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Because Sickledex, like the sickling test, only
detects sickle haemoglobin it is imperative that
electrophoresis is performed on all positive
results. At the same time the rare false positive
results due to a dysproteinaemia will be detected.
This test is valuable, particularly in the laboratory,
where occasional sickling tests are performed
and positive control cells are difficult to obtain.
Laboratories performing large numbers of
sickling tests may find the Sickledex test too
costly but in our opinion Sickledex is quicker
to perform than the orthodox sickling test and is
more reliable in inexperienced hands.

We are grateful to Ortho Diagnostics for supplying
Sickledex.
We are indebted to Dr N. E. G. Richardson for

referring the case mentioned in the text.
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A report form for the serial
display of laboratory results in
small hospitals
C. P. MAYERS From the International Grenfell
Association, St Anthony, Newfoundland

Serial display of the laboratory results in the
patient's case notes makes it possible for the
clinical staff to assimilate the data at a glance.
The many advantages of cumulative report forms
were described in this journal in the report of
the Working Party of the Association of Clinical
Pathologists (ACP Report, 1968). Cumulative
report forms can be produced in larger hospitals
by computer-based systems (eg, College of
American Pathologists, 1965) or by photographic
reproduction (eg, Whitby and Owen, 1965), but
these systems are too expensive for use in small
hospitals.

This paper describes a cheap laboratory report
form designed for use in small hospitals to
produce a cumulative report in the patient's
case notes. The design is similar to the report
forms used in larger laboratories (ACP Report,
1968) but this report form takes advantage of the
smaller range of investigations performed in
small hospitals to display the laboratory informa-
tion in the correct time sequence on a single
page of the case notes.

The Report Form

Notice
The Pathology of Trauma

The volume entitled 'The Pathology of Trauma'
which contains papers delivered at the symposium
organized by the Royal College of Pathologists in
the spring of this year will be shortly available.
The price is £2U00, and there is a concessionary
price of 35s. (6175) for all members of the
Royal College, members of the Association of
Clinical Pathologists, and regular subscribers to
the Journal of Clinical Pathology. (Both of these
prices include postage for orders received before
30 January 1971). Please send orders to the
Publishing Manager, Journal of Clinical
Pathology, BMA House, Tavistock Square,
London WC1H 9JR.

The report form measures 8% x 3 inches (210 x
79 mm) and fits the 1 1 x 81 inch (280 x 216 mm)
page used for patients' case notes in this hospital.
This width utilizes the full width of the page for
the display of laboratory data. It would require
alteration for use in some hospitals where differ-
ent page sizes are used, such as the 10 x 8 inch
size (254 x 203 mm) or the 11l x 8% inch size
(299 x 210 mm) recommended in two recent
reports (Ministry of Health, 1965; Scottish
Health Services Council, 1967). The form is a
'no-carbon-required' combined request and re-
port form. It consists of two sheets of paper with
identical printing, glued together by a thin strip
along the top margin. The top sheet can be torn
off along the line of perforations j inch (6 mm)
below the top edge. Just below the line of per-
forations, the top copy has a strip of transfer
tape across the back, which peels off to expose
an adhesive surface which is used to stick the
form onto the mount page in the case notes.
Subsequent forms are added in shingle fashion,
from below upwards on the mount page.
The paper is coloured to identify the various

kinds of laboratory report forms. As recom-
mended in the Scottish Health Services Council
report (1967), bacteriology is blue, chemical
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HAEMATOLOGY INTERNATIONAL GRENFELL ASSOCIATION
FOR LAB. USE

REQUESTED BY DR. _ _ DATE

REPORT TO BE SENT TO

DATE SPECIMEN COLLECTED TIME

PATIENT'SPAME SEX

ADDRESS
DATE OF

CLINICAL DETAILS (AND TREATMENT)
H

HiOSPITAL NO
____________________

BIRTH
_____________

~IN PATiENT ~7OUT EIBLOOD111_ STAFF OR REFERRED FILM

PLEASE D [I DIFFERENTIAL I O O
TICK S OM L I5 Ico O I v.ET1
;lI RBd MCVMCuC. ESR o1 1°. LI Ii

DATE

Fig. 1 An example of the report forms described
in this paper (two-thirds of the actual size).
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Fig. 2 A page of the commonly used
required' laboratory report forms. Eac,
be lifted to see the one underneath (ha,

pathology is green, and haematology is red.
Further colours are used to identify other reports,
urine analysis is yellow, miscellaneous white with
black print, blood grouping white paper with
red print, and serology orange. The subject

.. matter of each form is also indicated by name
at the top and at the bottom of each form.
The forms are printed with boxes for the

.b. .request data at the top left, and for the patient
identification data (which may be inserted by
hand, by adhesive label, or by mechanical
printing) at the top right. The forms for chemical
pathology, haematology, and urine analysis are

divided at the foot of the page into vertical
columns, each of which has a small box to be
ticked to indicate the tests required, and beneath
the small box the unit of measurement is indicated
and the test is named, eg, g/100 ml Hb. The
space at the foot of each of the columns is
available for the laboratory results to be inserted,
and a space is also provided at the foot of the
report for the date. The forms for bacteriology,
serology, and miscellaneous reports do not have
columns. They have a space at the foot for the
date but are otherwise blank in the lower portion.
This blank space is used to insert the results,
which are summarized along the bottom, eg,
7 Jan 69 perineal swab pinworm ova present.
A specimen form is illustrated in Figure 1.
A typical page of the previously used labora-

tory report forms is shown in Fig. 2, for compari-
:-...son with Fig. 3, which shows a page made up

of the forms described here.
In the black and white illustration the colour

iiL coding is absent, and so for simplicity only two
kinds of report are shown in Fig. 3 (haematology
and urine analysis). Similar forms are, however,
used for most kinds of laboratory information,
including chemical analysis, bacteriology, blood
grouping and serology, and miscellaneous re-

'no-carbon- ports.
h form must In any patient chart system a few kinds of
If actual size). report are better displayed separately. These
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Advantages

Ift-M. _ The results obtained by the different branches of
jXjj the laboratory are displayed together on a single

page of the patient's record chart, and are distin-
RENFELL ASSocIATON guished from each other by colour coding and

: v oby title.
The time sequence of the various findings can

^.-r-;S be readily appreciated.
Abnormal, anomalous, or erroneous results

e7t-Fcan easily be seen.
Fifteen report forms can be accommodated on

a single page of the record chart.
The results on one form are not obscured by

rf T1 ~~@ forms inserted later, and it is unnecessary to lift
any forms to obtain the information required.

*5 L_i....-The forms can still be turned up if required to
check the patient identification data.
The figures are read vertically instead of the

right to left rows of some systems.
_____________ The form is wide to utilize the full width of the

chart page for the display of information.
___ n_____The form requires no more labour for handling

or transcription than the widely used NCR
-- - a.;forms, and no apparatus is required. The storage

space required is slightly increased as the form
is wider than normal.
The results produced by the laboratory, some-

times at considerable expense, are readily seen
____ by the clinical staff. This facilitates their work

and particularly such tasks as noting unusual
.- results, reviewing progress, or writing summaries

,* ,;;; and discharge reports.

Fig. 3 A cumulative record oflaboratory results,
preparedfrom 15 of the report forms described in
this paper (half actual size).

are the reports of investigations that are usually
only required once. The investigations concerned
are those of tissue pathology, bone marrow
morphology, gastric acid secretion tests, glucose
tolerance tests, spinal fluid examination, and
cytology. These reports require more space to
display the information they contain, and little
advantage would be gained from displaying them
in sequence with the other reports.

I am grateful to Mr Buchan, chief radiographer
of the International Grenfell Association, for the
photographs.
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