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OPERATION OF CENTRIFUGE.
· Only serum samples (BD Gold top SST) should be centrifuged.

[image: image1.png]



· Please ensure that all serum samples are centrifuged.

· Samples should be left for at least 20 minutes post venesection before they are centrifuged.

· Load samples into tube holder.
· All centrifuges must be balanced evenly, failure to do this may lead to permanent damage of the rotor. 

· Never operate the centrifuge unless there is a sample tube carrier in each holder.

· If there are insufficient samples to fill each position or balance the centrifuge, move sample tubes to ensure an even spread across all positions or use a water filled tube to balance the rota.

· Do NOT slam the lid closed.

· The centrifuge must be set to 40 on the display (4000rpm - 40 x 100) and 10 minutes.

· Press START

· CAUTION:  The centrifuge is very quiet and does not vibrate – DO NOT attempt to move the centrifuge unless you are certain that it is not in operation.

· The centrifugation may be interrupted at any time by pressing STOP.

· Samples should be visually inspected to ensure the gel barrier has formed and is separating the cells from the serum.

ROUTINE CLEANING / CHECKING

· Centrifuges should be inspected visually on a regular basis, report any problems to the laboratory on 01392 402938. If in doubt, do not use the centrifuge, close the lid and display a note to that effect. 

· Clean the outside of the centrifuge on a regular basis with soap or mild detergent.

· Clean tube holders by using alcohol wipes.

BECAUSE OF THE RISK OF DAMAGE TO THE ALLOY USED IN THE CONSTRUCTION OF CENTRIFUGES EXTREME CARE MUST BE EXERCISED IN THE CHOICE OF CLEANING OR DISINFECTING MATERIAL. 

SAMPLE TUBE BREAKAGE / LEAK

Plastic tubes are in routine use so breakages should be infrequent although manufacturing faults can lead to hairline fractures within the tubes. 
Detection of Breakage
· If the centrifuge is spinning and the sound of a breakage is heard:- turn off the centrifuge and leave the lid closed for 30 minutes to allow settlement of any aerosols.

· If a breakage is discovered when the centrifuge has already stopped and before any samples have been removed, then similarly close the lid and allow 30 minutes to elapse.

· If a tube breakage or leakage is not noted until the tube holders have been removed, follow the cleaning protocol without the 30 minute delay. Place note on affected centrifuge to indicate that it should not be opened/used.

Cleaning
· Following the 30 minute delay, wear thick rubber gloves covered in disposable gloves, then carefully open the centrifuge, and internal plastic lid.

· Remove the tube holders, then remove any intact samples, if they are visibly contaminated wipe the outside of the tube with an alcohol wipe.

· Using forceps and or swabs carefully remove any visible broken tube fragments and place them in a Sharps bin. If it is possible to identify the sample from the fragment without risk then note these details. Dispose of the remainder of the broken sample in a Sharps bin.

· Using a thick wad of tissue soaked in warm water carefully wipe out any excess organic matter and dispose of it in a yellow infected waste bag

· Wipe the inside of the rotor with alcohol wipes.

· Check all tube holders for fragments and remove debris. Disinfect using alcohol wipes.

Note – Please do not remove the rotor from the centrifuge.

For technical enquiries please contact the Blood Sciences laboratory on Tel: 01392 402934 or by e‑mail at: rduh.bsaddon@nhs.net
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