
 
Sound bites. . . . 
 
Hemolyzed Potassium Reporting 
Fairview-University Medical Center 

 

In response to Emergency and 
Medicine physician requests all 
hemolyzed potassiums will be 
reported. Several physicians indicated 
that there is less risk to the patient to 
treat a falsely elevated potassium than 
not to treat an elevated potassium that 
is real. Physicians also indicated the 
importance of reporting these results 
promptly. 

 

Hemolyzed specimens are reported 
with the degree of hemolysis and a 
statement cautioning them the 
potassium may be falsely elevated. 
Additionally, laboratory staff will 
communicate to the patient’s provider 
whether any tests cannot be 
performed (e.g., enzymes) and 
determine whether a recollection is 
necessary.  

John Eckfeldt, MD, PhD 
Medical Director 

 
 
Irradiation of Plasma 
and Cryoprecipitate  
Discontinued at 
Fairview-University 
 
Effective Oct. 15, the blood bank 
will discontinue irradiation of non-
cellular blood components such as 
plasma and cryoprecipitate. This 
policy change was based on: 

1) There has never been a 
reported case of transfusion-
associated graft-vs-host 
disease (TA-GVHD) from 
transfused plasma or 
cryoprecipitate; 

2) Plasma and cryoprecipitate 
components have an 
insignificant number of WBC; 
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3) FDA and American 
Association of Blood Banks 
(AABB) standards only 
require irradiation of cellular 
components (RBC, platelets, 
granulocytes); 

4) Other Fairview hospitals and 
most other transplant centers 
do not irradiate plasma and 
cryoprecipitate given to BMT 
patients; and 

5) Physician representatives 
from both adult and pediatric 
BMT programs at Fairview-
University have endorsed this 
policy.  

The blood bank irradiates cellular 
blood components to prevent TA-
GVHD. Donor WBC can 
proliferate in the 
immunodeficient bone marrow 
transplant recipient or others with 
significant immunosuppression, 
potentially causing GVHD and 
death within 21 days in as many 
as 80 percent of patients, 
depending on their degree of 
immunosuppression. 
 
Both the Fairview-University 
Transfusion Committee and 
Medical Executive Committee 
approved the new policy to no 
longer irradiate plasma or 
cryoprecipitate when a physician 
writes an order to irradiate "all 
blood component transfusions" 
and require approval of a blood 
bank physician for exceptions. 
 

Ted Eastlund, MD 
Medical Director 

Fairview-University Medical Center 

Welcome New  
Pathology Staff 
 

Timothy P. Singleton, MD, 
joined the Department of 
Laboratory Medicine and 
Pathology as the Director of 
Hematopathology-Flow 
Cytometry. Dr Singleton 
completed his undergraduate, 
medical school and residency 
training at the University of 
Minnesota. He trained in 
hematopathology at the University 
of Minnesota and Stanford 
University and is board-certified in 
anatomic and clinical pathology 
with special qualification in 
hematology.  
 
Dr. Singleton served as a staff 
hematopathologist at Stanford 
University, the University of 
Michigan, Ann Arbor, and at 
William Beaumont Hospital, 
Royal Oak, Michigan, before 
joining the Division of 
Hematopathology at Fairview-
University Medical Center. He has 
published more than 40 peer-
reviewed articles. 
 
Desiree J. Langel, MD, 
completed medical school at the 
University of Nebraska and 
residency training in anatomic and 
clinical pathology at the 
University of Washington. Her 
subspecialty training included 
general surgical pathology, 
gastrointestinal pathology and 
dermatopathology.  

 
Dr. Langel practiced as a dermato-
pathologist in the Department of 
Dermatology at the University of 
Minnesota and Twin Cities 
Dermatopathology before joining 
the Department of Pathology at the 
University of Minnesota. 



 
New System for Improved 
Immunosuppressive Drug Testing  
 
The Drug Analysis Laboratory has acquired a liquid 
chromatography-mass spectrometry (LC/MS/MS) system that 
will improve sensitivity, decrease turnaround time, eliminate 
interferences, and decrease laboratory costs for the assay. Tests 
currently measured by LC/MS/MS include: cyclosporine 
(Neoral), sirolimus (Rapamycin) and tacrolimus (Prograf). 
Additional drugs will be added over time. 
 
A comparison of these methods performed by LC/MS/MS and 
our current methodology has shown these benefits: 

• Excellent correlation of sirolimus and cyclosporine with 
the current HPLC method (R2=0.94). 

• Availability of sirolimus results earlier in the day. 

• Ability to assay cyclosporine on patients whose results 
have shown interference by the current HPLC method. 

• More accurate tacrolimus results; i.e., lower due to 
elimination of antibody crossreactivity present with the 
current MEIA assay. 

 
Parallel testing and reporting will be performed for two months 
beginning September 2004. The LC/MS/MS results will be 
reported for sirolimus and cyclosporine, and the results from 
the current HPLC methodology will be commented. 
Tacrolimus will not switch to the new LC/MS/MS method 
until May 2005 due to contract obligations. An example of 
result reporting in FCIS follows:  
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Direct questions to the Fairview-University Drug Analysis 
Laboratory, 612-273-5838. 

Cindy Johnson, CLS, Technical Supervisor 
Drug Analysis Laboratory 

 

Research Paper:  
Autoimmune hemolytic anemia 
complicating hematopoietic cell 
transplantation in pediatric patients:  
High incidence and significant mortality 
in unrelated donor transplants for  
non-malignant diseases.  
 

The Pediatric Hematology/Oncology and Blood 
Marrow Transplant Program and Department of 
Laboratory Medicine and Pathology, Medical 
School, University of Minnesota published a 
research paper in the British Journal of 
Haematology (Vol. 127, 67-75; 2004). 
 

Summary: Hemolytic anemia is a recognized 
complication of hematopoietic cell 
transplantation (HCT) and can result from 
alloimmune- or autoimmune-derived antibodies. 
Unlike alloimmune hemolytic anemia, 
autoimmune hemolytic anemia (AIHA) is poorly 
understood, particularly in the pediatric 
population where only case reports have been 
published. Between Jan. 1995 and Jul. 2001, 439 
consecutive allogeneic HCT were performed in 
pediatric patients at the University of Minnesota. 
 
Distribution included 31perent (n=136) from 
related donors (RD) and 69 percent (n=303) from 
unrelated donors (URD). Nineteen cases of AIHA 
were identified with documented significant 
hemolysis and a positive direct antiglobulin test. 
All cases of AIHA occurred in URD transplants, 
yielding a cumulative incidence of AIHA post-
transplant of 6 percent at one year. Patients 
transplanted for non-malignant disease, 
particularly metabolic diseases, experienced a 
higher incidence of AIHA post-HCT when 
compared with patients transplanted for 
malignancies (RR 4.2  95 percent CI 1.2-15.4. 
P=0.01). Mortality was high in our series of 19 
patients, with 10 (53 percent) dying following the 
onset of AIHA, three as a direct consequence of 
hemolysis. Fifty percent of deaths occurred from 
infection while on immunosuppressive therapy to 
treat hemolysis. Alternative treatment strategies 
were employed, with the majority of patients 
demonstrating disease refractory to traditional 
steroid therapy.  

 
Aug 24, 2004; 07:00 Rapamycin Level   

Rapamycin Last Dose 8/23/04, 0730  Final 
Rapamycin Level 14.9 [5.0-15.0 ug/L] Final 

15.2 ug/L by HPLC    
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