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Summary OF Changes

TestCode(s) Test Description
AM (AMTR) ............... AM TRI PTYLI NE & METABOLI TE ( Speci nen Requi renents)
CBF CULTURE, BLOCD DI PHASI C FUNGUS, REFLEXI VE (Descri piton, Specinmen Requirenents)
CRE . . e CREATI NI NE ( Ref erence Range)
DES (DESIP) .................. DESI PRAM NE ( NORPRAM N) (' Speci men Requi renent s)
DOX .o DOXEPI N & METABOLI TE ( Speci men Requi renent s)
GHEB (AYCO ......... GLYCOHEMOG.OBI N ( Ref erence Range Descri ption and Note)
HEMONT . HEMOQUANT, FECES [ MWL] (Del ete)
HUNDNA . .o HUNTI NGTON' S DI SEASE DNA SCREEN ( Del et e)
HUNDUW . . e HUNTI NGTON DI SEASE DNA SCREEN ( New)
IBPPAA ... . . ALLERGEN, BELL PEPPER/ PAPRI KA, ARUP (Del ete)
IFEPEU . ... . REFLEX TEST FOR | FE URI NE RANDOM ( New)
IM (INMDES) .................. | M PRAM NE & METABOLI TE ( Speci nen Requi renents)

MYCOAVI UM ( VMYCO)

...................... MYCOAVI UM CULTURE TO U OF W (Del ete)

NOR (NORT) ... ... NORTRI PTYLI NE ( AVENTYL) ( Speci men Requirenents)
PIOIFA ... PARVOVI RUS (B19) AB PNL, RIFA & PCR (Delete)
PEURIF .. e ELP, PROTEIN, URI NE RANDOM ( REFLEX) (NEW
PLAQ ... HYDROXYCHLOROQUI NE ( PLAQUENI L) (CPT Codi ng)
TRICYCLIC TOTAL (TCT) .............. TRI CYCLI CS, TOTAL (Speci nen Requirenents)
VRDFAR . ................ VI RAL DFA STAIN, REFLEX TO VI RAL CULTURE (CPT Codi ng)
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http://etd.paml.com/etd/pdisplay.php?ordercode=DOX
http://etd.paml.com/etd/pdisplay.php?ordercode=GLHGB
http://etd.paml.com/etd/pdisplay.php?ordercode=HEMQNT
http://etd.paml.com/etd/pdisplay.php?ordercode=HUNDNA
http://etd.paml.com/etd/pdisplay.php?ordercode=HUNDUW
http://etd.paml.com/etd/pdisplay.php?ordercode=IBPPAA
http://etd.paml.com/etd/pdisplay.php?ordercode=IFEPEU
http://etd.paml.com/etd/pdisplay.php?ordercode=IMI
http://etd.paml.com/etd/pdisplay.php?ordercode=MYCOAVIUM
http://etd.paml.com/etd/pdisplay.php?ordercode=NOR
http://etd.paml.com/etd/pdisplay.php?ordercode=P19IFA
http://etd.paml.com/etd/pdisplay.php?ordercode=PEURIF
http://etd.paml.com/etd/pdisplay.php?ordercode=PLAQ
http://etd.paml.com/etd/pdisplay.php?ordercode=TRICYCLIC.TOTAL
http://etd.paml.com/etd/pdisplay.php?ordercode=VRDFAR
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S04 TR The following tablesreflect revisions only; other existing data remain unchanged.
AMI AMITR AMITRIPTYLINE & METABOLITE (Specimen

order code flexilab code ReqUirementS)

Effectve  |mmediately

Remamens 3.5 mL serum (red top tube). Separate serum from cells within 4 hours & put in separate 4 or 10 mL

polypropylene (not polystyrene) plastic tube with screw on cap. Store and transport refrigerated. Draw 10-
14 hours post dose. If a divided dose is given, draw before morning dose.

Ccomments 1) Min Amt: 2.5 mL. 2) SST and other gel-type tubes are not recommended because they may
artifactually, randomly lower results. 3) Stability: RT- 5 days, Refrigerated-2 weeks, Frozen-6 months. 4)
Nortriptyline is an active metabolite. 5) SHMC- Chemistry Department.

CBF CBF CULTURE, BLOOD DIPHASIC FUNGUS,
REFLEXIVE (Descripiton, Specimen Requirements)

order code flexilab code

Effective

Immediately

remamens | Clean site with 70% alcohol followed by 2% iodine. Label an Isolator tube or SPS tube with patient's name,
date and time. Aseptically draw up 10 mL blood into syringe & inoculate the Isolator or SPS tube. Maintain

at room temperature until shipment. Indicate specimen source. This test may reflex to additional tests

depending upon the results of this test. An additional fee may be added.

comments | 1) A routine blood culture should be ordered if yeast are suspected. 2) SHMC-Microbiology Department.

CR CREATININE (Reference Range)

order code flexilab code

Efect™  Immediately

PleaseNote | Other workpars/order codes also affected by this change include: AMIK.PK/AMIKPK, GFP.12/GFP12,
AMIK/AMIKR, AMIK.TR/AMIKTR, GENT.PK/GENPK, GENT/GENR, GENTZ/GENTIN,
GENT.TR/GENTR, TOB2/TOBIN, TOB/TOB.R, TOB.PK/TOBRPK, TOB.TR/TOBRTR.

Reference

Renges | Creat i ni ne F -1. 00 mg/ dL
1
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DES DESIP DESIPRAMINE (NORPRAMIN) (Specimen

Requirements)

order code flexilab code

Effective

Immediately

Specimen

Requirements | 3-2 ML serum (red top tube). Separate serum from cells within 4 hours & put in separate 4 or 10 mL
polypropylene (not polystyrene) plastic tube with screw on cap. Draw 10-14 hours post dose. If a divided
dose is given, draw before morning dose. Store and transport refrigerated.

Comments

1) Min Amt: 2.5 mL. 2) SST & other gel-type tubes are not recommended because they may artifactually,
randomly lower results. 3) Stability: RT-5 days, Refrigerated-2 weeks, Frozen-6 months. 4) SHMC-
Chemistry Department.

DOX DOX DOXEPIN & METABOLITE (Specimen
Requirements)

order code flexilab code

Effective

Immediately

Specimen

Requirements | 3-2 ML serum (red top tube). Separate serum from cells within 4 hours & put in separate 4 or 10 mL
polypropylene (not polystyrene) plastic tube with screw on cap. Draw 10-14 hours post dose. If a divided
dose is given, draw before morning dose. Store and transport refrigerated.

Comments

1) Min Amt: 2.5 mL. 2) SST & other gel-type tubes are not recommended because they may artifactually,
randomly lower results. 3) Stability: RT-5 days, Refrigerated-2 weeks, Frozen-6 months. 4) SHMC-
Chemistry Department.

GLHGB GLYCO GLYCOHEMOGLOBIN (Reference Range

Description and Note)

order code flexilab code
Effective
4/21/09

Reference

Ranges

d yco- 4.0-6.0 Non- di abeti c %

henogl obi n Al1C The Anerican Di abetes Association
consi ders a henogl obin A1C result
of LT 7%to be the goal of diabetic
therapy. Wen results are
consistently GI 8% the ADA
suggests reeval uation of the treat-
ment regi nen. The testing nethod
used is certified traceable to the
Di abetes Control and Conplications
Trial reference nethod.

Esti mat ed 65- 99 ng/ dL
Aver age The ADA considers an eAG result of
G ucose LT 154 ny/dL to be the goal of

di abetic therapy. Estimated Average
G ucose cal cul ated from henogl obi n
Alc by use of ADA recommended
fornul a.
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HEMONT HEMONT HEMOQUANT, FECES [MML] (Delete)

order code flexilab code

Effective

Immediately

Delete

This test is being discontinued.

HUNDNA UNDNA HUNTINGTON'S DISEASE DNA SCREEN (Delete)

order code flexilab code

Effective 4/2 1/09

Delete

This test is being discontinued. Use the ordercode HUNDUW to order this test.

HUNDUW UNDUW HUNTINGTON DISEASE DNA SCREEN (New)

order code flexilab code

Effective 4 /2 1 /09

Method

PCR Capillary Electrophoresis
CPT4 183891, 83896 x 2, 83909, 83898 x 2, 83912

Specimen

requirements |2 ML EDTA whole blood (lavender top tube). Store & transport refrigerated. Given the likely impact of
presymptomatic testing on life plans & insurability, patients should be adequately informed & counselled
before this test is ordered & the results given. The Huntington Disease Society of America at 1-800-345-
4372 can provide approved counseling program information or the Inland Northwest Genetics Clinic can
provide information at 509-535-2278.

1) Min Amt: 2 mL. 2) Stability: Refrigerated-3 days. 3) Other acceptable specimens: Cultured amniocytes
in T25 or T75 flasks at RT, Chorionic Villi &/or tissue in sterile tube or culture media at RT. 4) For futher
information on genetics testing call U of W at 206-598-6429. 5) University of Washington# UOW850.

Comments

Reference

Ranges 1D allele 1

HD allele 2
HD d i nical
I nformation
HD I nterp
HD Met hods
This test was devel oped & its
perfornmance characteristics
det erm ned by UW Medi ci ne, Depart -
ment of Laboratory Medicine. It has
not been cl eared or approved by the
U S Food and Drug Admi nistration.
IBPPAA IBPPAA ALLERGEN, BELL PEPPER/PAPRIKA, ARUP
order code flexilab code (Delete)
Effectve  Immediately

Delete

This test is being discontinued. Use the ordercode ICFBPP to order this test.
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IFEPEU IFEPEU REFLEX TEST FOR IFE URINE RANDOM (New)

order code flexilab code
Effective 4/2 1/09
CPT¢ 186335

PleaseNote | This order code is used when IFE Random Urine is added to the order code PEURIF.

IMI IMDES IMIPRAMINE & METABOLITE (Specimen
Requirements)

order code flexilab code

Effective

Immediately

Specimen

Requirements | 3-2 ML serum (red top tube). Separate serum from cells within 4 hours & put in separate 4 or 10 mL
polpropylene (not polystyrene) plastic tube with screw on cap. Draw 10-14 hours post dose. If a divided
dose is given draw before morning dose. Store and transport refrigerated.

Comments

1) Min Amt: 2.5 mL. 2) SST & other gel-type tubes are not recommended because they may artifactually,
randomly lower results. 3) Stability: RT-5 days, Refrigerated-2 weeks, Frozen-6 months. 4) SHMC-
Chemistry Department.

MYCOAVIUM  VMYCO MYCOAVIUM CULTURE TO U OF W (Delete)

order code l'exi l ab code

Effective 4 /2 1 /09

Delete

This test is being discontinued. Use the ordercode CAFBNS to order this test.

NOR NORT NORTRIPTYLINE (AVENTYL) (Specimen

Requirements)

order code flexilab code

Effective

Immediately

Specimen

Requirements | 3-2 ML serum (red top tube). Separate serum from cells within 4 hours & put in separate 4 or 10 mL
polypropylene (not polystyrene) plastic tube with screw on cap. Draw 10-14 hours post dose. If a divided
dose is given, draw before morning dose. Store and transport refrigerated.

Comments

1) Min Amt: 2.5 mL. 2) SST & other gel-type tubes are not recommended because they may artifactually,
randomly lower results. 3) Stability: RT-5 days, Refrigerated-2 weeks, Frozen-6 months. 4) SHMC-
Chemistry Department.

Plgl FA P 9 I FA PARVOVIRUS (B19) AB PNL, RIFA & PCR (Delete)

order code flexilab code

Effective

Immediately

Delete

This test is being discontinued.
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EURIF URIF ELP, PROTEIN, URINE RANDOM (REFLEX) (NEW)

order code flexilab code

Effective 4 /2 1 /09

Method

Agarose Gel ELP (High resolution)
Pt 184166

Specimen

requirements | 100 ML urine, random collection. Collect a random urine in a leakproof plastic urine container. Store and
transport refrigerated. This test may reflex to additional tests depending upon the results of this test.
Additional fees will be added.

1) Min Amt: 3 mL. 2) Stability: Refrigerated-5 days, Frozen-1 month. 3) SHMC-Immunology Department.

Comments

Reference

Renges  'EILP, Urine
Random | nt erp
IFE, Uine if

I ndi cat ed
PLAQ PLAQ HYDROXYCHLOROQUINE (PLAQUENIL) (CPT
order code flexilab code COdlng)
Efect™e  Immediately
CPT4 182489

TRICYCLIC. TOTTCT TRICYCLICS, TOTAL (Specimen Requirements)

order code flexilab code

Effective

Immediately

Specimen

requirements 3 ML frozen serum (red top tube). Separate serum from cells within 4 hours, and put in polypropylene (not
polystyrene) plastic tube with screw on cap and freeze. Draw 10-14 hours post dose. If a divided dose is
given draw before morning dose. Store and transport frozen.

Comments

1) Min Amt: 0.5 mL. 2) SST and other gel-type tubes are not recommended because they may
artifactually, randomly lower results. 3) Stability: RT- 4 hours, Refrigerated-1 day, Frozen-indefinitely. 4)
SHMC-Chemistry Department.

VRDFAR VRDFAR VIRAL DFA STAIN, REFLEX TO VIRAL CULTURE

(CPT Coding)

order code flexilab code

Effective

Immediately
cPT 187015

PAML Wb Test Directory
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