
Paediatric Intensive Care Unit  Starship Children’s Hospital 

ROUTINE BLOOD TESTING IN PICU (Use PICU Lab Form) 

 
 
 

Acute
  ü  Chemistry (PICU)
  ü  FBC with diff (FBC, CFLM)
  ü  Coagulation Screen (HSF)
  ü  Blood Gas (venous or arterial) † 
  ü  ± Group and screen

DAY OF ADMISSION (DAY 0)

DAY 1

Surgical/Elective
(if not already done in OR)

  ü  Hb, platelets, WCC (THH)
  ü  Coagulation Screen (HSF)
  ü  Blood Gas †  

Children with Arterial or CVC line Children without Arterial or CVC line

  ü  Chemistry (PICU)
  ü  FBC with diff (FBC, CFLM)
  ü  Coagulation Screen (HSF)
  ü  Blood Gas as below 

  ü  Na, K, Creatinine, Glucose (micro-collect)

Blood Gas

Venous
(CVC but no arterial line) Arterial SVC saturation (IJ or SC line)

12-24 hrs 6 hrly CVS instability
Q2-4 hrly until
patient stable

 † Children with CVS instability* initially require paired ABG/VBG samples and these need repeating Q2H if abnormal.

CVS instability
Q2-4 hrly until
patient stable

 * CVS instability = Single ventricle patients pre and post Stage 1 repair
          = Patients in low cardiac output
          = Shocked patients  
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DAY 2 & ONGOING

Children with Arterial or CVC line Children without Arterial or CVC line

  ü  Na, K, Creatinine, Glucose (micro-collect)

Blood Gas

Venous
(CVC but no arterial line)Arterial

12-24 hrly6 hrly CVS instability
Q2-4 hrly until
patient stable

± paired VBG 
from CVC

IV Fluids
Daily

No IV Fluids
Every 2nd day

Long stay
patients

Mon/Thurs

Haematology Chemistry

No Inotropes
ü Urea &    
Creatinine      

(SURE, SCRE)
Daily

Inotropes or Liver/
Kidney dysfunction 

or IVN
  ü Chem (PICU)

Daily

ü FBC with diff 
(FBC, CFLM)

Daily

Additional Tests (only as required)

ü  Coag (HSF)
Only if previously 

abnormal (PR ≥ 1.3; 
raised APTT) or new 

clinical indication

Heparin
ü APTT(H)

If on Heparin

Warfarin
ü INR(W)

If on Warfarin

IVN
ü Triglyceride

(STRG)

Liver
ü y-GT & AST

Daily

Prior to 
starting & 

daily

Once on full IVN & 
triglycerides

< 2.0
Mon/Thurs only  
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