TEST CHANGE ALERT #356

Spokane, WA 99204

509.755.8600

R January 25, 2010

Summary OF Changes

TestCode(s) Test Description
AFPSP . PRENATAL RI SK ASSESSMENT ( New)
AFPAP PRENATAL RI SK QUAD SCREEN ( New)
AFPL3 ALPHAFETOPROTEI N, TOTAL/ L3 % ( New)
ALP2A ALPHA 2 ANTI PLASM N ACTI VI TY ( New)
ANTABUSE (ABUSE) . . ..ottt et e e e ANTABUSE ( CPT Codi ng)
B2TRAN . . o BETA 2 TRANSFERRI N ( New)
BACLQT ..ottt e BACLOFEN, SERUM ( CPT Codi ng)
BLDPAN . . ... BLEEDI NG DI ATHESI S PANEL ( REFLEX) ( New)
BORONS .. . BORON, SERUM PLASNA ( New)
CAL-1ON (ICAL) ..o CALCI UM | ONIl ZED ( Speci nen Requi renents)
CAMPAB . .. . CAMPYLOBACTER JEJUNI ANTI BODY | GG ( New)
CEAFL . ... CARCI NOEMBRYONI C ANTI GEN CEA FLUI D ( New)
CLONIDINE (CLONID) &ttt et e e e e CLONI DI NE [ NVB] (CPT Code)
COCAB . .. e COCCI DI O DES AB | GG | GM ELI SA ( New)
CPOPT . OPI ATE COVPLI ANCE PANEL 7 (New)
DUL ottt e e e DULOXETI NE ( CPT Codi ng)
EBVONT ... EPSTEI N BARR VI RUS, QUANT PCR ( New)
EBVOMB ......... ... ... ... EPSTEI N BARR VI RUS QUANT PCR, WHOLE BLOOD ( New)
ENTHA . ... . . ENTAMOEBA HI STOLYTI CA ANTI GEN EI A ( New)
FCORTS .. CORTI SO, SERUM FREE ( New)
FLATYP .. | NFLUENZA A SUBTYPI NG RT- PCR ( New )
FORM U (FAUQ) ..ottt et e e e FORM C ACI D, URI NE( Met hod)
FTATNMS .. . e THYROXI NE, FREE BY EQUIL DI ALY TNVS ( New)
GLYMAR & oo 1,5 ANHYDROGLUCI TOL ( GLYCOMARK) (New)
GMLOOM . . oot GANGLI OSI DE ASI ALO GML GV2 GD1 GQL ( New)
HPAI GA .. . HELI COBACTER PYLORI ANTI BODY | GA ( New)
HYPEXT .. HYPERSENS PNEUMONI TI' S EXT PNL ( New)
A2 A | A-2 ANTI BODY (New)
I TRAC .. . | TRACONAZOLE, ANTI FUNGAL LEVEL (CPT Code)
LEF .. LEFLUNOM DE AS METABOLI TE (CPT Codi ng)
LYWBCF ................... BORRELI A BURGDORFERI AB | GG M BY WESTERN BLOT ( New)
MALL GG .. MALARI A ANTI BODY | GG ( New)
MGEEC . . MAGNESI UM FECAL ( New)
MUMPSG . .. MUMPS VI RUS AB, |GG (Reference Range)
NEU GG ............ ... ... .. NEURONAL ANTI BODI ES | GG BY | MMUNCBLOT ( New)
NEAC oo NI ACIN (VI TAM N B3) ( New)

NEACIN . VITAMN B3 NTACIN (NICOTINIC ACI D) (Del ete)


http://etd.paml.com/etd/pdisplay.php?ordercode=AFP3P
http://etd.paml.com/etd/pdisplay.php?ordercode=AFP4P
http://etd.paml.com/etd/pdisplay.php?ordercode=AFPL3
http://etd.paml.com/etd/pdisplay.php?ordercode=ALP2A
http://etd.paml.com/etd/pdisplay.php?ordercode=ANTABUSE
http://etd.paml.com/etd/pdisplay.php?ordercode=B2TRAN
http://etd.paml.com/etd/pdisplay.php?ordercode=BACLQT
http://etd.paml.com/etd/pdisplay.php?ordercode=BLDPAN
http://etd.paml.com/etd/pdisplay.php?ordercode=BORONS
http://etd.paml.com/etd/pdisplay.php?ordercode=CAL-ION
http://etd.paml.com/etd/pdisplay.php?ordercode=CAMPAB
http://etd.paml.com/etd/pdisplay.php?ordercode=CEAFL
http://etd.paml.com/etd/pdisplay.php?ordercode=CLONIDINE
http://etd.paml.com/etd/pdisplay.php?ordercode=COCAB
http://etd.paml.com/etd/pdisplay.php?ordercode=CPOP7
http://etd.paml.com/etd/pdisplay.php?ordercode=DUL
http://etd.paml.com/etd/pdisplay.php?ordercode=EBVQNT
http://etd.paml.com/etd/pdisplay.php?ordercode=EBVQWB
http://etd.paml.com/etd/pdisplay.php?ordercode=ENTHA
http://etd.paml.com/etd/pdisplay.php?ordercode=FCORTS
http://etd.paml.com/etd/pdisplay.php?ordercode=FLATYP
http://etd.paml.com/etd/pdisplay.php?ordercode=FORM-U
http://etd.paml.com/etd/pdisplay.php?ordercode=FT4TMS
http://etd.paml.com/etd/pdisplay.php?ordercode=GLYMAR
http://etd.paml.com/etd/pdisplay.php?ordercode=GM1COM
http://etd.paml.com/etd/pdisplay.php?ordercode=HPAIGA
http://etd.paml.com/etd/pdisplay.php?ordercode=HYPEXT
http://etd.paml.com/etd/pdisplay.php?ordercode=IA2A
http://etd.paml.com/etd/pdisplay.php?ordercode=ITRAC
http://etd.paml.com/etd/pdisplay.php?ordercode=LEF
http://etd.paml.com/etd/pdisplay.php?ordercode=LYWBCF
http://etd.paml.com/etd/pdisplay.php?ordercode=MALIGG
http://etd.paml.com/etd/pdisplay.php?ordercode=MGFEC
http://etd.paml.com/etd/pdisplay.php?ordercode=MUMPSG
http://etd.paml.com/etd/pdisplay.php?ordercode=NEUIGG
http://etd.paml.com/etd/pdisplay.php?ordercode=NIACI
http://etd.paml.com/etd/pdisplay.php?ordercode=NIACIN

NICVBP . NI COTI NE & METABOLI TE SERUM PLASMA ( New)

OLIGB © oot OLI GOCLONAL BANDS | N CSF, SERUM ( New)
PREGAS & . ettt et e e PREGABALI N, SERUM PLASMA ( New)
PRS ot PRENATAL RI SK ASSESSMVENT PROFI LE (Del et e)
PRSA oo PRENATAL RI SK QUAD SCREEN (Del et e)
RESPRX . . oot FLU A, FLU B, RSV PCR ( REFLEXI VE) (New)
RETBP . .ttt RETI NOL BI NDI NG PROTEI N ( New)
RS oottt RI SPERI DONE ( CPT Codi ng)
RIT (RITA et METHYLPHENI DATE (RI TALIN) (CPT Code)
RIT-U(RTAUR) .......covn.. METHYLPHENI DATE (RI TALIN), URINE (CPT Codi ng)
RUFL S e e RUFI NAM DE, SERUM OR PLASMA ( New)
SILIS oottt SI'LI CON, SERUM OR PLASMA ( New)
SOONLS . oo SOUTH CENTRAL STATES ALLERGY 18 (New)
STFRA oo oo SOLUBLE TRANSFERRI N RECEPTOR (Del et )
STFRC & o oo oo SOLUBLE TRANSFERRI N RECEPTOR ( New)
TEGVAP ..o TEG MAPPI NG AND STANDARD TEG WHO PB ( New)
TEAGA © oo oot TI AGABI NE (CPT Codi ng)
TPAB .« oottt TREPONEMA PALLI DUM ANTI BODY ( New)
URSUL et SULFATE, URI NE (New)
VGOCAB . .o ooee oo VOLTAGE GATED CALCI UM CHANNEL AB ( New)
Y74Y, =3 S VZV BY REAL TIME PCR (Del ete)
VZVRTP VARI CELLA ZOSTER VI RUS BY PCR ( New)
ZIPRA oot ZI PRASI DONE, SERUM OR PLASMA ( New)
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BAFR TEST CHANGE ALERT #356

110 West Cliff Avenue

January 25, 2010

509.755.8600

800.541.7891 The following tablesreflect revisions only; other existing data remain unchanged.

AFP3P P3P PRENATAL RISK ASSESSMENT (New)

order code flexilab code

Effectve 1 02/23/2010

Metod | immunometric/ELISA

CPT4 182105, 82677, 84702

Specimen

requirements |2 ML frozen serum (SST tube). Separate serum from cells and put in separate plastic tube and freeze.
Store and transport frozen. The optimum gestational age for prenatal screening is 16 weeks. Include the
following information: Gestational Age(weeks), Gestational Age(days), Gestational Method, Ultrasound
date, Diabetic status, Maternal Weight(lbs), Race,Date of LMP, Previous Downs, Previous NTD, Multiple
Gestation.

Comments

1) Min Amt: 1 mL. 2) Other acceptable specimens: 2 mL frozen serum drawn at 14-22 weeks gestation. 3)
Unacceptable conditions: grossly hemolyzed or lipemic specimens. 4) Stability: Refrigerated-3 days,
Frozen-30 days. 5) PSHMC-Immunology Department.

Reference

Renges DS Screen Negat i ve

Resul t

DS R sk( At
M d- Tri nester

DS Ri sk for
Mat er nal Age

DS Ri sk as
Equi val ent
Age

DS Ri sk Interp

OSB Screen Negat i ve
Resul t

CSB Pati ent
Ri sk

0SB Popu-
lation R sk

OSB Ri sk
Interp

Trisony 18 Negat i ve
Screen Result

T18 Patient
Ri sk

T18 R sk
Interp

AFP MoM

AFP

Unconj ugat ed
Estriol MM

Estriol, Un- ng/ n.
conj ugat ed

HCG MM

HCG

Race
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CGest ati onal

Age
Weéi ght | bs
Di abetic
Mat er nal Age
at Term
Not e Accuracy of gestational age is
essential for valid interpretation.
A family history for Down syndrone
and/ or open spina bifida increases
the risk for these fetal
abnormalities. If a famly history
for these fetal abnormalities
exi sts, counseling regarding a
level Il ultrasound and/ or
ammi ocentesi s I s suggested.
P4P P4P PRENATAL RISK QUAD SCREEN (New)

order code flexilab code

Eflective 1 02/23/2010

Method |0 inometric/ELISA

CPT4 182195, 82677, 84702, 86336

Specimen

requirements |2 ML serum (SST tube). Separate serum from cells and put in separate plastic tube and freeze. Store and
transport frozen. The optimum gestational age for prenatal screening is 16 weeks. Include gestational
age(weeks), gestational age(days), gestational Method, Ultrasound date, Diabetic status, Maternal Weight
(Ibs), Race, Date of LMP, Previous Downs, Previous NTD, Multiple gestation.

Comments

1) Min Amt: 1 mL. 2) Other acceptable specimens: 2 mL frozen serum drawn at 14-22 weeks gestation. 3)
Unacceptable conditions: grossly hemolyzed or lipemic specimens. 4) Stability: Refrigerated-3 days,
Frozen-30 days. 5) PSHMC-Immunology Department.

Reference

Renges DS Screen Negat i ve

Resul t

DS Ri sk
(at M d-
Tri nester)

DS Ri sk for
Mat er nal Age

DS Ri sk as
Equi val ent
Age

DS Risk Interp

OSB Screen Negat i ve
Resul t

CSB Pati ent
Ri sk

0SB Popu-
lation R sk

OSB Ri sk
Interp

Trisony 18 Negat i ve
Screen Resul't
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T18 Patient
R sk

T18 Interp

AFP MbM

AFP

Unconj ugat ed
Estri ol MM

Estriol, Un-
conj ugat ed

HCG MbM

hCG

I nhibin A MbM

Dineric
I nhibin A

Race

CGest ati onal
Age

Wi ght

Di abetic

Mat er nal Age
at Term

Not e

PL3

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Reference

Ranges

02/23/2010

Liquid-phase Binding Immunoassay

82107

ng/ ni

ng/ nL

m U ni

pg/ nL

| bs

Accuracy of gestational age is
essential for valid interpretation.
A famly history for Down syndrone
and/or open spina bifida increases
the risk for these fetal
abnormalities. If a fanily history
for these fetal abnormalities

exi sts, counseling regarding a
level 11 ultrasound and/or amni o-
centesis i s suggested.

ALPHAFETOPROTEIN, TOTAL/L3 % (New)

1 mL serum (plain red top tube or SST tube). Separate the serum from the cells ASAP and put in a
separate plastic tube. Store and transport refrigerated.

1) Min Amt: 0.5 mL. 2) Unacceptable Conditions: plasma. 3) Stability: RT- 8 hours, Refrigerated- 1 week,
Frozen- 3 months. Avoid repeated freeze/thaw cycles. 4) ARUP#: 0081208.

Al phaf et o-
protein total

Al phaf et o-
protein L3%

0-15 ng/ ni
10% or | ess 9%

The Wako Li BASSys nethod is used.
Resul ts obtained with different
assay nethods or kits cannot be
used i nterchangabl y. The Wako

AFP- 3% assay i s intended as a risk
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assessnent test for the devel opnent
of hepatocel | ul ar carcinoma in
patients with chronic Iliver

di seases. El evated AFP-L3% val ues
have been shown to be associ ated
with a seven-fold increase in the
ri sk of devel opi ng hepat ocel | ul ar
carcinoma within the next 21 nps.
Patients with el evated serum AFP-
L3% shoul d be nore intensely

eval uat ed for evidence of

hept ocel | ul ar carci noma. The result
is not interpretable as a tunor

mar ker in pregnant fenales.

P2A P2A ALPHA 2 ANTIPLASMIN ACTIVITY (New)

order code flexilab code

Effective 1 02/23/2010

Methd | Chromogenic Assay

CPT4 185410

Specimen
Requirements

1 mL frozen sodium citrate platelet-poor plasma (light blue top tube filled to capacity). Centrifuge
specimen, separate plasma, recentrifuge, separate into clean plastic tube and freeze. CRITICAL
FROZEN. Separate specimens must be submitted when multiple tests are ordered. Store and transport
frozen.

comments | 1) Min Amt: 1 mL. 2) Unacceptable conditions: Serum, nonfrozen or hemolyzed samples. 3) Stability: RT-
2 hrs, Refrigerated-2 hrs, Frozen-2 weeks. 4) ARUP# 0098727.

Reference

Ranges | Al pha 2 Anti - 1-4 days 55-115 %
pl asm n 5-29 days 70-130
Activity 30- 89 days 76-124
90- 179 days 76-140
180- 364 days 83-139
1-5 yrs 93-117
6 yrs 89-110
7-9 yrs 88- 147
10-11 yrs 90- 144
12-13 yrs 87-142
14-15 yrs 83-136
16-17 yrs 77-134
18 yrs+ 82-133
ANTABUSE BUSE ANTABUSE (CPT Coding)
order code flexilab code
Efectve  Immediately
P4 182491
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B2TRAN TRAN BETA 2 TRANSFERRIN (New)

order code flexilab code

Eflective 1 02/23/2010

Metod | immunofixation Electrophoresis

CPT4 186334, 86335

Specimen

Requirements |2 ML serum (SST tube) and 2 mL aural or nasal fluid in a sterile leakproof container without preservative.
Separate serum from cells and put in separate plastic tube and transport all specimens refrigerated. DO
NOT FREEZE.

1) Min Amt: 0.5 mL serum and 1 mL aural or nasal fluid. 2) Unacceptable conditions: Plasma and frozen
specimens. 3) Stability: RT- 4 hrs, Refrigerated- 3 days, Frozen- Unacceptable. 4) ARUP#: 0050047.

The performance characteristics of this test were determined by ARUP Laboratories, Inc. The beta-2
transferrin protein assay by IFE methodology is not a reliable method for detecting human perilymph due
to the low sensitivity of the assay.

Comments

Other

Reference

Renges  'Beta 2 None Det ect ed
Transferrin Detection of a beta-2 transferrin

band by | FE is diagnostic for the
presence of cerebrospinal fluid
(CSF). This test is a consideration
in the differential diagnosis for
CSF otorrhea or CSF rhinorrhea.
Beta-2 transferrin is not detected
in normal serum tears, saliva,
sputum nasal, aural fluid, or
endol ynph by this nethod.
The performance characteristics of
this test were deternm ned by ARUP
Laboratories, Inc. The
transferrin protein assay by |FE
met hodol ogy is not a reliable
met hod for detecting human peri -
| ynph due to the |ow sensitivity
of the assay.

BACLQT BACLQT BACLOFEN, SERUM (CPT Coding)

Effective

Immediately
Pt 183789
BLDPAN DPAN BLEEDING DIATHESIS PANEL (REFLEX) (New)

order code flexilab code

Effective 1 02/23/2010
CPT4 185610, 85730, 85670, 85384, 85291, 85379, 85240, 85245, 85246
Specimen

requrements |18 ML frozen plasma (6-3 mL aliquots) (buffered sodium citrate blue top tubes). Specimens should be
transported uncentrifuged with plasma remaining on top of the cells in a unopened tube kept at 2-4C or
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Comments

Reference

Ranges

22-24C. If the interval between drawing and testing exceeds 4 hours, centrifuge specimen, separate
plasma, recentrifuge and put in 6 separate plastic tubes (6 aliquots) and freeze at -20C or less. This test
may reflex to additional tests depending upon the results of this test. Additional fees will be added.

1) Min Amt: 12 mL (4-3 mL aliquots). 2) Unacceptable conditions: severely hemolyzed, clotted samples or
inappropriately filled liquid blue top tubes. Samples older than 4 hrs that have not be separated & frozen at
-20C or less. 3) Stability: RT-4 hrs, Refrigerated-4 hrs, Frozen-1 month. 4) PSHMC- Coagulation Dept.
Method: Electromechanical Clot Detection, Urea Solubility Latex Immunoassay, Ristocetin Induced

Platelet Aggregation.

PT, Pt

PT, Pt/C1 Mx

PT, Ct! Plasnma
APTT, Patient

APTT, Pt/ Ctl
M x

APTT, Ctl

Pl asnma
APTT, Pt Post
I ncubat i on
Hepari nase
APTT

TT, Pt

TT, Control

TT, Pt/Ctl Mx
TT, Pt/ PS4

M x

Fi bri nogen
Reptil ase, Pt
Reptil ase, O
Reptil ase, Pt/
al Mx
Factor X1
D-Di nrer, Quant
Factor VIII
von W/ I ebrand
Fact or
Activity

von W1 I ebrand
Fact or

Anti gen
Factor 11
Factor V
Factor X
Factor VI
Factor I X
Factor Xl

PNP

dRWT

0-1 no
2+ no

0-1 no
2 no-4 yr
5+ yr

13. 0-20. 0

10. 9-14. 8

A protine that is not within 3 sec
of the control plasma nmay suggest
an inhibitor.

40- 50
25-60
26- 36
A PTT mix that is not within 5
seconds of the control plasna
usual 'y suggests an inhibitor.

26- 38

Neutral i zation suggests heparin
effect.

15. 6-20.0

15. 6-20.0

211-419
14.8-21. 2
14.8-21. 2

No cl ot dissol ution.
LT 0.50 ug/nm. FEU
55-150

GT 40

50-165

80-117
50-150
45-155
65-135
60- 140
65- 135
0-7
31.8-45.7
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sec

sec

sec
sec

sec
sec

sec

sec
sec
sec
sec

ng/ dL
sec
sec
sec

%
%

%

%
%
%
%
%
%
sec
sec
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dRWT M x 0.0-1.2
Ratio

dRWT Confirm LT 1.2
Rati o

dRWT Confirm LT 1.2
M x Ratio

Factor VIII Negat i ve Bet hesda Units
I nhi bi tor, Ont

Factor 11 Negat i ve I nhibitor Units
I nhi bi t or

Factor V Negat i ve I'nhibitor Units
I nhi bi t or

Factor X Negat i ve I nhibitor Units
I nhi bi t or

Factor VI Negat i ve I'nhibitor Units
I nhi bi t or

Factor | X Negat i ve I nhi bitor Units
I nhi bi t or

Factor Xl Negat i ve I'nhibitor Units
I nhi bi t or

I nterpretation

Revi ened By

ORONS , NS BORON, SERUM/PLASMA (New)

order code flexilab code
Effectve 1 02/23/2010

Method 1 1CP/MS

Pt 183018

Specimen

requirements |2 ML Serum (Royal blue top tube, plastic. Trace metal free, no additive) OR Plasma (Royal blue top tube,
plastic. Trace metal free, EDTA). Separate the serum or plasma from the cells and put in a separate
plastic tube. Store and transport refrigerated.

Comments

1) Min Amt: 0.7 mL. 2) Unacceptable Conditions: Glass containers, Polymer gel separation tube (SST or
PST). 3) Stability: RT- 1 month, Refrigerated- 1 month, Frozen- 1 month. 4) NMS#: 0711SP.

Reference

Ranges 'Bor on None Det ect ed nmcg/ L
Normal | y: Less than 100 ntg/L

CAL-ION ICAL CALCIUM, IONIZED (Specimen Requirements)

order code flexilab code

Effective 1 02/23/2010

Specimen

requirements |2 ML serum (SST tube) collected & handled anaerobically. Draw a separate tube for this test if other tests
are also ordered. The tube should be filled completely to limit the loss of CO2. Prefer fasting specimen.
Allow the tube to clot 1/2 hr(max of 1 hr), recommend centrifuging at 1000 RCF for 10-15 min. Send
centrifuged SST tube refrigerated with no further manipulation. Capped centrifuged samples are stable 8
hrs at RT or 1 week refrigerated. The pH range is critical for specimens with pH values out- side the 7.2-
7.6 range. Only the ionized calcium will be reported.

Comments

1) Min Amt: 0.5 mL. 2) Do not transport on dry ice-ship on cold packs, dry ice shipment can cause
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supersaturation of CO2 & lower pH. 3) Stability: RT-2 hrs, Ref-1 week, Frozen-6 mon. 4) Other acceptable
specimens: least preferred full Sursep microtainer ensuring limited exposure when drawn & handled as
above. 5) PSHMC-Chemistry Department.

AMPAB MPAB CAMPYLOBACTER JEJUNI ANTIBODY IGG (New)

order code flexilab co

Effectve 1 02/23/2010

Metod | Indirect Fluorescent Antibody

CPT¢ 186625
Specmen . | 1 mL serum (SST tube). Separate the serum from the cells ASAP and put in a separate plastic tube. Store

Requirements
and transport refrigerated.
Comments | 1) Min Amt: 0.15 mL 2) Other acceptable specimens: plasma. 3) Unacceptable conditions: Avoid repeated
freeze, thaw cycles. 4) Stability: RT- 2 days, Refrigerated- 2 weeks, Frozen: 1 year. 5) ARUP#: 0098841.

complare®Y | This test uses a kit designated by the manufacturer as “for research use, not for clinical use.” The

performance characteristics of this test were validated by ARUP Laboratories, Inc. The U.S. Food and
Drug Administration (FDA) has not approved this test. The results are not intended to be used as the sole
means for clinical diagnosis or patient management decisions. ARUP is authorized under Clinical
Laboratory Improvement Amendments (CLIA) and by all states to perform high-complexity testing.

Reference

Renges | Canpyl obact er LT 1:320 Negative - no significant |evel of
jejuni Ab 1gG C jeuni 1gG antibody detected.

1: 320 or higher Positive - 1gG antibody to C. jejuni
det ected, suggestive of current or
past infection.

The best evidence for current
infection is a significant change
on two appropriately tinmed

speci nens, where both tests are
done in the sane | aboratory at the
sane tine

This test uses a kit designated by
t he manufacturer as "for research
use, not for clinical use." The
perfornmance characteristics of this
test were validated by ARUP Lab-
oratories. The U S. Food and Drug
Admi ni stration (FDA) has not
approved or cleared this test. The
results are not intended to be used
as the sole neans for clinical dia-
gnosi s or patient nmanagenent

deci sions. ARUP i s authorized under
dinical Laboratory |nprovenent
Amendments (CLIA) and by all states
to perform hi gh-conplexity testing.
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EAFL CEAFL CARCINOEMBRYONIC ANTIGEN CEA FLUID (New)

order code flexilab code

Effectve 1 02/23/2010

Method | Electrochemiluminescent Immunoassay

CPT4 182378

Specimen

requirements |1 ML body fluid. Send in a leakproof plastic container. Indicate a source on the test request form. Store
and transport refrigerated.
1) Min Amt: 0.5 mL. 2) Stability: RT- 8 hrs, Refrigerated- 1 week, Frozen- 6 months. 3) ARUP#: 0020742.

Comments

Reference

Ranges

Source, fluid

Car ci noenbry- ng/ n.

oni ¢ Anti gen,

Fl ui d
The Roche Mbdul ar E170 CEA
el ectrochem | um nescent | nmunoassay
is used. Results obtained with
di fferent assay nethods or kits
cannot be used interchangeably.
Measurenents of CEA have been shown
to be clinically relevant in the
managenment of patients with
col orectal, breast, |ung, prostatic
pancreatic, and ovarian carci nonas.
Snmokers may have slightly el evated
l evel s of CEA. The CEA assay val ue
regardl ess of level, should not
be interpreted as evidence for the
presence or absence of mnalignant
di sease and i s not reconmended for
use as a screening procedure to
det ect the presence of cancer in
t he general popul ation. This test
is FDA cl eared but is not |abelled
for use with body fluids.

CLONIDINE | ID CLONIDINE [NMS] (CPT Code)

order code flexilab code

Effective

Immediately
cPT4 183789

CAB OCAB COCCIDIOIDES AB IGG IGM ELISA (New)

order code flexilab code

Effectve 1 02/23/2010

Method | Enzyme-Linked Immunosorbent Assay

CPT4 186635 x 2

Specimen

Requirements |2 ML serum (SST tube). Separate the serum from the cells ASAP and put in a separate plastic tube.
Please mark the specimens as "Acute" or "Convalescent", Parallel testing is preferred and convalescent
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specimens must be received within 30 days from the receipt of acute specimens. Store and transport
refrigerated.

Comments

1) Min Amt: 0.5 mL. 2) Other acceptable specimens: CSF 3) Unacceptable Conditions: Severely lipemic,
contaminated, or hemolyzed specimens. 4) Stability: RT-2 days, Refrigerated- 2 weeks, Frozen- 1 year.
Avoid repeated freeze/thaw cycles. 5) ARUP#: 0050137.

Reference

Renges | Cocci di oi des 0.9 or |ess Negat i ve- No significant |evel of v
AB, 119G Cocci di oi des |1 gG anti body detect ed.
1.0-1.4 Equi vocal - Questi onabl e presence of

Cocci di oi des 1gG anti body detect ed.
Repeat testing in 10-14 days may be
hel pful .

1.5 or greater Posi tive-Presence of 1gG antibody to
Cocci di oi des det ected, suggestive
of current or past infection.

1 gG anti bodi es usual | y appear by
the third week of infection and nmay
persi st for years. Both tube
precipitin (TP) and CF antigens are
represented by the ELI SA tests.

Cocci di oi des 0.9 or less Negat i ve-No significant |evel of Vv
AB, I gM Cocci di oi des |1 gM anti body detect ed.
1.0-1.4 Equi vocal - Questi onabl e presence of

Cocci di oi des |1 gM anti body det ect ed.
Repeat testing in 10-14 days may be
hel pful .

1.5 or greater Posi tive-Presence of |gM anti body
to Cocci di oi des det ect ed,
suggestive of current or past
i nfection.

I'n nost synptonatic patients, |gM
ant i bodi es usual |l y appear by the
second week of infection and dis-
appear by the fourth nonth. Both
tube precipitin (TP) and CF
antigens are represented in the

ELI SA tests.

Not e: Negative fungal serol ogy does
not rul e out the possibility of
current infection.

POP7 POP7 OPIATE COMPLIANCE PANEL 7 (New)

order code flexilab code

Effective 1 02/23/2010

Meted | Tandem Mass Spectrometry

CPT4 183925 x 7

Specimen

requirements | 30 ML random urine. Place in a clean leakproof plastic container. Store and transport at room
temperature. Indicate the Date and Time of last dose.

Comments

1) Min Amt: 20 mL. 2) Unacceptable conditions: blood, serum, or plasma. 3) Stability: RT- 10 days,
Refrigerated- 1 month.
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Reference

Ranges | pclef ne positive cutoff 20 ng/ ni

Mor phi ne positive cutoff 20 ng/ n.
Hydr ocodone positive cutoff 20 ng/ nL
Hydr onor phone positive cutoff 20 ng/ nL
Oxycodone positive cutoff 20 ng/ nL
xynor phone positive cutoff 20 ng/ n.
6 MAM (Heroin positive cutoff 10 ng/ nL

nmet abol ite)

DU DULOXETINE (CPT Coding)

order code flexilab code

Effective

Immediately
T4 183789

EBVONT EBVONT EPSTEIN BARR VIRUS, QUANT PCR (New)

order code flexilab co

Effective 1 02/23/2010

Method | polymerase Chain Reaction

cPTa 187799

Remmamens | 1 ML FROZEN serum or plasma (SST tube, Lavender (EDTA), or Pink (K2EDTA) top tubes) OR CSF.
Separate the serum or plasma from the cells and place in a separate sterile plastic tube. If sending CSF,
place in a separate sterile plastic tube. Specimen source is required. Store and transport frozen. Ship
650.

1) Min Amt: 0.25 mL. 2) Unacceptable Conditions: whole blood, heparinized specimens. 3) Stability: RT- 8
hours, Refrigerated- 3 days, Frozen- 1 year. 4) ARUP#: 0051352.

Analyte Specific Reagents (ASR) are used in many laboratory tests necessary for standard medical care
and generally do not require U.S. Food and Drug Administration (FDA) approval or clearance. This test
was developed and its performance characteristics determined by ARUP Laboratories, Inc. It has not been
approved or cleared by the U.S. Food and Drug Administration. This test should not be regarded as
investigational or for research use.

Comments

Compliance(AS
R)

Reference

Ranges | EBV Quant
source
Epstein Barr LT 2.6 I og

virus QNTLOG
The quantitative range of this
assay is 2.6-7.6 |og copies/nL
(390- 39, 000, 000 copi es/nL).
A negative result (less than 2.6
log copies/nL or |ess than 390
copi es/n.) does not rule out the
presence of PCR inhibitors in the
patient speci men or EBV DNA
nucleic acid in concentrations
bel ow t he | evel of detection of the
assay. Inhibition may also lead to
underestimation of viral
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quantitation.
No i nternational standard is
currently avail able for calibration
of this assay. Caution should be
taken when interpreting results
generated by different assay
nmet hodol ogi es.

EBV DNA Quant. Not Detected

Interp

Anal yte specific reagents (ASR) are
used in many | aboratory tests
necessary for standard nedical care
and general ly do not require U S
Food and Drug Administration
Approval . This test was devel oped
and its performance characteristics
det erni ned by ARUP Laboratori es,
I'nc. It has not been approved or
cleared by the U S. Food and Drug
Admi ni stration. This test shoul d
not be regarded as investigational
or for research use. This test is
perfornmed pursuant to an agreenent
wi th Roche Ml ecul ar Systens, Inc.

EBV Quant cop/ nL

copi es/ ni.

EBVQWB EBVQWB EPSTEIN BARR VIRUS QUANT PCR, WHOLE

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Compliance(AS
R)

Reference

Ranges

BLOOD (New)

flexilab code
02/23/2010
Polymerase Chain Reaction
87799

5 mL whole blood (lavender-EDTA or pink K2EDTA top tube). Specimen source is required. Store and
transport refrigerated. Ship 650.

1) Min Amt: 0.25 mL. 2) Unacceptable Conditions: Heparinized or frozen specimens. 3) Stability: RT- 8
hrs, Refrigerated- 3 days, Frozen: Unacceptable. 4) ARUP# 0051353.

Analyte Specific Reagents (ASR) are used in many laboratory tests necessary for standard medical care
and generally do not require U.S. Food and Drug Administration (FDA) approval or clearance. This test
was developed and its performance characteristics determined by ARUP Laboratories, Inc. It has not been
approved or cleared by the U.S. Food and Drug Administration. This test should not be regarded as
investigational or for research use.

EBV Quant
source, whol e
bl ood
Epstein Barr LT 2.6 I og
virus ONTLOG
The quantitative range of this
assay is 2.6-7.6 |og copies/nL
( 390- 39, 000, 000 copies/nL).
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EBV DNA, Quant

Interp

EBV Quant DNA
copi es/ ni.

THA

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Reference

Ranges

02/23/2010

Enzyme Immunoassay

87337

A negative result (less than 2.6
log copies/nL or |ess than 390

copi es/ni) does not rule out the
presence of PCR inhibitors in the
patient specimen or EBV DNA nucl eic
acid in concentrations bel ow t he

| evel of detection of the assay.
I'nhibition may al so lead to
underestinmation of viral quantita-
tion. No international standard is
currently avail able for calibration
of this assay. Caution should be
taken when interpreting results
generated by different assay

et hodol ogi es.

Not Detected

Anal yte specific reagnets (ASR) are
used in nmany | aboratory tests
necessary for standard nedical care
and general ly do not require U S
Food and Drug Adm ni stration
approval . This test was devel oped
and its performance characteristics
determ ned by ARUP Laboratori es,
I'nc. It has not been approved or
cleared by the U S. Food and Drug
Adm ni stration. This test shoul d
not be regarded as investigational
or for research use. This test is
performed pursuant to an agreenent
with Roche Ml ecul ar Systens, Inc.
cop/ nL

ENTAMOEBA HISTOLYTICA ANTIGEN EIA (New)

5 g aliquot of random stool, frozen, in a clean leakproof plastic continer. Store and transport frozen. Ship

650.

1) Unacceptable conditions: Specimens in preservative. 2) Stability: RT- Unacceptable, Refrigerated- 2

days, Frozen- 1 week. 3) ARUP#:0058001.

Ent anpeba
hi stol ytica
AG El A

Negat i ve
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FCORTS ORTS CORTISOL, SERUM FREE (New)

order code flexilab code

Eflective 1 02/23/2010

Meted | Equilibrium dialysis/ECI Immuno

CPT4 182530

Specimen

requirements |1 ML serum frozen (plain red top tube). Separate the serum from the cells and put in a separate plastic
tube. Label plainly with AM or PM collection. Store and transport frozen.

1) Min Amt: 0.5 mL. 2) Also acceptable: Lavender (EDTA) or Pink (K2EDTA) top tubes. 3) Unacceptable
Conditions: Grossly hemolyzed. 4) ARUP#: 0098391.

complele®Y | This test uses a kit designated by the manufacturer as "for research use, not for clinical use." The

performance characteristics of this test were validated by ARUP Laboratories, Inc. The U.S. Food and
Drug Administration (FDA) has not approved this test. The results are not intended to be used as the sole
means for clinical diagnosis or patient management decisions. ARUP is authorized under Clinical
Laboratory Improvement Amendments (CLIA) and by all states to perform high-complexity testing.

Comments

Reference

Ranges ' Corti sol 8-10 AM col l ect |o0.
serum free 4-6 PM col |l ect 0.

4 - 1.8 ug/ dL
2- 09

To convert to nnol/L, nultiply
ug/dL by 27.6.

This test uses a kit designated by
t he manufacturer as "for research
use, not for clinical use." The
perfornmance characteristics of this
test were validated by ARUP
Laboratories, Inc. The U S Food
and Drug Admi ni stration (FDA)

has not approved this test. The
results are not intended to be used
as the sole neans for clinical diag
nosi s or patient nmnagenent

deci sions. ARUP i s authorized under
Cinical Laboratory Inprovenent
Anmendnents (CLIA) and by all states
to perform hi gh-conplexity testing.

FLATYP LATYP INFLUENZA A SUBTYPING RT-PCR (New )

order code flexilab code

Effective

Immediately
Method | Real-Time PCR
cPT4 187798 x 3

Specimen

requirements | IN@SOpharyngeal (NP) swab (flocked preferred) in viral transport media (M4 or M4RT). Store and transport
refrigerated. Ship 650.

1) Other Acceptable specimens: Polyester, rayon, or nylon tipped swabs in M4, MART, M5, M6, Copan, or
BD Universal transport media. 2) Stability: RT- unacceptable, Refrigerated-3 days, Frozen (-20)-
unacceptable, Frozen (-70) -indefinitely. 3) Virology Department.

Comments

Other The FDA authorized this test under an Emergency Use Authorization. Fact sheets for Health Care

Providers and Patients, along with reports of results from ProFLU-ST documents are available on the
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assay website since the issuance of the EUA. They can be found at :
http://www.prodesse.com/us/products/proflu-st/instructions .

Reference

Ranges 12009 HINI Not Det ect ed
Seasonal H1 Not Detect ed
Seasonal H3 Not Detected

A result of Not Detected does not
rul e out the possibility of
influenza i nfection and shoul d not
be used as the sol e basis for

treat ment or nmanagenent deci sions.
The FDA aut horized this test under
an Energency Use Authorization.
Fact sheets for health care
providers and patients, along with
reports of results from ProFl u-ST
docunents are avail abl e on the
assay website since the issuance of
the EUA. They can be found at:
http://ww. prodesse. conl us/ product s
/proflu-st/instructions.

RM-U FAUOQO FORMIC ACID, URINE( Method)

order code flexilab c

Effective

Immediately
Method GC

FT4TMS FT4TMS THYROXINE, FREE BY EQUIL DIALY TMS (New)

order code flexilab code

Effectve 1 02/23/2010
Meted | Equilibrium Dialysis/ HPLC-TMS
cPT4 84439

Specimen

requirements |2 ML serum (plain red top tube). Separate serum from cells and put in a separate plastic tube. Store and
transport refrigerated. Avoid the use of serum separator tubes and gels.

Comments

1) Min Amt: 0.5 mL. 2) Unacceptable Conditions: Avoid the use of serum separator tubes and gels. 3)
Stability: RT- 4 days, Refrigerated- 2 wks, Frozen- 1 month. 4) ARUP#: 0093244.

Reference

Renges  '\Free T4 Equil 25- 30 wks gest 0.5-3.3 ng/ dL
Di al ysi s- TM5 31- 36 wks gest 1.3-4.7
birth- 1 wk 2.2-5.3
2-3 vks 0.9-4.0
1-11 nops 1.1-2.2
12 nps - 18 yrs 1.0-2.0
19 yrs and ol der 1.1-2.4
Pregnancy: Pregnancy
F | 1st Trinester 0.7-2.0 ng/ dL
F 2nd Trinester 0.7-2.1

PAML TEST CHANGE ALERT #356 page: 17



http://etd.paml.com/etd/pdisplay.php?ordercode=FORM-U
http://etd.paml.com/etd/pdisplay.php?ordercode=FT4TMS

F 3rd Trinester 0.5-1.6

GLYMAR LYMAR 1,5 ANHYDROGLUCITOL (GLYCOMARK) (New)
order code flexilab code
Bffectve 102/23/2010
Method | Enzymatic
Pt 184378
Remmamens |1 ML serum (SST tube). Separate serum from cells and put in separate plastic tube. Store and transport
refrigerated.

Comments

1) Min Amt: 0.2 mL. 2) Other acceptable specimens: EDTA plasma (lavender top tube). 3) Stability: RT-1
week, Refrigerated-1 week, Frozen-1 month. 4) ARUP# 0081335.

Reference

Ranges |G ycoMar k M 10.7-32. 0 ug/ m.
F 6.8-29. 3

GM1COM COM GANGLIOSIDE ASIALO GM1 GM2 GD1 GQ1 (New)

order code flexilab code

Effectve 1 02/23/2010

Method | Enzyme-Linked Immunosorbent Assay

CPT4 183516 x 6

Specimen

Requirements |1 ML serum (SST tube) CRITICAL FROZEN. Separate samples must be submitted when multiple tests
are ordered. Separate the serum from the cells ASAP and put in a separate plastic tube. Store and
transport frozen.

Comments

1) Min Amt: 0.1 mL. 2) Unacceptable Conditions: Ambient and refrigerated specimens. Plasma or other
body fluids. Heat-inactivated, severely lipemic, contaminated, or hemolyzed specimens. 3) Stability: RT-
unacceptable, Refrigerated- unacceptable, Frozen- 1 year. 4) ARUP#:. 0051033.

complaiee®Y | This test uses a kit designated by the manufacturer as "for research use, not for clinical use." The

performance characteristics of this test were validated by ARUP Laboratories, Inc. The U.S. Food and
Drug Administration (FDA) has not approved this test. The results are not intended to be used as the sole
means for clinical diagnosis or patient management decisions. ARUP is authorized under Clinical
Laboratory Improvement Amendments (CLIA) and by all states to perform high-complexity testing.

Reference

Ranges  'Asial o GMIL Y
Gangl i osi de v
GML AB | gG'M
Gangl i osi de v
Gw AB | gG'M
Gangl i osi de v
GDla AB 1gG' M
Gangl i osi de v
GDlb AB I gG' M
Gangl i osi de Vv
GQlb AB 1gG M
29 or less Negat i ve v
30- 50 Weak Positive v
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51-150
151 or greater

AIGA

order code

PAIGA

flexilab code

Effective

02/23/2010
Enzyme Immunoassay
86677

Method
CPT4

Specimen
Requirements

plastic tube. Store and transport refrigerated.

Comments

1V
v

Positive

Strong Positive

This test uses a kit designated by
t he manufacturer as "for research
use, not for clinical use." The
perfornmance characteristics of this
test were validated by ARUP
Laboratories, Inc. The U S Food
and Drug Admini stration (FDA) has
not approved this test. The results
are not intended to be used as the
sol e neans for clinical diagnosis
or patient management deci sions.
ARUP i s authorized under dinical
Laboratory | nprovenent Amendments
(CLIA) and by all states to perform
hi gh-conpl exity testing.

HELICOBACTER PYLORI ANTIBODY IGA (New)

0.5 mL serum or plasma (SST tube). Separate the serum or plasma from the cells and put in a separate

1) Min Amt: 0.3 mL. 2) Other acceptable specimens: Lavender (EDTA), pink (K2EDTA), or green (sodium

or LiHeparin) separator tubes. 3) Unacceptable Conditions: Severely lipemic, contaminated, heat-
inactivated, or hemolyzed specimens. 4) Stability: RT- 2 days, Refrigerated- 2 weeks, Frozen- 1 year
(avoid repeated freeze/thaw cycles). 5) ARUP#: 0050995.

Reference

Ranges

Hel i cobact er 1.7 EV or |ess
pylori AB | gA

1.8 - 2.2 EV

2.3 EV - greater

Negative: no significant |evel of [ [ EV+]

]
I gA antibody to H pylori detected
Equi vocal : Repeat testing in
10- 14 days nay be hel pful.
Positive: IgA antibody to H pylori
det ect ed, suggestive of active
i nfection.
Hel i cobacter pylori 1gG and |gA
ant i body seroconversion occur
toget her after 60 days. Sanples
whi ch have a high titer of both
1gG and 1 gA antibodies to H pylori
in synptonatic individuals may be
considered to represent an active
i nfection. However, a positive H.
pylori 1gA result can only infer
active infection and shoul d be
confirmed by bacterial isolation
or other diagnostic testing.
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HYPEXT XT HYPERSENS PNEUMONITIS EXT PNL (New)

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Compliance(AS
R)

Reference

Ranges

flexilab code
02/23/2010
Immunodiffusion/ImmunoCAP
86003 x 4, 86331 x 12

Send 2 - 2.5 mL aliquots Serum (SST tube). Separate the serum from the cells ASAP and put in separate
plastic tubes. Store and transport refrigerated.

1) Min Amt: 1 mL. 2) Unacceptable Specimens: Plasma, severely lipemic, contaminated, or hemolyzed. 3)
RT- 2 days, Refrigerated- 2 weeks, Frozen- 1 year. Avoid repeated freeze/thaw cycles. 4) ARUP#:
0050157.

Analyte Specific Reagents (ASR) are used in many laboratory tests necessary for standard medical care
and generally do not require U.S. Food and Drug Administration (FDA) approval or clearance. This test
was developed and its performance characteristics determined by ARUP Laboratories, Inc. It has not been
approved or cleared by the U.S. Food and Drug Administration. This test should not be regarded as
investigational or for research use.

Aspergil | us None Detect ed
fum gatus #1

Aspergil | us None Detect ed
fum gatus #6

Aur eobasi di um None Detect ed
pul I ul ans

Pi geon serum None Det ect ed

M cropol yspor a None Detect ed
faeni

Ther noact i no- None Detect ed
nyces
vul gari s #1

Aspergil | us None Detect ed
flavus

Aspergil | us None Detect ed
fum gat us #2

Aspergil | us None Detect ed
fum gatus #3

Sacchar onono- None Detect ed
spora viridis

Ther noact i no- None Detect ed
nyces
candi dus

Ther nobact i no- None Det ect ed
nyces
sacchari

Al | er gen- Negat i ve
ani mal
feat her m x
I gE

Al l er gen- LT 0.35 kU L
Food Beef |gE

Al l er gen- LT 0.35 kU L
Food Pork IgE

Al l er gen- LT 0.35 kU L
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Fungi / Mol d
Phoma bet ae

I gE
Al l er gen- See Not e

I nterp,

| nmunoCAP

Score I gE
Not e:
LT 0.10 kUL = No significant Level
det ect ed

0.10-0.34 kUL
Undet er mi ned
0.35-0.70 kUL = Low

0.71- 3.50 kUL = Mderate
3.51-17.50 kUL = Hi gh

17.51 kUL or greater = Very Hi gh
Al lergen results of 0.10-0.34

kUL are intended for specialist
use as the clinical relevance is
undet er mi ned. Al t hough i ncreasi ng
ranges are reflective of increasing
concentrations of allergen-specific
IgE, this may not correlate with

t he degree of clinical response or
skin testing when chall enged with a
specific allergen. The correl ation
of allergy |aboratory results with
clinical history and in vivo
reactivity to specific allergens

is essential. A negative test nay
not rule out clinical allergy or
even anaphyl axi s.

Anal yte Specific Reagents (ASR) are
used in many | aboratory tests
necessary for standard nedical care
and general ly do not require U S
Food and Drug Administration
approval . This test was devel oped
and its perfornmance characteristics
det ernmi ned by ARUP Laboratori es,
Inc. It has not been approved by
the U S. Food and Drug

Admi ni stration. This test shoul d
not be regarded as investigational
or for research use.

dinical Rel evance

IA2A IA2A IA-2 ANTIBODY (New)

order code flexilab code

Effectve 1 02/23/2010

Method | Radioimmunoassay

CPT4 186341

Specimen

requirements | 0-5 ML serum (plain red top tube, or SST tube). Separate the serum from the cells and put in a separate
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plastic tube. Store and transport refrigerated.

Comments

1) Min Amt: 0.1 mL. 2) Unacceptable Conditions: plasma, hemolyzed or lipemic specimens. 3) Stability:
RT- 2 days, Refrigerated- 1 week, Frozen- 2 months. 4) ARUP#: 0050202.

Reference

Renges | A-2 Ant i body Negat i ve 0.8 or less Kronus Units/nL
Positive Geater than 0.8 Kronus Units/nL
Kronus Units are arbitrary.
Kronus Units/nL = U nL

ITRAC ITRAC ITRACONAZOLE, ANTIFUNGAL LEVEL (CPT Code)
Effective ' 02/15/2010

CPT4 182492
LEF LEF LEFLUNOMIDE AS METABOLITE (CPT Coding)
Efectve  Immediately

CPT4 183789

LYWBCF LYWBCF BORRELIA BURGDORFERI AB IGG/M BY

WESTERN BLOT (New)

order code flexilab code

Effectve 1 02/23/2010
Method | \Western Blot

86617 x 2
Specimen

requrements |3 ML CSF. Transport in a clean leakproof plastic container. Store and transport refrigerated.

Comments

CPT4

1) Min Amt: 2 mL. 2) Unacceptable Conditions: Contaminated or heat-inactivated specimens. 3) Stability:
RT- 8 hours, Refrigerated- 2 weeks, Frozen- 1 year. Avoid repeated freeze/thaw cycles. 4) ARUP#:
0055260.

The manufacturer has not determined the efficacy of this test when performed on CSF specimens. The
performance characteristics of this test were determined by ARUP Laboratories, Inc.

Other

Reference

Renges  'Borrelia Positive Any five of the follow ng 10 bands: | kDa
burgdorferi 18, 23, 28, 30, 39, 41, 45, 58, 66
AB 1 gG - CSF or 93.
Negat i ve Any pattern that does not neet the
1 gG positive criteria.
Borrelia Positive Any two of the follow ng 3 bands: kDa
bur gdorferi 23, 39, or 41.
AB | gM - CSF Negat i ve Any pattern that does not neet the

I gM positive criteria.

The detection of antibodies to
Borrelia burgdorferi in cerebro-
spinal fluid nmay indicate central

PAML TEST CHANGE ALERT #356 page: 22



http://etd.paml.com/etd/pdisplay.php?ordercode=ITRAC
http://etd.paml.com/etd/pdisplay.php?ordercode=LEF
http://etd.paml.com/etd/pdisplay.php?ordercode=LYWBCF

nervous systeminfection. However,
consi deration nust be given to
possi bl e cont am nati on by bl ood or
transfer of serum anti bodi es across
t he bl ood-brain barrier.

The manufacturer has not determ ned
the efficacy of this test when
perfornmed on CSF speci nens. The
performance characteristics of this
test were deterni ned by ARUP
Laboratories, Inc.

ALIGG ALIGG MALARIA ANTIBODY IGG (New)

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Compliance(AS
R)

Reference

Ranges

flexilab code
02/23/2010
Enzyme Linked Immunosorbent Assay
86750

1 mL serum (SST Tube). Separate the serum from the cells and put in a separate plastic tube. Store and
transport refrigerated.

1) Min Amt: 0.1 mL 2) Unacceptable Conditions: heat-inactivated, lipemic, contaminated, hemolyzed,
icteric, or turbid specimens. 3) Stability: RT- 2 days after separation from cells, Refrigerated- 2 weeks,
Frozen- 1 year. 4) ARUP#: 0051356.

Analyte Specific Reagents (ASR) are used in many laboratory tests necessary for standard medical care
and generally do not require U.S. Food and Drug Administration (FDA) approval or clearance. This test
was developed and its performance characteristics determined by ARUP Laboratories, Inc. It has not been
approved or cleared by the U.S. Food and Drug Administration. This test should not be regarded as
investigational or for research use.

Mal ari a AB, 0. 00- 1. 00 v
Tot al

Anal yte Specific Reagents (ASR) are
used in many | ab tests necessary
for standard nedical care and
general ly do not require U S. Food
and Drug Adnmini stration approval .
This test was devel oped and its
perfornmance characteristics deter-
m ned by ARUP Laboratories, Inc. It
has not been approved or cleared
by the U S. Food and Drug
Admi ni stration. This test shoul d
not be regarded as i nvestigational
or for research use.
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FEC MGFEC

order code flexilab code

Effectve 1 02/23/2010

Method | Spectrophotometry

cPT4 183735

Specimen

MAGNESIUM, FECAL (New)

requirements |2 g aliquot of well mixed 24-hour or random stool. Send in a clean leakproof plastic container. Store and
transport refrigerated. Stool must be liquid. Do not add saline or water to liquefy specimen. Indicate

collection time and weight.

Comments

Reference

Ranges 'Fecal Wi ght

Col | ection
Ti me- Fecal
Speci nen

Fecal
Magnesi um
ng/ dL

Fecal
Magnesi um
ng/ d

Fecal Total
Wéi ght

Col | ection
Ti me- Fecal
Speci nen

MUMPSG

order code

Eflective 1 02/23/2010

MUMPSG

flexilab code

Reference

Renges  'Munps Virus Ab Negat i ve
, 1gG

Equi vocal

Positive

1) Min Amt: 1 g. 2) Unacceptable conditions: Nonliquid stools. 3) Stability: RT- 1 hour, Refrigerated- 1
week, Frozen- 1 month. 4) ARUP#: 0020105.

0- 110 ny/ dL

0- 355 ny/ d

hr

MUMPS VIRUS AB, IGG (Reference Range)

0.90 or less No significant |evel ap
of detectable nunps virus anti body.
0. 91-1. 09 Minps Virus 1gG Ab

| evel equivocal. Repeat testing in
10- 14 days may be hel pful.

1.10 or greater 1gG Ab to nmunps
virus detected which may indicate a
current or previous exposure/

i mmuni zation to nunps Vvirus.
Positive 1gG Ab levels in the
absence of current clinical
synptons nmy indicate inmunity.
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NEUIGG NEUIGG NEURONAL ANTIBODIES IGG BY IMMUNOBLOT

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Compliance(RU
0)

Reference

Ranges

(New)

flexilab code
02/23/2010
Immunoblot
83516

1 mL serum, frozen (SST tube) Separate serum from cells ASAP and place in a separate plastic tube.
Store and transport frozen.

1) Min Amt: 0.5 mL. 2) Unacceptable Conditions: lipemic, hemolyzed, contaminated, or heat-inactived
specimens. Plasma. 3) Stability: RT- 2 days, Refrigerated- 5 days, Frozen- 1 year. 4) ARUP#:0051090.

This test uses a kit designated by the manufacturer as "for research use, not for clinical use." The
performance characteristics of this test were validated by ARUP Laboratories, Inc. The U.S. Food and
Drug Administration (FDA) has not approved this test. The results are not intended to be used as the sole
means for clinical diagnosis or patient management decisions. ARUP is authorized under Clinical
Laboratory Improvement Amendments (CLIA) and by all states to perform high-complexity testing.

Neur onal AB Negat i ve
( Hu)

Neur onal AB Negat i ve
(R)

Neur onal AB Negat i ve
(Yo)

Neur onal AB Negat i ve

( Anphi physi n)
This test uses a kit designated by
t he manufacturer as "for research
use, not for clinical use". The
perfornmance characteristics of this
test were validated by ARUP
Laboratories, Inc. The U S Food
and Drug Adm ni stration (FDA) has
not approved or cleared this test.
The results are not intended to be
used as the sol e nmeans for clinical
di agnosi s or patient managenent
desi cions. ARUP is authorized under
dinical Laboratory |nprovenent
Anmendnents (CLIA) and by all states
to perform hi gh-conplexity testing.

NIACI NIACI NIACIN (VITAMIN B3) (New)

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

flexilab cod
Immediately

HPLC/Solid Phase Extraction
84591

4 mL frozen EDTA plasma (lavender top tube). Separate plasma from the cells within 15 minutes of
collection and put in separate plastic tube and freeze. Protect from light. This is a CRITICAL FROZEN
sample. Separate samples must be submitted when multiple tests are ordered. Store and transport frozen.

1) Min Amt: 2 mL. 2) Unacceptable conditions: RT or refrigerated samples. Grossly hemolyzed, lipemic or
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samples not protected from light. 3) Stability: RT-unacceptable, Refrigerated-unacceptable, Frozen-1
month. 4) ARUP sends these to Cambridge Biomedical Research Group. 5) ARUP# 0092168.

FoA This test was developed and its performance characteristics determined by Cambridge Biomedical

Research Group. It has not been cleared or approved by the U.S. Food and Drug

Administration.
Reference
Renges  'Nj aci n 10 yrs and nore |Nornal 0. 50- 8. 45 ug/ m.
Low LT 0. 50
Hi gh GT 8. 45
LT 10 yrs Nor mal 0. 50-8. 91
Low LT 0. 50
Hi gh GT 8.91
This test was devel oped and its
perfornmance characteristics
determ ned by Canbridge Bi onedi cal
Research Goup. It has not been
cl eared or approved by the U S
Food and Drug Adm ni stration.
NIACIN NIACIN VITAMIN B3 NIACIN (NICOTINIC ACID) (Delete)
Efectve  Immediately

Delete

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

NICMSP CMSP NICOTINE & METABOLITE SERUM/PLASMA (New)

order code flexilab code

Effective 1 02/23/2010

Metod || C-Tandem Mass Spectrometry

cPT4 183887

Specimen

Requirements |4 ML serum or plasma (plain red, green [sodium heparin], lavender [EDTA], or pink [K2EDTA] top tubes).
Separate the serum from the cells ASAP and put in a separate plastic tube. Store and transport
refrigerated.

Comments

1) Min Amt: 2 mL. 2) Other Acceptable Specimens: plasma. 3) Unacceptable Conditions: separator tubes,
plasma/whole blood from It blue (sodium citrate) top tubes, specimens exposed to repeated freeze thaw
cycles. 4) Stability: RT- 1 week, Refrigerated: 2 weeks, Frozen- 3 years. 5) ARUP#:. 0092361.

Reference

Renges  INi cot i ne Unexposed LT 2 ng/ nL
serunt pl asma Passi ve LT 2
Abst i nent LT 2
Active 30- 50
Cot i ni ne Unexposed LT 2 ng/ ni
serunt pl asma Passi ve LT 8
Abst i nent LT 2
Active 200- 800
3- OH Cot i ni ne Unexposed LT 2 ng/ n.
serunt pl asma Passi ve LT 2
Abst i nent LT 2
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Active 100- 500
Unexposed = Non tobacco user
Passi ve = Passive Exposure
Abstinent = Abstinent user for nore
than 2 weeks
Active = Active tobacco use
The absence of expected drug(s) and
or drug netabolite(s) nay indicate
non-conpl i ance, i nappropriate
tinmng of specinen collection
relative to drug adm ni strati on,
poor drug absorption, or limta-
tions of testing. The concentration
val ue nust be greater than or equal
to the cutoff to be reported as
positive. Interpretive questions
shoul d be directed to the |ab.

GB OLIGB OLIGOCLONAL BANDS IN CSF, SERUM (New)

order code flexilab code

Effectve 1 02/23/2010

Metod | Isoelectric Focusing/Immunofixation

cPT4 183916

Specimen

Requirements | 1.9 ML CSF and 1 mL serum (SST tube). Allow serum to clot completely, then separate the serum from
cells and put in a separate plastic tube. Serum should be drawn within 48 hours of the CSF collection.
Store and transport refrigerated.

Comments

1) Min Amt: 0.7 mL CSF and 0.5 mL serum 2) Specimens must be assayed together for interpretation. 3)
Stability: RT-8 hours, Refrigerated.: 8 days, Frozen: 1 year. 4) ARUP#:0081135.

Reference

Ranges | CSF Band Negat i ve
aigob
I nterpretation

REGAS EGAS PREGABALIN, SERUM/PLASMA (New)

order code flexilab code

Effective 1 02/23/2010
Method H P L C
cPTa 183789

Specimen

requirements |1 ML serum (plain red top tube). Separate the serum from the cells and put in a separate plastic tube.
Store and transport refrigerated.

Comments

1) Min Amt: 0.4 mL. 2) Other Acceptable Specimens: plasma. 3) Unacceptable Conditions: polymer gel
separation tubes (SST or PST). 4) Stability: RT- 1 month, Refrigerated- 1 month, Frozen- 1 month. 5)
NMS#: 3795SP.

Reference

Ranges ' pregabal i n Not Detect ed ncg/ ni
Ther apeuti c drug concentrations
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have not been established for any
indication at this tine. Mean peak
pl asma concentrations up to

9.5 nctg/nL have been reported
approxi matel y 1 hour post -

adm ni stration of up to 300 ny
orally.

P PRENATAL RISK ASSESSMENT PROFILE (Delete)

order code flexilab code

Effective 1 02/23/2010

Delete

This test is being discontinued. Use the ordercode AFP3P to order this test.

S4 P PRENATAL RISK QUAD SCREEN (Delete)

order code flexilab code

Effective 1 02/23/2010

Delete

This test is being discontinued. Use the ordercode AFP4P to order this test.

RESPRX ESPRX FLU A, FLU B, RSV PCR (REFLEXIVE) (New)

order code flexilab code

Effective

Immediately
Method | Real-Time PCR
CPT4 187798

Specimen

requirements | IN@SOpharyngeal (NP) swab (flocked preferred) in viral transport media (M4 or M4RT). Store and transport
refrigerated. Ship 650. This test will reflex to Influenza A Subtyping assay if Influenza A is detected.

Comments

1) Other acceptable specimens: Polyester, rayon, nylon, or flocked swabs in M4, M4RT, M5, M6, Copan,
or BD Universal transport media. 2) Stability: RT-unacceptable, Refrigerated- 3 days, Frozen (-20)-
unacceptable, Frozen (-70)- indefinitely. 3) Reflexive: This test may reflex to additional tests depending
upon the results of this test. An additional fee may be added.

other Influenza A Subtyping assay is authorized under an Emergency Use Authorization. Fact sheets for health

care providers and patients, along with reports of results from ProFlu-ST documents are available on the
assay website since the issuance of the EUA. They can be found at:
http.//www.prodesse.com/us/products/proflu-st/instructions .

Reflex

This test may reflex to additional tests depending upon the results of this test. An additional fee may be

added.
Reference
Ranges | 1'nfluenza A Not Det ect ed
I nfluenza B Not Detected
Respi ratory Not Detected
syncti al
vi rus
Conmment A result of Not Detected does not

rul e out the possibility of
influenza or RSV infection and
shoul d not be used as the sole
basis for treatnent or nmanagenent
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deci si ons.

2009 HINI Not Detect ed
Seasonal Hi1 Not Detected
Seasonal H3 Not Detect ed

A result of Not Detected does not
rul e out the possibility of

i nfluenza i nfection and shoul d not
be used as the sole basis for
treatnent or managenent deci sions.

I nfluenza A Subtyping assay is

aut hori zed by the FDA under an
Emergency Use Aut horization. Fact
sheets for health care providers
and patients, along with reports of
results from ProFl u- ST docunents
are avail abl e on the assay website
since the issuance of the EUA They
can be found at
http://ww. prodesse. cont us/ product s
/proflu-st/instructions.

RETBP R P RETINOL BINDING PROTEIN (New)

order code flexilab code

Eflective 1 02/23/2010

Method

Nephelometry
P4 183883
Romamens | 1 mL serum (SST tube). Separate serum from cells and put in a separate plastic tube. Store and transport
refrigerated.

Comments

1) Min Amt: 0.5 mL. 2) Unacceptable Conditions: Severely lipemic, contaminated or hemolyzed
specimens. Plasma specimens are not recommended. 3) Stability: RT- 4 hrs, Refrigerated- 1 week,
Frozen- 2 months. 4) ARUP#: 0050467.

Reference

Renges | Ret i nol 3.0 - 6.0 ng/ dL
bi ndi ng
protein
R_ RISPERIDONE (CPT Coding)
order code flexilab code
Efect™e  Immediately
CPT4 183789
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RITA METHYLPHENIDATE (RITALIN) (CPT Code)

order code flexi

Effective

Immediately

CPT4 183789
RIT-U RITAUR METHYLPHENIDATE (RITALIN), URINE (CPT
order code flexilab code COdmg)

Efectve  Immediately

cPT4 183789

FIS RUFIS RUFINAMIDE, SERUM OR PLASMA (New)

order code flexilab code

Effectve 1 02/23/2010

Method HPI_C

CPT4 182491

Specimen

Requirements |2 ML serum or plasma (SST or PST tube). Separate the serum or plasma from the cells and put in a
separate plastic tube. Store and transport refrigerated.

1) Min Amt: 0.4 mL 2) Stability: RT- 2 weeks, Refrigerated- 2 weeks, Frozen- 2 weeks. 3) NMS#: 4125SP

Comments

Reference

Ranges 'Ruf i nami de None det ect ed ncg/ m.
Serunt Pl asna
Mai nt enance therapy with 45
ng/ kg/ day rufinam de resulted in
pl asma rufinam de concentrations
ranging from4.95 to 48. 15 ntg/ nL.

SILIS SILI SILICON, SERUM OR PLASMA (New)

order code flexilab code
Efectve - 102/23/2010

Method 1 1CP/MS

CPT4 184285

Specimen

requirements |2 ML serum (royal blue top tube-trace metal free, no additive). Separate serum from cells ASAP and put in
separate plastic tube or acid-washed plastic screw capped vial. Store and transport refrigerated.

Comments

1) Min Amt: 0.7 mL. 2) Other acceptable specimens: plasma (Royal blue top tube trace metal free, EDTA)
3) Unacceptable conditions: glass container and polymer gel separation tube (SST or PST). 4) Stability:
RT-2 weeks, Refrigerated-2 weeks, Frozen-2 weeks. 5) NMS # 4190SP.

Reference

Renges 1Sj [ j con General ly: LT 0.05 mg/ dL
Silicon concentrations are
i nfluenced by diet, especially
veget abl e i nt ake.
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SOCN18 OCN18 SOUTH CENTRAL STATES ALLERGY 18 (New)

order code flexil
Efectve 1 02/23/2010

Method FE/A

T4 186003 x 18

Specimen

Requirements |3 ML serum (SST tube). Separate serum from cells and put in separate plastic tube. Store and transport
refrigerated.

Comments

1) Min Amt: 1 mL. 2) Other acceptable specimens: EDTA or heparin plasma ( lavender or green top tube).
3) Unacceptable specimens: Oxalate or citrate plasma. 4) Stability: RT-1 day, Refrigerated-1 week,
Frozen-1 year. 5) Immunochemistry Department.

Reference

Renges Al | er gen, LT 0.35 kU L

Al ternai a
tenuis, |IgE

Aspergil | us LT 0.35 kU L
funi gat us,
I gE

Ber nuda G ass LT 0.35 kU L
I gE

Cat dander, LT 0.35 kU L
I gE

Cockroach, |gE LT 0.35 kU L

Short (conmon) LT 0.35 kU L
Ragweed, |gE

D farinae LT 0.35 kU L
(mte), IgE

D pterony- LT 0.35 kU L
ssinus(mte),
I gE

Dog dander, | gE LT 0.35 kU L

Elm Tree, |gE LT 0.35 kU L

d adospori um LT 0.35 kU L
her barum |gE

Johnson grass, LT 0.35 kU L
I gE

Meadow (Kt ky LT 0.35 kU L
Bl ue) grass,
I gE

ak Tree, IgE LT 0.35 kU L

Pecan(whi t e LT 0.35 kU L
hi ckory) tree
I gE

Penicillium LT 0.35 kU L
chrysogenunt
notatum | gE

Rough Marsh LT 0.35 kU L
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el der, |gE

Wal nut Tree, LT 0. 35 kU L
I gE
STFRA TFRA SOLUBLE TRANSFERRIN RECEPTOR (Delete)
order code flexilab code

Eflective 1 02/23/2010

Delete

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

STFRC STFRC SOLUBLE TRANSFERRIN RECEPTOR (New)
Effectve 1 02/23/2010

Method EIA

T4 184238

Specimen

requirements |1 ML serum (SST tube). Keep tubes stoppered and upright at all times. Allow serum to clot completely at

room temperature. Separate serum from cells ASAP and put in separate plastic tube. Store and transport
refrigerated.

Comments

1) Min Amt: 0.5 mL. 2) Other acceptable specimens: heparinized plasma. 3) Unacceptable conditions:
grossly hemolyzed, and frozen samples that have been thawed more than 3 times. 4) Stability: RT-8
hours, Refrigerated- 1 week, Frozen-1 month. 5) PSHMC-Immunology Department.

Reference

Ranges ' Sol ubl e Equal to or LT 1.6 my/ L
Transferrin Patients with | evels equal to or
Recept or greater than 1.6 nmay have iron

deficiency anemi a (1 DA) and/or
anem a of chronic disease (ACD);
sensitivity 86.4% specificity
49. 1%

TEGMAP TEGMAP TEG MAPPING AND STANDARD TEG WHO PB

(New)

order code flexilab code
Effectve 02/23/2010
Method | Clot Detection, TEG Analyzer
85576 x 5, 85384, 85347, 85390
Specimen

requirements |2 ML sodium heparin whole blood (green top tube) AND 3 mL citrate whole blood (blue top tube). Deliver
immediately to laboratory. Transport immediately at room temperature. Test must be scheduled in
advance. Call (509) 474-4111.

CPT4

Comments

1) Min Amt: 2 mL NaHep and 3 mL Citrate. 2) Stability: RT-2 hours, Refrigerated- unacceptable, Frozen-
unacceptable. 3) SHMC Hematology Department.

Reference

Ranges a{ R 2_ 8
CK Angl e 55-78
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CK MA

cK d

CK EPL

CK LY30

CKH R

CKH Angl e
CKH MA

CKH Cl

CKH EPL

CKH LY30

% I nhi bi tion
ADP

ADP NMA

ADP G

% I nhi bi tion
AA

AA NA

AA G

I nterpretation
Not e

TIAGA TIAGA

order code l'exi | ab code

—

Effective

Immediately
P4 183789

order code flexilab code

Effectve 1 02/23/2010

Method | Indirect Fluorescent Antibody

cPTe 186781

Specimen
Requirements

Comments

G eater than 10
0

Geater than 10

TIAGABINE (CPT Coding)

TREPONEMA PALLIDUM ANTIBODY (New)

1 mL CSF. Send in a leakproof plastic container. Store and transport refrigerated.

1) Min Amt: 0.5 mL. 2) Unacceptable Conditions: serum, heat-inactivated, hemolyzed, or contaminated

specimens. 3) Stability: RT- 2 days, Refrigerated- 5 days, Frozen- 1 year. 4) ARUP#: 0055273.

Other

The manufacturer has not determined the efficacy of this test when performed on CSF specimens. The

performance characteristics of this test were determined by ARUP Laboratories.

Reference

Ranges | I yor escent
Treponenma
Ant i body CSF

Non- Reacti ve

The significance of a reactive
result in the FTA-ABS CSF test is
unknown. The CSF from persons
treated in the secondary or |atent
stage of syphilis and w t hout signs
of neurosyphilis may be reactive. A
nonreactive result in the FTA-ABS
CSF test suggests the absence of
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neurosyphilis. The FTA test is not
reconmended for cerebrospinal fluid
speci nens. For CSF specinens, the
Treponenma pal | i dum (VDRL), Cerebro-
spinal Fluid with Reflex to Titer
(ARUP#: 0050206) is reconmended.

The nanufacturer has not determ ned
the efficacy of this test when
performed on CSF speci nens. The
perfornmance characteristics of this
test were determ ned by ARUP
Laboratories, Inc.

I nconcl usive final reports indicate
the initial specinmen submtted

has been tested tw ce and cannot be
interpreted as either reactive or
nonreactive. If it is the second
speci nen subnitted on a patient and
the report is again inconclusive,

it is inpossible to state
definitively that the patient does
or does not have syphilitic

i nfection.

URSUL SUL SULFATE, URINE (New)

order code flexilab code

Effective 1 02/23/2010

Method | Spectrophotometric

CPT4 184392

Specimen

requirements |2 ML urine, CRITICAL FROZEN. Send in a leakproof plastic container. Record total volume and collection
time on test request form. Acceptable to refrigerate during collection. After collection, store and transport
frozen. Separate specimens must be sent when multiple tests are ordered.

Comments

1) Min Amt: 2 mL 2) Unacceptable Conditions: Room Temp specimens. 3) Stability: RT- Unacceptable,
Refrigerated- Unacceptable, Frozen- 1 month. 4) ARUP#.0081102.

Reference

Ranges ' Col | ection Hrs

tine

Tot al vol une L

Creatini ne, ng/ dL
urine ng/dL

Creatini ne, 500- 2300 ng/ day
urine ng/day

Sul fate, urine mmol / L
-mmol / L

Sul fate, urine 6- 30 mmol / d
-nmmol / d

PAML TEST CHANGE ALERT #356 page: 34



http://etd.paml.com/etd/pdisplay.php?ordercode=URSUL

GCCAB CCAB VOLTAGE GATED CALCIUM CHANNEL AB (New)

order code flexilab co

Effective 1 02/23/2010

Method

Radiobinding Assay
CPT* 183519

Specimen

requiremenss |1 ML serum, frozen (plain red top tube). Separate serum from cells ASAP and put in separate plastic tube
and freeze. Store and transport frozen.

Comments

1) Min Amt: 0.2 mL 2) Unacceptable Conditions: grossly lipemic or hemolyzed specimens, plasma. 3)
Stability: RT:-8 hrs after separating cells, Refrigerated- 2 weeks, Frozen- indefinitely. 4) ARUP#: 0092628.
Compliance(RU

0) This test uses a kit designated by the manufacturer as "for research use, not for clinical use." The
performance characteristics of this test were validated by ARUP Laboratories, Inc. The U.S. Food and
Drug Administration (FDA) has not approved this test. The results are not intended to be used as the sole
means for clinical diagnosis or patient management decisions. ARUP is authorized under Clinical
Laboratory Improvement Amendments (CLIA) and by all states to perform high-complexity testing.

Reference

Ranges

Vol t age- gat ed 23000 or |ess frnol /L

Cal ci um

Channel AB
This test uses a kit designated by
t he manufacturer as "for research
use, not for clinical use.” The
perfornmance characteristics of this
test were validated by ARUP Labs.
The U S. Food and Drug Adnini stra-
tion (FDA) has not approved or
cleared this test. The results are
not intended to be used as the
sol e neans for clinical diagnosis
or patient managenent deci sions.
ARUP i s authorized under
dinical Laboratory |nprovenent
Amendnments (CLIA) and by all states
to perform hi gh-conplexity testing.

VRT RT VZV BY REAL TIME PCR (Delete)

order code flexilab code

Effective 1 02/23/2010

Delete

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

VZVRTP VRTP VARICELLA ZOSTER VIRUS BY PCR (New)

order code flexilab code
Bfectve102/23/2010

Method | peal-Time PCR

T4 187798

Specimen

requirements |1 ML frozen CSF in sterile plastic container. Store and transport frozen. Separate specimens must be
submitted when multiple tests are ordered. A dedicated sample is required for molecular testing. This test
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Comments

Compliance(LD
TB)
PAML/SHMC

Reference

Ranges

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Reference

cannot be ordered as an add-on test on samples previously tested.

1) Min Amt: 0.5 mL. 2) Other acceptable specimens: vesicle fluid or ocular fluid in viral transport media
frozen (flocked swab preferred for lesion collection but polyester or cotton swabs are also acceptable). 3)
Unacceptable conditions: non-sterile or leaking containers or calcium alginate swabs. 4) Stability: RT-8
hrs, Refrigerated-1 day, Frozen-3 months. 5) PSHMC- Molecular Diagnostics.

This test was developed and its performance characteristics determined by PAML/PSHMC Division of
Laboratory Medicine. The U.S. Food and Drug Administration (FDA) has not approved or cleared this test.
However, FDA approval or clearance is currently not required for clinical use of this test. The results are
not intended to be used as the sole means for clinical diagnosis or patient management decisions.
PAML/PSHMC is authorized under Clinical Laboratory Improvement Amendments (CLIA) to perform high-
complexity testing.

VZV Sour ce

VZV Resul t Negative for VZV DNA
A negative result does not rule out
t he presence of a PCR inhibitor in
t he specinen or a VZV DNA
concentration below the limt of
detection of this assay. The linmt
of detection of this assay is 5
copies per mcroliter of patient
speci nen.

VzVv Conment This test was devel oped and its
performance characteristics
det erm ned by PAM./ PSHMC Di vi si on
of Laboratory Medicine. The U S.
Food and Drug Adm ni stration (FDA)
has not approved or cleared this
test. However, FDA approval or
clearance is currently not required
for clinical use of this test.
The results are not intended to be
used as the sole neans for clinical
di agnosi s or patient managenent
deci si ons. PAM./PSHMC i s authorized
under dinical Laboratory
| nprovenent Amendnments (CLIA) to
perform hi gh-conpl exity testing.

RA ZIPRA ZIPRASIDONE, SERUM OR PLASMA (New)

flexilab code

02/23/2010
HPLC/LC-MS/MS
82542

1 mL serum (red top tube) or plasma. Separate serum or plasma ASAP from cells and put in separate
plastic tube. Store and transport refrigerated. NMS Labs has no experimental or literature-based data
regarding the choice of specific specimen collection containers for this test.

1) Min Amt: 0.4 mL. 2) Unacceptable conditions: polymer gel separation tubes (SST or PST). 3) Stability:
RT-1 week, Refrigerated-2 weeks, Frozen-1 month. 4) NMS# 4860SP.
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Zi pr asi done

Ranges

Dose

10 ng/day
40 nyg/day
80 nyg/day
120 ny/ day

PAML Wb Test Directory

In clinical trials, the follow ng ng/ nL
mean Pl asma concentrations (+/-1sd)
were reported in non-fasting

subj ects at steady-state:

vserved Range

14.8 +/- 6.7

44. 6 +/- 48

118 +/- 80

139 +/- 81

St eady- st ate concentrations
occurred 1 to 3 days follow ng
initialization of dosing.
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