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This table gives guidance to BMS staff on the routine Haematology results which should trigger actions of 
phoning the results (as critical) to clinicians, preparation of a blood film and/or referral to a Consultant 
Haematologist. Also refer to LPc-HAE-PHONRES for instructions on phoning and for full guidance for 
authorizing refer to LPc-HHA-FBCAuth. Please note: This list is not exhaustive and neither is it intended 
to replace professional judgement.  

 

Parameter 
 

Phone 
(state results are critical) 

Film 
 

Consultant referral 
 

Haemoglobin (g/L) < 85 and >200          
(unless known e.g 
chronic anaemia 
previously < 85) 

< 85 and > 200 (unless has had 
previous recent film) but dependent on 
clinical details and previous history 

New presentation of    < 85 and 
> 200 g/L  (dependent on clinical 
details) 

Hct >0.550 L/L (new 
presentation, regardless 

of Hb) 

>0.550 L/L (new presentation, 
regardless of Hb) - unexplained and if 
suspecting undiagnosed PRV 

New presentation of  >0.550 L/L  
(if suspicion of undiagnosed 
PRV) 

WBC (x 109/L) 
 

< 2.0 and > 25 
(unless chronic and/or 

previously known) 

<   2.0 and  > 20 (unless has had 
previous recent film)  but dependent on 
clinical details and previous history 

No automatic referral - at BMS 
discretion "dependent on clinical 
details and previous history" 
(see 'others' section below) 

Platelets  (x 109/L) < 30 and > 1000 
(unless chronic and/or 

previously known) 

< 100 and >  600  (unless has had 
previous recent film) but dependent on 
clinical details and previous history 

No automatic referral - at BMS 
discretion "dependent on clinical 
details and previous history" 
(see 'others' section below) 

MCV (fL) 
 

Not required < 65  and > 105 (unless has had 
previous recent film) but dependent on 
clinical details and previous history           

- 

Neutrophils (x 
109/L) 

 

Greater than 25 
Less than 1.0 

(unless chronic and/or 
previously known) 

Greater than 25 and 
less than 1.0  (unless has had previous 
recent film) but dependent on clinical 
details and previous history 

 
   Unexplained < 1.0 x 109L-1 

Lymphocytes (x 
109/L) 

Not required including 
for CLL patients (unless 

count has changed 
significantly) 

Greater than 5.0 (unless has had 
previous recent film) but dependent on 
clinical details and previous history (e.g 
known CLL) 

Unexplained lymphocytosis 
>10.0 (e.g.not known CLL or 
Viral infection) and/or any 
abnormal FBC and/or other 
abnormal morphological features 

Monocytes (x 109/L) 
 

Not required Greater than 1.5 (unless has had 
previous recent film) but dependent on 
clinical details and previous history 

No automatic referral - at BMS 
discretion "dependent on clinical 
details and previous history" 
(see 'others' section below) 

Eosinophils (x 
109/L) 

 

Not required Greater than 4.0 (unless has had 
previous recent film)  but dependent on 
clinical details and previous history 

No automatic referral - at BMS 
discretion "dependent on clinical 
details and previous history" 
(see 'others' below) 

Basophils (x 109/L) Not required Equal or greater than 0.2 in the 
presence of other abnormalities on the 
FBC. 

Refer if suspicion of 
undiagnosed myeloproliferative 
disorder 

NRBCs (x 109/L) 
 

Not required NRBCs - >0.1 consider film if present  
where it is not expected and with other 
abnormalities in FBC (e.g. in Ca 
metastasis/BM infiltration).  

No automatic referral - at BMS 
discretion "dependent on clinical 
details and previous history" 
(see 'others' below).  

Others: 
Including Malaria 

ESR 
Sickledex 

 
 

 

Positive Malaria 
? Temporal 
Arteritis/Giant Cell 
Arteritis ESRs 
Urgent results (eg 
sickledex pre-op) 

?Malaria ?leukaemia  ?hereditary 
spherocytosis  
?haemolysis; ? hepatomegaly; 
?splenomegaly;  
?myeloproliferative disorder, ?myeloma 
; paediatric cases with 
bruising/lympadenopathy ?TTP;?HUS; 
?AIHA ?ITP 

Ma Any suspicion of currently 
undiagnosed chronic or acute 
leukaemia, lymphoma or 
malignancy, Thrombotic 
thrombocytopenic purpura, 
Haemolytic Uremic Syndrome, 
Autoimmune Haemolytic 
Anaemia, ITP; clinical data 
states excessive bruising or 
lymphadenopathy. 


