
Southwest General Medical Center TEG Resources

TEG Clinical Specialist

• Louis Nicholson BSN RN
Louis.nicholson@haemonetics.com
440‐420‐2360

• Available for in person clinical consultation regarding TEG Education, Interpretation and support

College of TEG E‐Learning: Online Access Instructions
1. Go to https://tegtraining.haemonetics.com
2. Enter your account details when prompted

a. Account Name: SWGeneral
b. Account Password: teg522

3. Select desired training module or assessment
4. Enter your first and last name and Submit to begin the module
5. Courses take approximately ½ hour, progress is tracked, allowing you to come back to complete. 

Haemonetics Online Resources www.haemonetics.com   

• TEG References

• TEG Top Literature Resources

• PlateletMapping Studies

� “badge buddies” and clinical guide

� 1‐800‐GET‐A‐TEG

• 24/7 Support

Haemonetics Support and Resources

Haemonetics Grant Program application

• http://haemonetics.com/en/about/grants/grant‐program

Haemonetics Medical Affairs Team: haemoneticsMedInfo@haemonetics.com

• Literature lists/searches

• Protocol collaboration, clinical problem solving and program networking

DOCMatter—Peer to Peer TEG Discussion Forum: www.docmatter.com 

• Independent of Haemonetics, allows for international collaboration between TEG users, researchers and 
clinicians/laboratorians.

• Webinars, Case Studies etc.
• Free registration



































The PlateletMapping assay specifically determines the MA (Maximum 
Amplitude, a measure of clot strength) and the reduction in MA due to 
genetics, surgical procedures and/or antiplatelet therapy.

Platelet receptor function of MAAA or ADP represents the contribution 
of platelets not inhibited and should be assessed relative to the full 
platelet function of MACK/CKH and no platelet contribution of MAA.

Inhibition is calculated automatically by comparing the MA of an 
agonist (AA or ADP) with that of both full platelet function and no 
platelet contribution.

The analyzer reports the reduction of MA as a percentage of inhibi-
tion and inversely as a percentage of aggregation.

Clot Strength 
Full Platelet Function

Clot Strength 
No Platelet Contribution

Clot Strength 
AA Receptor Function

Clot Strength
ADP Receptor Function

Provides AA induced clot 
strength, showing inhibitor 
effect from aspirin, etc. 
Comparison to MACK/CKH 
reflects any reduction in MA 
due to anti-platelet therapy. 

Provides ADP induced clot 
strength, showing inhibitor 
effect from clopidogrel, etc. 
Comparison to MACK/CKH 
reflects any reduction in MA 
due to anti-platelet therapy. 

Provides baseline uninhibited 
clot strength. Thrombin over-
rides the inhibitory effects of 
receptor specific inhibition. 
Also provides underlying TEG 
profile for identification of 
other suboptimal coagulative 
states.

Provides clot strength without 
platelet participation. Activator 
F replaces thrombin’s role in 
the conversion of fibrinogen to 
fibrin and FXIII’s role in 
cross-linking. 

CaCl2 + Kaolin/

Kaolin Heparinase 

Hemostatic 
Activity 

Reagent

Test - 
Parameter

Normal 
Tracings

 Activator F  Activator F + AA  Activator F + ADP

 MACK/CKH   MAA MAAA  MAADP 

PlateletMappingꢀ Interpretation Guide

Results from the TEG analyzer should not be the sole basis for a patient diagnosis, but should be evaluated together with 
the patient’s medical history, the clinical picture and, if necessary, other coagulation tests.

CK/CKH A AA ADP



ADP 
Response

In general terms, the closer the ADP or AA response is to the fibrin only (no platelet contribution) result, the more inhibited that receptor is. A low % inhibition 
(values nearer 0%) means there is little or no effect on platelet activation. A high % inhibition (values nearer 100%) means that there is a large effect on platelet 
activation. The significance of inhibition will vary dependent upon the agonist, the clinical situation, the specific therapy and the underlying TEG hemostasis 
profile (clot rate, clot strength and clot stability). 

AA 
Response

Moderate Inhibition
(e.g., 50% inhibition)

PlateletMappingꢀ Interpretation Guide

For a list of worldwide office locations and contact information,
visit www.haemonetics.com/officelocation

© 2018 Haemonetics Corporation, Haemonetics and TEG are trademarks or registered trademarks of 
Haemonetics Corporation in the USA, other countries or both. PlateletMapping is a registered trademark of Cora 
Healthcare, Inc. 02.2018 USA. TRN-QRG-100095-US(AA)

PlateletMappingꢀꢁꢁInterpretation Guide

No or Low Inhibition
(nearer 0% inhibition)

Higher Inhibition
(nearer 100% inhibition)

Moderate Inhibition
(e.g., 50% inhibition)

Higher Inhibition
(nearer 100% inhibition)

No or Low Inhibition
(nearer 0% inhibition)

Full platelet Full platelet Full platelet
ADP function

ADP function
ADP function

No platelet No platelet No platelet

Inhibition Inhibition

Full platelet
AA function

No platelet

AA function
Inhibition

Full platelet

No platelet
No platelet

AA function

Inhibition
Full platelet

ADP function (MAADP) represents the contribution of platelets not inhibited by drugs such as clopidogrel and/or GPIIb/IIIa platelet inhibitors

AA function (MAAA) represents the contribution of platelets not inhibited by aspirin and/or GPIIb/IIIa platelet inhibitors


