiplatelet therapy.
· Platelet receptor response to the Platelet agonists AA & ADP is relative to baseline platelet and fibrin function.
· HKH MA – Thrombin overrides the inhibitory effects of receptor specific inhibition. Provides baseline clot strength. 
· ActF – Activator F replaces thrombin’s role in the conversion of fibrinogen to fibrin and FXIIIs role in cross-linking.
· AA – MA – Clot strength in addition to ActF-MA is due to platelet-fibrin bonding related to AA. Shows response to ASA.
· ADP – MA – Clot strength in addition to ActF-MA is due to platelet-fibrin bonding related to ADP. Shows response to P2Y12 agents.



	TEG Collection Guidelines 

	 
Specimens collected from A-Line 
1. Be sure you use plastic syringes that are NOT heparinized.
2. Using 2 syringes draw at least a 10mL discard in the first syringe (3x the “dead space” of the line). If the line is extremely long, or extremely wide, you may wish to draw a larger discard. 
3. Switch to new syringe, and draw the needed amount of blood. Pull back GENTLY on the syringe. Pulling hard on the syringe causes shear forces that can affect the TEG results. 
4. Be sure to clear the line when you are done.
5. Using a safe transfer device (or an old fashioned needle no smaller than 21 g) allow the tube to completely fill to by vacuum.
6. Gently invert blue top tube 5-7 times to prevent pre-clotting.
7. Label specimen with a patient label indicating time of draw. 

Specimens collected by Peripheral Venipuncture Draw: 
1.  Use a 21gauge needle or larger when collecting by venipuncture  
2.  Draw 3.5 ml waste tube.
3. Collection:
a Adults Cardiac/Trauma cartridge – collect Sodium Citrate light tube to indicated line.  
b Adults PlateletMapping – collect 4 mL Sodium Heparin dark green non-gel tube to indicated line.
c Peds – collect 2.0 mL Sodium Citrate Light blue tube to indicated line.  
4. Gently invert blue top tube 5-7 times to prevent pre-clotting.
5. Label specimen with a patient label indicating time of draw. 




