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Basic Understanding Normal range 4-11 x109/L
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WBC Emergencies/Urgent

* WBC count <0.5 (risk of infections)
* WBC count >100 (sludging, bleeding)
* ANY New BLASTS detected on the differential






Basic Understanding Normal range ~11.5-16.5 x109/L
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HGB Emergencies/Urgent

* Acute blood loss with hemodynamic instability

* Hematocrit >50 with symptoms of sludging (chest pain, visual
loss, severe headache, etc)

* Hemolysis (Look for Schistocytes or spherocytes on blood smear,
low haptoglobin, elevated LDH, elevated bilirubin (WHY?))

Schistocyte types
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Triangular cell Horn cell Helmet cell Microspherocyte
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Basic Understanding Normal range 150-450

| Thrombocytopenia |
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Platelet Emergencies/Urgent

* Platelet count<10,000 (spontaneous bleeding)

* Platelet count>1,000,000 (in the setting of primary
thrombocytosis) —risk for arterial and blood clots



CBC clues to a bone marrow condition and
further evaluation.

* Pancytopenia (all cell lines affected)
* Bicytopenia (same)

* Cytopenias with lymphocytosis, lymphadenopathy or
splenomegaly (lymphoma)

* Any dysplasia noted on peripheral smear (MDS)

* BLASTS on peripheral smear (MDS or AML)

* Cytopenias (most commonly anemia) with Rouleaux — need to
exclude a plasma cell process
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