Instructors may assign a portion
of the Review Sheet questions
using fastering A&P™

Narrie \/f\?k QCM km@(‘ 1/7 '/’ Lab Time/Date

Composition of Blood

1. \ohat is the bload volume of an average-size adult male? iéz_,__, liters; an average adult female? q - ! ( .. hiters

2. Whal determines whather blond is bright red or a dull brick red? e \r\< . C\l/\ L <e I‘! \'\](")CC/

15 Oxwe ﬂ&'l(’[[ Ne doll vecll < rf{U:s d@xﬁ&ncﬁw/f@/

3. Use the key 1o e):tify the cell type(s} or blood elements that fit the follawing descriptive statements. Scmg g
more than once.

vis will be used

Key: a. red blood cell d.  pasophil g. Ilymphocyle
b. megakaryocyte B. honocyte h,  platelels
¢ socsinaphil f. neutrophil i plasma

1. most numerous leukocyte
C/ , and ? _ 2. granulocytes (3}

3 ko called an erythrocyte, amicleate formed element

:’ f\l 4. phagocytic feukocoytes {3)

Q 5 agranhulocytes

e

6. precursor cell of platelets

7. cali fragmenis

B involved in destroying parasttic worms

9. releases histamineg; promotes inflanumatuan

10.  produces antibodies

11, transporls oxygen

12, primarily water, noncellular; the fluid matrix of blood
13, oxits a blood vessel 1o develap into a macrophage

4

O'\ , 14. the five types of white blacd cells
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4, Define formed elernents, Cf “5 (QM (‘,(7” ¥<(‘*‘UQ‘V"IPV‘) 4< W) ’H’"’Z, l’)b@cj

List the formed elements present in the hload. \’fd'HWT(‘)C(ﬂLF S, L&U 1(\0 Cy h’-’ S, P/CQ JZ‘Z/E’J/S'

5, Describe the consstency and color of the plasma you observmd in the Isboratory, Q\@S e s R~

(‘l@c— vellosh CO\O( h@u(d

6. Whatis the a(e 'jqe fite span of a red blood celf? How dcgﬁts anucleate condition affect this life span?
The avescoe. e s0gais OO 120 deys . Being_an uckes'e
“nahle to <, 5o th
%’ W/ui Q<elnahle /mTOdUr:& O SRS, S50 \C’«/Cl
ﬂ(})r{p-ﬁjrq")uuj ot Hhe _end oX Hoeis R Jerrt

7. ldentify the leukocytes sh&n)n in the photormicrographs below.

Nepico Ot cute yvonocsre eosivophi]l Beso ph:
A} \\ \
5. Correctly identify the blood pathologies described in column A by matching therm wath selections from column B:
Column A Column B
b 1. abnormal increase in the number of WBCs 4. anemia
(—l 2. abnormat increase in the number of RBCs b. leukocytosis
@ 3. condition of too few RBCs or of RBCs with . leukopenia
hemuoglobin deficiencies
C/ 4. ahnonmal decrease i the number of WBCs d. polycythemia
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Hematologic Tests

. Inthe chart below, record information from the blood tests you read abicut or conducled. Complete the chart by recording values
for healthy male adults and indicating the significance of high or fow values for each 1est,

_ Significance
Student Normal values

Test . - testresuits {healthy male adults) High values Low values

Yoss i .
Total WBC count Mo data (_,@ U V—\O Ej N Lﬂ Uﬂ\o W‘é
' ' @U@\'hm? 2 | Anem:

Total REC count No data

4
Hermalaort q?..O - 5
Hemogiobin determination l 3 - |8 9

Bleadhing tang Ho data

Coagulaion sime ;l ’6 ey

10. Why is a differential WBC count more valuable than 2 total WBC count when tryng 1o determine the specific source of
paummgy?pl dSecealel DA count s o Velpeble Necouse
Sr (‘16 Jfé<M‘w5 Yoo 0 0N B Al (D@‘FCPm !cvaé s ob
G,C'SC!” L\}?\C @gc lo+<9( W8C COL)m‘L Only %!’mﬁd‘i Hae

. DISCL&‘:S uwc’ﬁeci gf ach 0
Wl rc‘ascenlng,

%‘Vmg {actors on RBC count. Consult an appraporate hLolaerzc‘e as necossary, and oxplain

long-term effect of athletic training (for example, running 4 to 5 miles per day over a period of & 10 3 months}:
j} ~0yU H inc<esse  fhe ﬂumb@? mi; R@@é , \CC(}O Usée
Hre hody  Reould @rl@@l o Cos<y Ve Qucd O
a permaneni move (rom sea level to a high-alitude area: 3: <L 5, 4 (j? ( =
SO V\pdu cean  CETY e Dxp e
/ o)

CJ
12, Deline hematocnit, Q(h r\')mi’"’*()m (‘)g \f\l/\ nrJ _iJf-. ,} Conﬁf‘ﬂL‘S /I? QgCS

13, If you had a high hematoent, would you expect your hemoglobin deterraination to be high or kow? % G ‘/‘

Why? H& (m)u L"lrQC/ 4’76{% Rgps Ao A)OUH y‘iﬁ

nave. “n ¢ N 4”%0(} lohin d
J 9,
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14. What i an anticoagulant? @<(0 VP 11‘5 H’Wﬁ %’O(‘)’J Sf('f i }O /‘j g

Name two anticoagutants used in conducting the hematologic Lests. SCrJ cur ‘k o /f

and u&@aﬁ V)

What is the body's natural anticoagulant? u 2R

15. If your blpod agghutinates with anti-A but not ant-B sera, your ABD blood type would be ﬂ

To what ABO blood groups could you donate bloed? p‘

From which ABO donor types could you receive blood? A v @ O

Which ABO blood type is most comman? L.east common? !f/'\ R

16, What blood type is theoretically considered the universal doner? C ) Why?

O hes __vo 2nticens.

17. Assume the blood of two patients has beettyped for ABO bload type.

Typing results
tvir. Adams.

Blood drop and Blowd drop and
anti-A serum anti-B sarum

Typing results
Mr. Calhoon:

Blood drop and Rlood drop and
anti-A serum anti-B serum

¢ @®% J
On the basis of these results, Mr Adams has type L. blood, and M. Cathoon has type 0

blood.
18. Explain why an Rh-negative person does not have a transfusion teaction on the fisst pxposure to Rh-pasitive blood but does
Th h L s
have a reaction on the second exposure, e OC500 o35 Nt 8@?’)

A
Abee Voo 17 (XQosJse

19. Record your observations of he five demonsiration shdes viewed.
a.  Macrogytic hypochromic anemia: Q%( 5._axe '['(@V? ») [ JEN 7L (N CEp7 ex
b Microcytic hypochromic anemiar \(\,3 N ~ \QU H ACANE (Q/{D @@9 < C

¢. Sickle cell anemia; 5¢ (/V\ lf ‘%hﬁri’ %76(;4
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d.  Lymphocytic leukemia (chronic) VW <L S (."J/d &J (2) (' o

e. Eosinophilia: -IV}CQ@SG,(\[ cO 50"0(‘)\/er§

Which of the slides above (a thraugh e) corresponds with the following conditions?

\D 1. won-deficient diet

2. atype of bone marrow cancer

3. genetic defect that causes hemoglobin to become sharp/spiky

4, lack of vitamin Be

C
a 5. a tapeworm infestation in the body
)

6. a bleeding ulcer

20. Provide the normal, or at feast "deswable,” range for plasina cholesteral concerdration.

\“6@ ‘/M mof 100 mi

vl Plasmanheresis is a procedure in which blood s removed, its plasma is separated from the formed elements, and the formed
elements are returned to the patient or donar. Kidney transplants usually require that the donor and recipient have the same
blood type. if plasmapheresis is administered {o the patient before and after the transplant surgery, rejection of the kidney is
unlikely 1o occur. Explain why.

I <emeves He @_nl;\W\)(e_S :-r() r~ e (JQ s
C&Hif S50 H’W (\99‘!—«'@/«11[‘5 lﬂﬂrju csﬂ/c_ﬂ,a()f‘S 3 F

Bleeding disorders are usually a result of thrombocytopenia, a defkcze&e;/of platelets. Considening the mechanism of hemo-

stasis, explain why thrombogytopenia could lead to abrormal blseding. 'icf WO lﬂ A

Wlagx\,-.,-ﬁ.m.m@,.l@iei@Jﬁ Lol e hgx’ud o Yoo

_D.\@f}r\). o rb{ //%;O.c/r‘ma 7[0 . d o/




