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FITs and FOBs 

secondary care for investi-
gation, then the FOB is of 
no value and could lead to 
delayed diagnosis if 
significance is placed on a 
negative result. Identifying 
a symptomatic subgroup 
with low risk where you 
would not investigate 
normally - but with a 
positive FOB/FIT you 
would investigate – has 
been proposed by NICE.  

The problem is that there 
is little evidence base to 
support this policy. FITs 
are better placed for use 
in symptomatic patients as 
it is easier to choose a cut
-off level that is appropri-
ate to the selected popula-
tion. A major concern is 
that once FITs are made 
available they will be used 
outside of defined param-
eters and misuse will start 
again.  

If we do start using FITs in 
symptomatic patients then 
there will need to be 
effective restrictions to 
ensure it is only used for 
the recommended indica-
tions. FIT testing in the 
<60 symptomatic group is 
an on-going agenda item 
for the NEW Devon Path 
Optimisation group.  

 

Guaic Faecal occult blood 
tests (FOBs) are chemical 
tests depending on a colour 
change produced by pseu-
doperoxidase from degrad-
ed haemoglobin. They were 
first introduced in 1967 in 
the form of Hemoccult for 
screening for bowel cancer 
in asymptomatic individuals.  

More sophisticated tests 
have been developed such 
as faecal immunochemical 
tests (FITs) which detect 
human haemoglobin. How-
ever, it has taken many 
decades to find a FIT that 
appears better than Hemoc-
cult for screening for bowel 
cancer in asymptomatic 
subjects. It is only now that 
the national Bowel Cancer 

Pathology Clinical 

Advice Email     

Service 

ndht.pathologynddh@nhs.net 

For non-urgent clinical 
enquiries please use our 
NHS email Clinical Advice 
Service which covers all  
pathology disciplines. 

Whilst we are more than 
happy to take phone calls 
from our medical col-
leagues we would like to 
encourage greater use of 
this service to improve ease 
of access to pathology 
clinical advice, should we 
be unavailable to speak 
with you directly at the time 
you call. 

Specimen Acceptance 

Policy 

Request Forms must be la-

belled with 3 key identifiers 

Specimens must be labelled 

with 2 key patient identifiers, 

one of which must be the pa-

tient’s full name, (transfusion 

specimens & antenatal serolo-

gy specimens need 3) 

Key Identifiers: 

Full Name (not preferred 

names)  

Date of birth and  

NHS or NDDH hospital num-

ber, GUM ‘alias’ number. 

Screening Programme is 
changing from Hemoccult 

to a FIT.   

In the early 1990s, gastro-
enterologists recognised 
that FOB tests were 
generally of little, if any 
value, in symptomatic 
subjects but were being 
widely misused in primary 
care. This situation per-
sisted locally until a few 
years ago when the FOB 
service was withdrawn in 
Exeter and North Devon. 
The problem is that all the 
FOB tests (and this will 
include FITs) will miss a 
significant proportion of 
bowel cancers. Some 
colorectal cancers do not 
bleed and some only 
bleed intermittently.  

Therefore, if you have a 
subject that has clinical 
features that are enough 
to warrant referral to 
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The North Devon pathology service is currently accredited by Clinical Pathology Accreditation Ltd 

We have recently had feedback indicating the lack of understanding surround-

ing tests associated with screening for blood in stool samples. In this article, 

Dr Alex Moran, Consultant Physician describes the current thinking concern-

ing not doing the faecal occult blood test and its replacement, the FIT test. 

Example of a FIT test kit 

Haemoccult tests are no 

longer offered 
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From the Pathology Lead Clinician  
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The last year 
has seen a 
lot of change 
in the 
pathology 
department, 
and as a 

result we now feel more 
robust and prepared for 
the changing healthcare 
environment than ever.   
The award of a new 
contract for laboratory 
equipment, which in-
cludes development of the 
laboratory environment, 
means that we will soon 
have state of the art 
testing equipment on site 
for blood sciences. The 
microbiology department 

mer of 2016 and can give 

advice relating to appropri-

ate testing relating to clinical 

conditions and the interpre-

tation of results.  

 01271 322419 (ext 2419) 

mary.stapleton@nhs.net  

Annette West 

Microbiology Laboratory 

Manager 

 

 

 

 

Annette joined us in April 

2016 from the RD&E lab 

and is responsible for 

managing the technical 

aspects of the Microbiology 

lab. 

 01271 370278(ext 3278) 

annette.west@nhs.net 

Sarah Hayes 

Senior Biomedical       

Scientist - Haematology 

Sarah originally trained as a 

biomedical scientist  in 

Lee Luscombe 

Pathology Service   

Manager 

 

 

 

 

In 2016 Lee became the 

overall service manager for 

Pathology as well as retain-

ing managerial & technical 

responsibility for Cellular 

Pathology (Histology, non-

gynae Cytology and the 

Mortuary & Bereavement 

service.)   

 01271 311754 (ext 3754) 

lee.luscombe@nhs.net 

Mary Stapleton 

Principal Clinical     

Biochemist 

Mary joined us in the sum-

has new blood culture 
technology, and this has 
resulted in an increased 
detection of bacteraemia, 
which is key for optimal 
management of sepsis, 
and reducing the need for 
use of broad spectrum 
antibiotics. 

We were one of the first 
laboratories in the country 
to be assessed against a 
new accreditation stand-
ard (ISO15189).  The 
assessors were universal-
ly impressed by the 
quality of work carried out 
in the lab, and the dedica-
tion of the staff.  We were 
told on several occasions 
that how we are doing 

pathology here is the way 
it should be done. This is 
being lost elsewhere as 
people focus on the 
illusion of transactional 
efficiency, losing sight of 
the patient at the other end 
of the test. It is a privilege 
to work in a department 
which remains true to its 
purpose. 

We continue to explore 
ways in which the lab can 
improve its effectiveness. 
There is a strong belief, 
shared with the commis-
sioners, that we are 
developing a methodology 
that allows us to do this. 
We are increasingly 
focussing on testing that 

makes a difference. And 
that, of course, must be a 
difference for the good. 
When we study what 
happens in other places 
we see unnecessary test 
demand rocketing, and  
that is resulting in mas-
sive levels of iatrogenic 
harm as well as increas-
ing downstream demand 
for healthcare in a system 
that is already under 
intense pressure. We 
remain committed to the 
belief that only through a 
focus on delivering ‘what 
matters’ for patients can 
we truly reduce costs in 
healthcare.  

Dr Tom Lewis 

Barnstaple, then moved to 

Exeter.  

 

 

 

 

It has been great to welcome 

her back from  RD&E lab as 

a senior member of the 

Blood Sciences team.  

Ian Wood 

Senior Biomedical       

Scientist - Histopathology 

 

 

 

 

Ian and his family have 

joined us from Taunton 

where he worked for Somer-

set Pathology Services. He 

brings specialist experience 

in immunocytochemical 

antibody staining on tissue 

slides. 

And its goodbye from.. 

John Collins, Histopatholo-

gy Biomedical Scientist. 

John retired in April 2016 

after over 30 years service. 

We will miss his Liverpudli-

an humour.  

Maxine Sarjant, Histo-

pathology Biomedical 

Scientist. Max retired from 

the lab in November 2016 

and is moving back to the 

Stoke region. We will miss 

her unique take on north 

Devon life. 

Cheryl Revel, Senior 

Biomedical Scientist, Micro-

biology left us in November 

2016 to try the island life on 

Shetland and work in the lab 

there. 

Graham Dockings, Senior 

Biomedical Scientist, Hae-

matology retired in June 

2016 but is continuing to 

work in the lab for 2 days a 

week. 

John Soukal, Senior Bio-

medical Scientist, Microbiol-

ogy. John retired in August 

2016, but like Graham, he is 

continuing to work in the lab  

2 days a week. 

Who’s Who and New in Pathology? 

mailto:mary.stapleton@nhs.net
mailto:annette.west@nhs.net
mailto:lee.luscombe@nhs.net


 

 

Cover Photograph 

The image next to the 

’Testing Times’ title shows an 

illustration of the H1N1 flu 

virus. 

An annual flu jab is essential 
if you want to protect yourself 
against spending a few 
weeks of every year bed-
ridden and achey.   

The flu virus works by carry-
ing large, globular "decoy" 
proteins to attract the atten-
tion of the human immune 
system. These decoys are 
put into flu vaccines to 
prepare our immune systems 
for potential attack -- but as 
the name suggests, these 
proteins mutate and shape 
shift, so the body doesn't 
recognise them after a few 
years.  

However, lurking beneath 
these decoys are "stalk" 
proteins: the much more 
structurally stable proteins 
that are responsible for 
replicating and infecting us. 
Research is currently taking 
place to  produce a stable, 
injectable solution containing 
the H1N1 stalk protein which 
could stop our immune 
systems from "forgetting" the 
flu virus from year to year.  

Tea Break Teaser 

True of False 

 

1. There are three types of flu 
virus, Influenza A, Influenza 
B & Influenza C. 

2. Influenza B usually causes 

a milder illness, and is most 

seen in children.  

3. Vitamin C can prevent flu. 

4. Children can have the flu 

vaccine in the form of a nasal 

spray. 

5. Bell's palsy is a side effect 

of the flu shot. 

Answers are on the 

last page 

Semen Specimen Collection—Update 
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Over the past few weeks 
we have reviewed the way 
semen specimens from 
infertility and post-
vasectomy patients are 
collected and received in 
the laboratory. 
 
The new process provides 
an improved, more 
structured service for 
patients and helps to 
ensure that the integrity 
and quality of the samples 
is maintained to the 
optimum level. 
 
There are specific times 
when semen specimens 
are accepted by the 
laboratory and for some 
types of semen sample an 
appointment is now 
necessary.  
 
There are two types of 
semen analysis performed 
in this laboratory: infertility 
and post vasectomy 
samples; they differ in 
their requirements but 
both tests require a 
special container that is 
non-toxic to spermatozoa. 
These containers are  
included in a specific 
sample collection pack. 
Samples in the wrong 
specimen containers will 
be rejected, so it is vitally 
important to only give 
patients this specific 
semen sample collection 

pack. The collection packs 
can be obtained by contact-
ing the Pathology Supplies 
team on ext., 2342 (or 
01271 322342 from outside 
the hospital). 

Infertility Semen   Analy-
sis 
Is only carried out by the 
laboratory between 09:00 
and 16:00 and is by 
appointment only – 
Please contact the 
laboratory on 01271 
370278 to arrange a time. 
 
The sample must arrive in 
the laboratory within 1 hour 
of collection.  
 
A discrete room is available 
if required in the Day 
Treatment Unit, on Petter 
ward in the Ladywell Unit 
for on-site production of 
semen samples.  
 
This is available by request  
and the laboratory will 
contact the ward manager 
to make the appointment.  

Post vasectomy semen 
analysis  
The first post vasectomy 
sample should be collected 
at a minimum of 12 weeks 
and 20 ejaculations post 
vasectomy – Further samples 
may be required if spermato-
zoa are seen.  
 
Please note that testing is 
only carried out by the 
laboratory between the hours 
of 09:00 and 16:00 Monday 
to Friday. No appointment 
is necessary. 
 
The sample must be pro-
duced in the morning and 
delivered to the laboratory 
ideally within 1 hour of 
collection. Samples older 
than 4 hours will not be 
examined.  
 
Sample Collection Instruc-
tions 
Full instructions are provided 
for the patient as part of the 
collection pack but if you are 
at all unclear on any aspect 
of sample collection, please 
telephone the Microbiology 
laboratory on (01271) 
322799 between the hours of 
9am and 5:30pm Monday to 
Friday.   
 
The information is also 
available in the Pathology 
Handbook, which can be 
accessed  here or by Goog-
ling ‘Pathology Barnstaple’. 

Haematology      TAT 

FBC 1hr    21m 

Coag Screen 1hr   4m 

D Dimers 1hr 51m 

Plasma Viscosity 3hr 40m 

Glycated HbA1c 1hr 31m 

INR 0hr 54m 

Blood Film 5hr    53m  

Malarial Parasites 4hr    35m  

Microbiology       TAT 

Paed Blood Culture 34hr 29m 

CSF Microscopy 2hr    51m 

Faeces C&S 47hr 51m 

Urine C&S 21hr 24m 

Swab C&S 51hr 54m 

MRSA C&S 42hr   42m 

Norovirus 44hr 35m  

Cellular Pathology   TAT   

Cervical Biopsy 5 days  

Gall Bladder 6-7 days 

Pleural Fluid       2-3 days 

Bowel resections 5-10 days 

Appendix 7-8     days 

Skin Biopsy 4-7 days  

Biochemistry          TAT 

U&E 1h 18m 

LFT 1hr 38m 

Blood Gases 0hr 14m 

CRP 2hr 18m 

Troponin 1hr 9m 

Lactate 0hr 37m 

Amylase 1hr 9m 

TSH 9hr 1m 

CSF Gluc & Prot 0hr   31m 

PSA 11hr   4m 

Prot’ Electrophoresis73hr  30m 

Pathology Turnaround Times (TATs) 

A round up of some common test average turnaround times (Oct 2016) 

Semen sample collection pack 

Turnaround times for Blood and Microbiology results are from specimen receipt in the lab to when results were first 

available on the pathology computer system. Cell Path are from date of specimen collection to results being available. 

http://www.northdevonhealth.nhs.uk/pathology/medical-microbiology/medical-microbiology-specimen-collection-2/#2001


 

 

Several disorders are associated with the presence of a monoclonal protein in 

the blood, including Multiple Myeloma, Lymphoma, Chronic Lymphocytic Leu-

kaemia (CLL) and MGUS.  

MGUS is defined by a low level of monoclonal protein (< 30 g/L) and the ab-

sence of anaemia, hypercalcaemia, lytic bone lesions, and renal failure attribut-

able to a plasma cell disorder. It is asymptomatic and extremely common - 

found in 1% of people > 25 years, 3% > 70 years, and up to 10% > 80 years of 

age.  

MGUS is a potential precursor to multiple myeloma (MM) and needs long term 

clinical follow-up once detected. 
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MGUS—Monoclonal Gammopathy 
of Unknown Significance 

Assessment 
Bloods - FBC, creatinine, calcium, albumin, serum pro-
tein electrophoresis (SPE) with immunoglobulin levels, 
and urine Bence-Jones Protein.  
 
If fever, malaise, bone pain, lymphadenopathy, hepato-
splenomegaly, kidney problems, exclude significant 
causes of a monoclonal protein: 
 
Multiple Myeloma 

 Patients may present with bone pain, lytic lesions in 
the bones, impaired renal function, hypercalcaemia, 
isolated normocytic anaemia, or pancytopenia.  

 To diagnose, arrange the same tests as for MGUS. 
However, there will be higher levels of monoclonal 
protein plus other abnormalities, as above.  

 Arrange urgent referral if there is associated spinal 
cord compression, hypercalcaemia, or renal failure.  

 All require haematologist assessment and manage-
ment 

 
Lymphoma  

 Assess for enlarged lymph nodes and/or hepatosple-
nomegaly. Cytopenias may also be present. If sus-
pected refer for Haematology assessment. 

 
CLL  

 Associated with an elevated lymphocyte count. Man-
age according to the CLL pathway.  

 
Amyloidosis 

 May be associated with: Restrictive cardiomyopathy, 
unexplained gastrointestinal symptoms, peripheral 
neuropathy  and carpal tunnel syndrome. 

 
Management 
Calculate the risk of progression to myeloma. MGUS is 
asymptomatic and any significant symptom or rise in 
protein level indicates the need for reassessment. 
 
Risk of Progression 
Overall, approximately 1% with MGUS progress to my-
eloma each year. 

 
Assess 3 factors 

 Paraprotein level > 15 g/L    1 point 

 Abnormal SFLC ratio    1 point 

 Non-IgG protein (i.e., IgA, IgM)  1 point 
 
Number of Factors   | Risk of Progression at 20 Years 

No abnormal factors  2% 
1 factor    10% 
2 factors   18% 
3 factors   27%  

Adapted from S.V. Rajkumar, ASH Education Program Book 2005.  

Manage those at low risk of progression (i.e., ≤ 2 fac-
tors) in general practice.  

 Review every 6 to 12 months:  

 Ask about weight loss, bone pain, and night sweats.  

 Check for lymphadenopathy, hepatosplenomegaly.  

 Take bloods for FBC, calcium, creatinine, albumin, 

SPE with paraprotein levels. 

 If lymphocytosis, manage according to the Lympho-

cytosis pathway. 

Request 

Request haematology assessment if: 

 Lymphadenopathy.  

 Significant rise in the level of monoclonal protein 

over a few months i.e., > 25% provided the absolute 

minimum rise is > 5 g/L.  

 New significant cytopenias (anaemia, neutropenia, 

thrombocytopenia).  

 High risk of progression to myeloma.  

 Renal failure or development of bone pain. 

 Where appropriate, written advice may be available. 

 

Bone marrow smear showing infiltra-

tion by abnormal plasma cells  

Clinical Haematology colleagues are available using the email address: ndht.pathologynddh@nhs.net or by using the phone 

numbers on the back page 

mailto:ndht.pathologynddh@nhs.net?subject=Clinical%20Query


 

 

CSF Sampling 
Protocol for Sub-visible Xanthochromia 

GP Patients with pathology tests requested in the 
practice using NDDH phlebotomy 

“Part of the  Order comms 

software includes a 

module called Sampler 

which we are able to use 

at the hospital to aid 

improvement in the 

patient’s experience” 
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Xanthochromia testing is appropriate in those patients pre-

senting with ?SAH and in whom the CT scan is NAD. The 

full protocol is available on BOB – go to departments > 

(scroll down to) Pathology Handbook >  then click the ’here’ 

link to take you to the home page.  

This link will give you specific information on 

the samples required. It is important to pro-

tect sample 4 from the light and to ensure 

we have at least 1mL of CSF. As a visual 

guide: 

Please ensure all relevant clinical details such as time since onset of symptoms and CT result are included on the 

request form as this aids in interpretation of results. A grey top is required if you are requesting glucose and total pro-

tein and should be taken first.  Samples 1-3 (universals) go to microbiology on a micro form, sample 4 to biochemis-

try. A serum sample is also necessary to allow comparison of bilirubin if required. Please bleep both Biochemistry 

and Microbiology if sending out of hours. Lab staff are happy to help if you are unsure – please contact us.  

CSF should be well above the top of 

the conical line– up to the bottom of the 

label (in this picture) is satisfactory. 

Here at the hospital we 
are looking to streamline 
the process between GP 
practices and our Phlebot-
omy and Children’s OP 
Departments for patients 
who have had blood tests 
requested by Order-
comms in the surgery, but 
decide to have the blood 
taken at NDDH, for in-
stance if they work here or 
live nearby.  
To date this hasn’t been 
working terribly well, caus-
ing some unnecessary 
stress to both the patients 
who get caught up in the 
confusion, and healthcare 
staff.  
 
Part of the  Order comms 
software includes a mod-
ule called Sampler which 
we are able to use at the 
hospital to aid improve-
ment in the patient’s expe-
rience; however, even 
with the best will in the 

world, we are only able to 
complete the process at 
NDDH if it has been start-
ed correctly in the Primary 
care setting. 

 
To make the blood taking 
process as smooth as 
possible for patients, the 
essential element is for  
Order Comms requests to 
be 'Finished' at the GP 
surgery using 'Unknown 
date' at the point of order-
ing, in the 'Order screen'.  

  
Information regarding this 
was sent out to all Prac-
tice Managers shortly be-
fore Christmas 2016 – all 
practice staff need to be 
made aware of this extra 
service we offer patients 
and how you, in the GP 
practices can help to 
make the patient experi-
ence at phlebotomy at 
NDDH as smooth and effi-

cient as possible. 
Please don't hesitate to 
contact the Pathology IT 
Dept (01271 322324) 
should you need any fur-
ther assistance or clarifi-
cation on this; they are 
always more than happy 
to help. 

‘Later—Unknown date’ is 

selected by default 

Click ‘Finish’ to allow pa-

tients to have blood taken at 

NDDH without hassle 

http://www.northdevonhealth.nhs.uk/pathology/


 

 

Pathology Optimisation—Reaching out to Clinicians 

“We have been able 

to improve patient 

satisfaction and save 

money for the NHS at 

the same time” 
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Optimisation - Projects …….Past & Present 

The Pathology Optimisa-

tion programme is going 

from strength to strength, 

focusing mainly in primary 

care on reducing the num-

ber of unnecessary tests 

done on patients. 

 

 

 

 

 

 

This has led to a number 

of projects that look to  

implement pre-defined 

groups of tests for certain 

clinical conditions. By us-

ing these agreed testing 

regimes through the elec-

tronic pathology ordering 

system, unnec-

essary testing 

can be reduced, 

which can re-

duce the 

amount of harm 

and anxiety that 

patients may experience 

and at the same time re-

ducing the amount spent 

on diagnostic testing. 

This work has been recog-

nised by being shortlisted 

in the ‘Most Effective 

Adoption and Diffusion of 

Best Practice’ category of 

the HSJ Awards.  

Dr Tom Lewis, Lead Clini-

cian for Pathology said: 

“We are delighted to be 

shortlisted for a 

HSJ Award and 

to be recog-

nised nationally 

as a leader in 

the field. 

“The success of this pro-

ject has been down to the 

hard work, enthusiasm and 

dedication of the team to 

provide the very best care 

and outcomes for our pa-

tients. 

“It’s great that we’ve been 

able to improve patient 

satisfaction and save 

money for the NHS at the 

same time.” 

By working closely with 

patients and clinicians, 

and sharing best practice, 

we have managed to re-

duce a number of com-

mon tests carried out by 

GPs, while still picking up 

the same number of ab-

normal results. 

Cutting unnecessary test-

ing has saved money for 

the local NHS system and 

has led to an increase in 

patient satisfaction with 

the Trust’s laboratory ser-

vices. 

Completed Projects 

Completed projects are sub-

ject to regular review to see if 

they are having an impact on 

patient satisfaction and vol-

umes of tests being per-

formed:- 

Menorrhagia Pathway 

GP/Consultant Requesting 

Projects in Progress 

These projects are still being  

implemented or monitored:- 

Diabetes 

Renal 

Comments 

Syndromic requesting 

Understanding Variation 

Improved Ordering for 

GUM 

HLA B27 

CEA 

Pre-op Anaemia 

AKI 

DVT 

Examples of 2 Pro-

jects In Detail:- 

To give more of a flavour of 

what optimisation projects 

include, we have given some 

more detail of two of them:- 

Rationale:  

It has been shown that if 

patients are presented with 

blood test results in the 

‘standardised’ format e.g.  

HbA1c 52 mmol/mol (20-42) 

many are unable to deter-

mine if their results are out of 

range and if so, whether they 

are of concern.  

The degree to which patients 

are able to understand their 

results varies in line with 

numeracy and length of for-

mal education. 

www.nationalnumeracy.org.u

k/research-numeracy-and-

health also notes that people 

with lower health literacy are 

64% more likely to make 

emergency healthcare visits 

than people with an adequate 

health literacy level. 

In order to assist newly diag-

nosed patients understand 

the impact of their lifestyle 

changes on their GHB re-

sults, clinical staff often dis-

cuss these results in regular 

reviews. In order to improve 

the health literacy of these 

patients, alternate methods of 

result display are being 

trialled.  

By providing an infographic 

view of results, with clear 

indications of whether results 

are up/down and in/outside 

the reference range, it is 

hoped we can assist the pa-

tient in the transition to their 

newly diagnosed diabetic 

status and consequently re-

duce the number of emergen-

cy healthcare visits.          

Acute Kidney Injury—AKI 

Flagging for GP Patients 

Acute Kidney Injury (AKI) is 

defined as a sudden reduc-

tion in renal function. Previ-

ously known as acute renal 

failure, AKI is a mark of a sick 

patient who requires prompt 

assessment/treatment. 

A national algorithm, stand-

ardising the definition of AKI 

was agreed, and in June 

2014, NHS England recom-

mended that the algorithm 

was implemented throughout 

the NHS for use in primary 

care. 

 

 

 

 

 

The laboratory has set up 

new test codes and assessed 

the system. Test results indi-

cated that the flags operated 

well against test creatinine 

levels.  

The AKI flag system for GPs 

went live on 21st November 

2016, with all AKI flags of 3 

being phoned immediately, 

and flags of AKI 2 being 

phoned that day or the follow-

ing morning. AKI 1 will not be 

phoned to GP surgeries. 

A review of AKI flagged GP 

patients is planned for Janu-

ary 2016.  

GPs 

Pathology 

NDDH 

Pathology Optimisation 
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Requesting Add-On Pathology Tests…… 

        just got easier for GPs 

GP practices are very busy and 

having to telephone Pathology to 

add on another test can be time 

consuming – the line 

may be engaged or 

you may have to 

wait whilst a mem-

ber of staff checks 

that a sample is 

available and that 

the sample is not unsuit-

able for analysis, e.g. due to 

haemolysis. 

We have set up an ‘add-on tests’ 
email account 

ndht.addontests@nhs.net which 
is currently in a pilot phase at 3 

GP practices. It 
will be ac-

tioned by 
Biochemis-
try staff 
Monday to 
Friday 9am 

– 5.30pm.  
 

Pilot practices 
email any additionally 

required, non-urgent test(s),  
with appropriate clinical details 
and a reply is sent to the reques-
tor informing them that the test 

request has been actioned or 
that it could not be actioned, e.g. 
the sample was too old, hae-
molysed or insufficient.   
 
Full details of time-limits for par-
ticular tests being added on are 
available on the Biochemistry 
pages and Haematology pages 
of the Pathology handbook.   
 
If the pilot is a success, full roll-
out of the service to all GPs  will 
occur within 6 weeks. 
 

Helen Melville  
(Senior BMS Biochemistry) 

+ Ca
 

+ Mg + 

Phos + CRP 

+ TSH…... 

Please note: this new add-on test email service is currently only available to 

GPs at the three pilot practices. 

Please Tell Us What You Think of the Pathology Service 
Pathology One Question Survey 

As part of the accreditation programme that the laboratory service is signed up to, we have to “...seek information 

relating to user perception as to whether the service has met the needs and requirements of users.” 

To help us comply with this requirement, we would be very grateful if you would take a minute to answer one ques-

tion in our ‘One Question Survey’. There is also a chance to add a comment if you wish. 

All responses are reviewed and where suggestions have been included, they will be considered by the senior pathol-

ogy management team for possible future implementation. Click on the link below to take you straight to the sur-

vey page, or type the link into your search bar. Many thanks for your support. 

http://www.northdevonhealth.nhs.uk/pathology/pathology-one-question-user-survey/ 

Attributes of a Pathologist 
What makes a good pathologist?  First of all, you 

have to be good at pattern recognition... You have 

to be thorough in your thinking, "Well, 

if I haven't seen this before, what must I do to try 

and make the diagnosis? Must I do some more 

special stains?  Must I show it to somebody else? 

Must I read up in the books about it?"  And you 

have to be quite determined to find out.  

Pathologists are united in the view that having a 

strong visual memory – above all a talent for pat-

tern recognition – is a crucial attribute of a good 

pathologist.  In fact, as Juan Rosai comments, “if 

we knew exactly how to test this quality, that 

would be very useful, because then we could tell 

people, ‘You are not really fit for this business’."  It 

is striking how many potential pathologists cite a 

passion for art among their outside interests.    

mailto:ndht.addontests@nhs.net
http://www.northdevonhealth.nhs.uk/pathology/biochemistry-assays/#time
http://www.northdevonhealth.nhs.uk/pathology/biochemistry-assays/#time
http://www.northdevonhealth.nhs.uk/pathology/haematology-assays/#specimen
http://www.northdevonhealth.nhs.uk/pathology/pathology-one-question-user-survey/


 

 

Getting Advice Out of Hours 
CLINICAL ADVICE:- 

Biochemistry & Haema-

tology & Microbiology 

Clinical Advice from a Pa-

thology Consultant can be 

obtained outside of normal 

hours by contacting the  

N.D.D.H. switchboard—dial 

0 from inside the hospital or 

01271 322577 and ask for 

the consultant you require. 

GENERAL ADVICE 

There are three on-call bio-

medical scientists (one 

each for the biochemistry, 

haematology and microbiol-

ogy departments) .  

The on-call staff request 

that you do not directly 

phone the laboratory during 

on-call periods as they are 

frequently unable to take 

calls due to being in other 

parts of the laboratory or 

collecting specimens for 

example. 

However, on-call staff can 

be contacted as follows: 

Biochemistry & Haema-

tology: By bleep—ask 

switchboard to bleep the 

biomedical staff required. 

Microbiology:  

Through Switchboard only. 

Laboratory Opening Times 
The laboratory is fully staffed from 09:00 to 17:30 Monday to 

Friday and on Saturday between 09:00 and 12:30 for all de-

partments except:- 

Cellular Pathology 

Pathology I.T Dept. 

Point of Care Testing       08:00 to 16:30 Mon-Fri only 

Mortuary/Bereavement       08:30 to 16:00 Mon-Fri only 

Outside of these times there is an on-call service in operation 

for Biochemistry, Haematology, Microbiology and the Mortu-

ary departments. Contact the on-call staff via the N.D.D.H. 

Switchboard on ext. 0 (or 01271 322577 externally) - see be-

low for more details on how to contact the on-call biomedical 

team. 

Answers: 1- FALSE: Only influenza A and influenza B. 2- TRUE. 3-FALSE: There's no evidence to prove this. 4-TRUE: The nasal spray flu 

vaccine is recommended on the NHS for all healthy two, three and four-year-old children plus children in school years one, two and three. 5– FALSE:  Bell's 

palsy is a condition that causes weakness or paralysis on one side of the face. Decades ago, a few isolated cases of people developing Bell's palsy after getting a flu 

vaccine were reported, yet no link was ever established showing that one caused  

And finally…... 

08:30 to 17:00 Mon-Fri only                        

We hope that you have found this newsletter interesting and help-

ful. If you would like to see information on a specific topic in the 

next newsletter, please contact the Pathology Quality Manager, 

Bruce Seymour on ext. 5758 (or 01271 335758), email 

bruce.seymour@nhs.net with any comments or requests.  

Lead Clinician for Pathology 

Dr Tom Lewis    Tel: 5997 (335997) 
 

Pathology Service Manager 

Lee Luscombe    Tel: 3754 (311754) 

 

Biochemistry Department 

Dr John O’Connor, Consultant Clinical Biochemist  Tel: 01392 402944 

Mary Stapleton,  Principal Clinical Biochemist Tel: 2419 (322419) 

Helen Melville & Louise Messinger—Senior 

Biomedical Scientists  

General Biochemistry Laboratory Enquiries                Tel 2345 (322345) 
 

Haematology & Blood Transfusion Department 

Lead Consultant Haematologist, Dr. David Veale Tel: 3198 (349198) 

Dr Ahmad Lufti Haematology SPG doctor  Tel: 2322 (322322) 

Lianne Ryan, Haematology Secretary  Tel: 3198 (349198) 

Melanie Bowyer & Dawn Gray, Haematology CNS Tel: 4043 (314043) 

Andrew Keenan & Sarah Hayes—Senior 

Biomedical Scientists 

Maggi Webb, Blood Transfusion Manager   Tel: 3199 (349199) 

Kathleen Wedgeworth I.V. Fluids/Transfusion CNS Tel: 2440 (322440) 

General Haematology Laboratory Enquiries  Tel 2329 (322329) 

General Transfusion Laboratory Enquiries  Tel 2327 (322327) 
 

Microbiology Department 

Dr Gail Speirs, Consultant Microbiologist  Tel: 2798 (322798) 

Dr David Richards, Consultant Microbiologist Tel: 2320 (322320) 

Dr Tom Lewis, Consultant Microbiologist  Tel: 5997 (335997) 

Annette West, Microbiology Manager  Tel: 3278 (370278) 

General Microbiology Laboratory Enquiries  Tel 2799 (322799) 
 

Cellular Pathology Department 

Dr  Nicolas Ward, Consultant Histopathologist Tel: 3197 (349197) 

Dr Jason Davies, Consultant Histopathologist Tel: 3197 (349197) 

Dr Andrew Bull, Consultant Histopathologist Tel: 3197 (349197) 

Dr Mary Alexander Consultant Histopathologist Tel: 3197 (349197) 

Histopathology Secretary   Tel: 3197 (349197) 

Karen Luscombe & Ian Wood-Senior Biomedical  

Scientists   

General Cell. Path. Laboratory Enquiries  Tel 2340 (322340) 

Mortuary      Tel: 2302 (322302) 

Bereavement Support Office   Tel: 2404 (322404) 
 

Project & Implementation Manager 

Tim Watts     Tel: 3232 (370232 

 

Pathology Computer Manager 

Rob Stradling    Tel 2324 (322324) 
 

Pathology Quality Manager 

Bruce Seymour    Tel 5758 (335758) 
 

Point of Care Manager 

David O’Neill    Tel : 3114 (349114) 
 

Specimen Reception Supervisor 

Lynda Sinclair    Tel: 2321 (322321) 
 

Pathology Supplies/Consumables 

Debbie Martinelli & Marcus Milton   Tel: 2342 (322342) 

 

N.D.D.H. Switchboard   Tel  0 (322577) 
 

Internal telephone extensions are shown above. Numbers in 

brackets are the direct dial numbers from outside the hospital.  

Pathology Department 

Contact Details 

Tel 2345 (322345) 

Tel: 3239 (322329) 

Tel: 2340 (322340) 

  TENT             
ONE SIZE FITS ALL...BUT 

NOT VERY WELL  

mailto:bruce.seymour@ndevon.swest.nhs.uk?subject=Testing%20Times

