TEST CHANGE ALERT #364

Spokane, WA 99204

509.755.8600

August 14, 2010

Summary OF Changes

TestCode(s) Test Description
I7HPRG . .. o 17- HYDROXYPROGESTERONE ( Ref erence Range)
AWY. 1 SO (AMWISO ......... ... ...... AMYLASE | SOENZYMES ( Speci men Requi r enent s)

ASGAG ASPERA LLUS GALACTOVANNAN AG BY ElI A, SERUM [ ARUP] (Description, Specinmen
Requi renents, Delete Interp Note)

BKPCR ... BK VI RUS DNA, QUANT REAL TI ME PCR (Del ete)
BKQPCR . . . BK VI RUS BY RT-PCR, QUANTI TATI VE ( New)
CANAG . . o CANDI DA ANTI GEN ( Del et e)
CARFTR ... CARNI TI NE, FREE AND TOTAL (Reference Range)
CCFUQ ... . CORTI SOL/ CORTI SONE, FREE URI NE 24HR ( CPT Codi ng)
CHYSBF ... CHYLOM CRON SCREEN, BODY FLUI D ( New)
CWRTQ ... i CYTOVEGALOVI RUS BY RT- PCR, QUANT ( Reference Range)
CPTH ......... ... ... ..... PTH, C- TERM NAL W TH CALCI UM ( Speci men Requi r enent s)
CRYPAG ... CRYPTOSPORI DI UM ANTI GEN ( Speci men Requi remnent s)
CRYPTO ...... CRYPTOCOCCUS ANTI GEN, SERUM (Description, Specinmen Requrienents)
CUFAR . ................ CORTI SOL URI NE FREE BY LC-MsS/ M5 (Ref erence Range Note)
CYUQ . oo CYSTI NE, URI NE QUANT( Met hod)

ECHI NO ECHI NOCOCCUS AB, | GG (Speci men Requirements, Del ete Conpliance Statenent,
Ref erence Range)

FATONT ....... FAT, FECAL QUANTI TATI VE, HOMOGENI ZED ALI QUOT (Description only)
FL. POLAR (FPOLAF) ....FLUORESCENT POLARI ZATI ON, AMNI O ( Speci nen Requi renents)
FXDIAG .. . FRAG LE X DI AGNOSTI C TEST ( New)
FXSCRN . .o FRAGQ LE X CARRI ER TEST ( New)
GABAP . GABAPENTI N ( Met hod)
GLU-C (GLUSF) ... GLUCCOSE, CSF (Speci nen Requi renents)
GVL. AB (GMLAB) .. .. GM 1 ANTI BODY PANEL ( Reference Range)
HCRIBA ... ... . HEPATI TIS C AB BY RIBA (Reference Range Note)
HEPEM . ....... ... .. . . .. . . HEPATI TI' S E ANTI BODY, | GM (Reference Range)
HELYP HYPOGLYCEM C PANEL ( Del et e)
HGUQT .. MERCURY, URI NE ( Ref erence Range)
HPAITGA . .............. HEL1 COBACTER PYLORI ANTI BODY | GA (Ref erence Range Note)
HPYGA .............. HELI COBACTER PYLORI ABS, |1 GG & | GA (Ref erence Range Note)
HSVRTD HSV 1/ 2 DETECT/ DI FF BY REALTI ME PCR ( CPT Codi ng, Speci men Requirenents)
KETO (17KSUQ) ... ... 17- KETO STERO DS (Reference Range Note)
KSRPU .............. KI DNEY STONE RI SK PANEL, UR [ ARUP] (Reference Range Note)
KSRPU2 ............ KI DNEY STONE RI SK PANEL |1, UR[ ARUP] (Reference Range Note)
LACT.CSF (LASF) ....... .. . LACTI C ACI D, CSF (Specinen Requiremnents)

LDSF . . LD, CSF (Specinmen Requirenents)
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LEGPCR (LEGPCA) ............ LEQ ONELLA SPECI ES BY PCR (Speci nen Requirenents)

MENPAN . ............... MENI NGOENCEPHALI TI' S COWP PANEL ( Speci men Requi renents)
MPSMAY . .. MONOCLONAL PROTEI N STUDY, SERUM ( Ref er ence Range)
MSSFT ............... MATERNAL SCREEN, FI RST TRI MESTER ( Speci nen Requi r enent s)
MSSIS2 .. MATERNAL SCRN, | NTEGRATED, SPEC #2 ( Met hod)
OV AL L OVA 1 (New)
PNEUAB . .. STREPTOCOCCUS PNEUMONI AE ABS, | GG (14 SEROTYPES) (Description only)
PROC (TPSF) ........ ... . ... PROTEI N, CSF (Speci nen Requirenents, Method)
REF. FRAGX (FRAGX) . ... e FRAG LE X SPECI MEN SENT( Del et e)
SCABP ............. SACCHAROWYCES CEREVI SI AE AB, G & A (Speci men Requirenents)
SPAB14 .. ... .. .. STREPTOCOCCUS PNEUMONI AE AB, | GG 14 (Del ete)
STL.PH (STPH) ................... STOOL FOR PH ( Speci men Requirenents, Method)
STL.SUGAR (SRS) .......... ... ... STOCOL FOR REDUCI NG SUBSTANCES ( CPT Codi ng)
STONEC . ... i CALCULI (STONE) ANALYSI S (Speci nen Requi renents)
SUHG . .o SULFONYLUREA HYPOGLYCEM CS ( New)
TESTED .. ... TESTOSTERONE, TOTAL & FREE, SERUM ( MAYO) ( New)
TRYPST . TRYPSI N, FECAL (Reference Range)
TSTFED .. .o TESTOSTERONE TOTAL+FREE SERUM MAYO ( Del et €)
VIT.C(VMITCP) ... ... . VITAM N C, PLASMA (Speci men Requirenents)
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TEST CHANGE ALERT #364

110 West Cliff Avenue
Spokane, WA 99204

509.755.8600
800.541.7891

1/HPRG RG

order code flexilab code
Effective
v 8/23/10

Reference

Renges | 17- Hydr oxy-
progest erone
F Preme 26-28
Prem e 29-35

Full termday 3
4 days-1 nonth

1-5 nont hs
6- 35 nont hs
3-6 years
7-9 yrs
10-12 yrs
13-15 yrs
16-17 yrs
18+ yrs
Fol I'i cul ar
Lut eal
Tanner Stage
Tanner Stage
Tanner Stage
Tanner Stage
M|Prem e 26-28
Prem e 29-35

Full termday 3

17-HYDROXYPROGESTERONE ( Reference Range)

wks |215-1312
nks |65- 894

36-143
36-187
45-187

348 or
450 or

134

or

222 or
39- 343
297 or

342

or

48-132
79- 469

/ 138
I 276

or
or

111 |45-345
IV |36-285
wks |215-1312
nks |65- 894

4 days-1 nonth 331

1-5 nont hs
6- 35 nont hs
3-6 years
7-9 yrs
10-12 yrs
13-15 yrs
16-17 yrs
18+ yrs
Tanner Stage
Tanner Stage
Tanner Stage
Tanner Stage

163
302
339
121
146

36-143

or
or
or
or
or
or

39-239
62-319

238
/ 120
Il 1184
111256

or
or
or
or

1V 56-290
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Thefollowing tablesreflect revisions only; other existing data remain unchanged.
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Y.ISO AMYISO AMYLASE ISOENZYMES (Specimen Requirements)

order code flexilab code

Effective 08/16/10

Comments

1) Min Amt: 0.5 mL. 2) Unacceptable conditions: hemolyzed specimens. 3) Other acceptable specimens:
EDTA or sodium or lithum heparin (lavender or green top tube) or PST tube. 4) Stabiltiy: RT-1 week,
Refrigerated-1 month, Frozen-1 month. 5) ARUP# 0020804.

ASGAG ASGAG ASPERGILLUS GALACTOMANNAN AG BY EIA,
SERUM [ARUP] (Description, Specimen
Requirements, Delete Interp Note)

order code flexilab code

Effective 08/16/10

comments | 1) Min Amt: 0.6 mL. 2) Unacceptable conditions: SST or gel tubes or plasma. 3) Stability: RT-
unacceptable, Refrigerated-1 week, Frozen-1 week. 4) ARUP# 0060068.

Reference

Renges | Asper gi | | us Negat i ve
Gal act omannan
Anti gen
| ndex
BKPCR R BK VIRUS DNA, QUANT REAL TIME PCR (Delete)

order code flexilab code

Eflective 109/21/10

Delete

This test is being discontinued. Use the order code BKQPCR to order this test.

BKOPCR BKQPCR BK VIRUS BY RT-PCR, QUANTITATIVE (New)

de
Effectve 1 09/21/10
Method | peal-Time PCR
T4 187799

Specimen

requirements |1 ML EDTA plasma (lavender top tube). Separate plasma from cells and put in separate plastic tube and
freeze. Store and transport frozen. Ship 650. Indicate source.

Comments

1) Min Amt: 0.5 mL. 2) Other acceptable specimens: 0.5 mL frozen urine or serum. Store and transport
frozen. 3) Unacceptable conditions: Avoid repeated freeze/thaw cycles. 4) Stability: Refrigerated-3 days,
Frozen (-20C)-2 months, Frozen (-70C)-1 year.

Compliance(AS

RA) Analyte Specific Reagents (ASR) are used in many laboratory tests necessary for standard medical care
PAMUISHMC | 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 PAML/PSHMC Division of Laboratory
Medicine. 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.

Reference

Renges | BKV Sour ce
BK DNA Quant Not Detected copi es/ ni.
D
RT- PCR
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BK DNA Quant
RT- PCR

CANAG

order code

Effective 08/16/10

Delete

RFTR

order code
Effective 08/16/10

Reference

Ranges

Carni tine,
Free

Carni tine,
Tot al

Carni tine,
Esterified

NAG

flexilab code

This test is being discontinued.

RFTR

flexilab code

0- 31 days

32 days-12no

13 non-6 yrs

7-20 yrs

21 yrs +

0- 31 days

32 days-12 no
13 non-6 yrs

7-20 yrs

21 yrs+

0- 31 days

32 days-12 npo
13 nmon-6 yrs

7-20 yrs

20 yrs +

Not Det ect ed

Reportabl e range 500 to 37, 500, 000
copi es/ nL

(2.7 to 7.6 |0gl0)

A negative result does not rule out
t he presence of PCR reaction
inhibitors in the patients specinen
or BK Virus DNA in concentrations
bel ow t he | evel of detection by
this assay.

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 & Drug Administration (FDA)
approval or clearance. This test
was devel oped and its performance
characteristics deterni ned by
PAM./ PSHMC Di vi si on of Laboratory
Medi cine. It has not been approved
or cleared by the U S. Food &

Drug Admi nistration. This test
shoul d not be regarded as

i nvestigational or for research
use.

Log 10

CANDIDA ANTIGEN (Delete)

CARNITINE, FREE AND TOTAL (Reference Range)

15-55
29-61
25-55
22-63
25-60
21- 83
38-73
35- 90
31-78
34- 86
4-29 unol / L
7-24

4- 36

3-38

5-29

unol / L

unol / L
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Carn Ester/
Free Ratio

CCFUQ

order code

Effective

08/17/10
CPT4 182530 83789

CHYSBF

order code

Effective

09/21/10

Method

CPTe 182664

Specimen
Requirements

Comments

Electrophoresis

0- 31 days

32 days-12 no
13 non-6 yrs
7-20 yrs

21 yrs +

CCFUQ

flexilab code

HYSBF

flexilab code

loNeNeNaYe)
el
POOOoOo
O © ® o ©

CORTISOL/CORTISONE, FREE URINE 24HR (CPT

Coding)

CHYLOMICRON SCREEN, BODY FLUID (New)

1 mL body fluid. Specify type of body fluid. Store and transport refrigerated.
1) Min Amt: 0.2 mL. 2) Unacceptable conditions: frozen or heparinized plasma. 3) Stability: RT-

unacceptable, Refrigerated-1 week, Frozen- unacceptable. 4) ARUP# 0098457,

Reference

Ranges

Sour ce
Chyl oni cron
Screen

CMVRTQ

order code

Effective

09/21/10

Reference

Ranges

CW Sour ce
Cyt onegal o-
virus DNA
Quant PCR

CMVRTQ

flexilab code

Report abl e Range

Absent

CYTOMEGALOVIRUS BY RT-PCR, QUANT
(Reference Range)

LT 326 copies/nL

326 to 67,500, 000 copi es/ n.

A result of LT 326 copies/nL does
not rule out the presence of PCR
inhibitors in patient specinens, or
Cyt onegal ovi rus concentrations

bel ow the | evel of detection of the
assay.

Anal yte Specific Reagents are used
in many | aboratory tests necessary
for standard nedical care and
generally do not require U S. Food
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and Drug Adm approval. This test
was devel oped and its perfornmance
characteristics determ ned by PAM
Laboratories. It has not been
approved by the U S. Food & Drug
Adm This test should not be
regarded as investigational or for
reserach use.

This test is perforned pursuant
with an agreenent

with Roche Ml ecul ar Systens, Inc.

CPTH CPTH PTH, C-TERMINAL WITH CALCIUM (Specimen
Requirements)

order code flexilab code

Effective 09/21/10

Comments

1) Min Amt: 0.4 mL. 2) Unacceptable conditions: samples received at RT or refrigerated. No freeze/thaw
cycles. 3) Stability: RT-unacceptable, Refrigerated-unacceptable, Frozen-2 months. 4) Specialty# 3945.

CRYPAG CRYPAG CRYPTOSPORIDIUM ANTIGEN (Specimen

Requirements)

order code flexilab code

Effective 08/16/10

Comments

1) Min Amt: 1 gram. 2) Unacceptable conditions: sample in Ecofix, Protofix, Unafix, Total Fix, PVA, MIF, &
any preservative containing alcohol. 3) Stability: RT-9 months, Refrigerated-9 months, Frozen-
unacceptable. 4) ARUP# 0060045.

CRYPTO CRYPTO CRYPTOCOCCUS ANTIGEN, SERUM (Description,

Specimen Requriements)

order code flexilab code

Effective 08/16/10

Specimen

requirements |1 ML serum (red top tube). Separate serum from cells and put in separate plastic tube. Store and transport
refrigerated. Ship 650. Positive specimens are titered.

Comments

1) Min Amt: 0.25 mL. 2) Unacceptable conditions: samples collected in anticoagulants. 3) Other
acceptable specimens: SST tube. 4) Stability: RT-1 hour, Refrigerated-30 days, Frozen-indefinitely. 5)
ARUP# 0050196.

CUFAR CUFAR CORTISOL URINE FREE BY LC-MS/MS (Reference

Range Note)

order code flexilab code

Effective 08/16/10
Reference

Ranges ' Cpl | ecti on hrs
Ti e

PAML TEST CHANGE ALERT #364 page: 7



http://etd.paml.com/etd/pdisplay.php?ordercode=CPTH
http://etd.paml.com/etd/pdisplay.php?ordercode=CRYPAG
http://etd.paml.com/etd/pdisplay.php?ordercode=CRYPTO
http://etd.paml.com/etd/pdisplay.php?ordercode=CUFAR

Vol unme .

Creatinine, Ur mg/ d
Creatinine, U MO0-2 yrs Not established nmy/ d
3-8 yrs 140- 700
9-12 yrs 300- 1300
13-17 yrs 500- 2300
18-50 yrs 1000- 2500
51-80 yrs 800- 2100
81 yrs+ 600- 2000
F 0-2 yrs Not establi shed
3-8 yrs 140- 700
8-12 yrs 300- 1300
13-17 yrs 400- 1600
18-50 yrs 700- 1600
51-80 yrs 500- 1400
81 yrs+ 400- 1300
Cortisol, Ur F Prepubert al LT 25 ug/ gCR
Free 18 yrs+ LT 25
Pr egnancy LT 59
M Prepubert al LT 25
18 yrs+ LT 32
Cortisol, Ur ug/ L
Free
Cortisol, Ur F 3-8 yrs LT 18 u/d
9-12 yrs LT 37
13-17 yrs LT 56
18 yrs+ LT 45
M 3-8 yrs LT 18
9-12 yrs LT 37
13-17 yrs LT 56
18 yrs+ LT 60
Ratios to creatinine may be useful
for eval uation when the urine
collection is random other than
24 hours, or the urine volune is
| ess than 400 ni/24hr. Low urinary
cortisol concentrations may be
consi stent with adrenal
insufficiency.
CYUQ CYUO CYSTINE, URINE QUANT( Method)

Effective 08/16/10
Method 1) C-MS/MS
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ECHINO ECHINO ECHINOCOCCUS AB, IGG (Specimen

order code

Effective

Comments

Reference

Ranges

Requirements, Delete Compliance Statement,
Reference Range)

flexilab code

08/16/10

1) Min Amt: 0.15 mL. 2) Unacceptable conditions: severely lipemic or contaminated samples. Avoid
repeated freeze/thaw cycles. 3) Stability: RT-2 days, Refrigerated-2 weeks, Frozen-1 year. 4) ARUP#
0050250.

Echi nococcus 0.235 or less Negat i ve- No significant a
Ab, 1gG
| evel of Echinococcus 1gG Ab
det ect ed.
0. 236- 0. 299 Equi vocal - Quest i onabl e

presence of Echinococcus |1gG Ab
detected. Repeat testing in 10-14
days may be hel pful.

0. 300 or nore Posi tive-Presence of 1gG Ab
to Echi nococcus det ect ed,
suggestive of current or past

i nfection.
FATONT FATONT FAT, FECAL QUANTITATIVE, HOMOGENIZED
order code flexilab code ALIQUOT (Description only)
Effective 08/16/10
FLPOLAR FPOLAF FLUORESCENT POLARIZATION, AMNIO
order code flexilab code (Specimen Requirements)
Effective 08/16/10

Specimen
Requirements

1 mL amniotic fluid. Amniocentesis fluid preferred. Do not centrifuge. Store and transport refrigerated.

FXDIAG FXDIAG FRAGILE X DIAGNOSTIC TEST (New)

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

09/21/10
PCR & Restriction Digest/Southern Blot
83891, 83894, 83898, 83912, 83892 X 2, 83896, 83897, 83909

7 mL EDTA or Na citrate whole blood (lavender or blue top tube). Submit original & unopened tube only.
Do not transfer from original tube. Store & transport at RT or Refrig. Include patient family history & clinical
indication. THIS TEST MUST BE ORDERED ON A PAPER REQUISITION THAT ACCOMPANIES THE
SPECIMEN. IT IS NOT AN ORDERABLE TEST ON THE PAML COMPUTER SYSTEM. This test is only
appropriate for patients with a family history of fragile x syndrome, premature ovarian failure or older males
with tremor. If chromosome analysis is ordered or desirable also see ordercode PBCYTO.

1) Min Amt: 5 mL. 2) Unacceptable conditions: plasma, serum, heparin or ACD whole blood, frozen whole
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Compliance(LD
TB)
PAML/SHMC

Reference

Ranges

blood, severely hemolyzed samples, samples in leaking containers or over 5 days old, samples not
received in the original collection tubes. 3) Stability: RT-72 hours, Refrigerated-5 days, Frozen-
unacceptable. 4) PSHMC-Molecular Diagnostics Department.

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.

Fragile X ~5 to ~44 Repeats
Mut ati on
Anal ysi s
Resul t

FXSCRN FXSCRN FRAGILE X CARRIER TEST (New)

order code

Effective
Method
CPT4

Specimen
Requirements

Comments

Compliance(LD
TB)
PAML/SHMC

Reference

Ranges

flexilab code
09/21/10
PCR & Restriction Digest/Southern Blot
83891, 83894, 83898, 83912, 83892 x 2, 83896, 83897, 83909

7 mL EDTA or Na citrate whole blood (lavender or blue top tube). Submit original & unopened tube only.
Do not transfer from original draw tube. Store & transport at RT or refrigerated. Include patient family
history & clinical indication. THIS TEST MUST BE ORDERED ON A PAPER REQUISITION THAT
ACCOMPANIES THE SPECIMEN. IT IS NOT AN ORDERABLE TEST ON THE PAML COMPUTER
SYSTEM. This test is appropriate for asymptomatic individuals with a family history of fragile X syndrome
or for females of reproductive age with an interest in family planning.

1) Min Amt: 5 mL. 2) Unacceptable conditions: plasma, serum, heparin or ACD whole blood, frozen whole
blood, severely hemolyzed samples, samples in leaking containers or over 5 days old, samples not
received in the original collection tubes. 3) Stability: RT-72 hours, Refrigerated-5 days, Frozen-
unacceptable. 4) PSHMC-Molecular Diagnostics Department.

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.

Fragile X ~5 to ~44 Repeats
Carrier
Screen
Resul t

PAML TEST CHANGE ALERT #364 page: 10
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BAP

order code
Effective 08/16/10
Method | C-MS/MS

GLU-C

order code

Effective 09/21/10

Specimen

requirements |1 ML spinal fluid in a sterile container. Centrifuge & separate immediately into separate plastic tube. Store

GLUSF

f

l'exilab code

& transport refrigerated.

Comments

GABAPENTIN (Method)

GLUCOSE, CSF (Specimen Requirements)

cells, Frozen-acceptable but not preferred. 3) PSHMC-Chemistry Department.

1.AB

order code
Bffecte 1 08/16/10

Reference

Renges  'GMIL Ab | gG

GML Ab | gM

Asial o GVIL
Ab 1 gG

Asial o GVl
Ab | gM

f

B

l'exilab code

30 or |ess
31-50
51-100
101 or nore
30 or |ess
31-50
51-100
101 or nore
30 or |ess
31-50
51-100
101 or nore
30 or |ess
31-50
51-100
101 or nore

1) Min Amt: 0.2 mL. 2) Stability: RT-3 days if separated from cells, Refrigerated-1 month if separated from

GM 1 ANTIBODY PANEL (Reference Range)

Negat i ve

Weak positive

Positive

Strong positive

Negat i ve

Weak positive

Positive

Strong positive

Negat i ve

Weak positive

Positive

Strong positive

Negat i ve

Weak positive

Positive

Strong positive

El evated anti body |evels to

gangl i osi de-nmonosialic acid (GWL),
and the neutral glycolipid, asialo
GML are associated with nmotor or
senori not or neur opat hi es,
particularly multifocal notor

neur opat hy. Anti-GML may occur as
| gM (pol ycl onal or nonocl onal ) or

I gG anti bodi es. These anti bodi es
may al so be found in patients with
di verse connective tissue di seases
as well as normal individuals.
These tests by thensel ves are not
di agnostic and should be used in
conjunction with other clinica
paraneters to confirm di sease

This test uses a kit designated by

PAML TEST CHANCE ALERT #364 page: 11

v

v

v

v


http://etd.paml.com/etd/pdisplay.php?ordercode=GABAP
http://etd.paml.com/etd/pdisplay.php?ordercode=GLU-C
http://etd.paml.com/etd/pdisplay.php?ordercode=GM1.AB

HCRIBA

order code flexilab code
Effecti
Ve 1 08/16/10

Reference

Ranges  Hepatitis C
Ab (RIBA 3.0)

HEPEM H M

order code flexilab code
Effecti
e 08/16/10

Reference

Ranges | fepatitis E
Virus, |IgM

the manufacturer as "for research
use, not for clinical use." The
performance characteristics of this
test were validated by ARUP Lab
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 nmeans for clinica
di agnosi s or patient

managenent decisions. ARUP is

aut hori zed under CLIA and by al
states to perform high-conplexity
testing.

HEPATITIS C AB BY RIBA (Reference Range Note)

Negati ve

Thi s assay shoul d not be used for
bl ood donor screening, associ ated
re-entry protocols, or for
screening Human Cell, Tissues &
Cel l ul ar and Ti ssue- Bl ood
Products (HCT/P).

HEPATITIS E ANTIBODY, IGM (Reference Range)

Not detected

Hepatitis E Virus (HEV) is a najor
cause of enteric non-A hepatitis
worl dwi de. HEV is typically
detected within 2-4 weeks after

i nfection, and then declines
rapidl'y during conval escence

This test was perfornmed using a kit
t hat has not been cleared or
approved by the FDA. The anal ytica
performance characteristics of this
test have been deterni ned by Focus
Di agnostics. This test shoul d not
be used for diagnosis without
confirmati on by other nedically
establ i shed neans.
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LYP HGLYP HYPOGLYCEMIC PANEL (Delete)

order code flexilab code

Effective 09/21/10

Delete

This test is being discontinued. Use the order code SUHG to order this test.

!jdlegodLe} QT fll'elxgaabg)(QT MERCURY, URINE (Reference Range)
Eflecthe  08/16/10
Reference
Ranges  'Col | ect time hr
Total vol unme L
Creati ni ne, g/ dl
Ui ne
Creati ni ne, nmy/ d
Urine
M 3-8 yrs: 140- 700 ng/ d
9-12 yrs: 300- 1300 ng/ d
13-17 yrs: 500- 2300 nmg/ d
18-50 yrs: 1000- 2500 my/ d
51-80 yrs: 800- 2100 my/ d
81 yrs +: 600- 2000 my/ d
F 3-8 yrs: 140- 700 nmg/ d
9-12 yrs: 300- 1300 nmg/ d
13-17 yrs: 400- 1600 nmg/ d
18-50 yrs: 700- 1600 nmg/ d
51-80 yrs: 500- 1400 nmg/ d
81 yrs +: 400- 1300 my/ d
Mercury, Urine 0-10 ug/ L
Mercury, Urine 0- 15 ug/ day
Mercury, Urine 35.0 or less ug/ gCRrR
per gm creat Urine mercury concentration nay

correlate better with inorganic
mercury exposure than bl ood
concentrations since organic
mercury is elimnated primarily in
the feces. Uine nercury |levels my
al so be used to nonitor chelation

t her apy.
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HPAIGA

flexilab code

HPAIGA

order code

Effective

08/16/10
Reference
Ranges  'Hel j cobact er 1.7 or less
pylori AB |IgA
1.8 - 2.2

2.3 or greater

HPYGA

flexilab code

HPYGA

order code

Effective

08/16/10
Reference
Ranges  'Hel i cobact er Negati ve
Pylori Ab I gA
Equi voca
Positive

HELICOBACTER PYLORI ANTIBODY IGA
(Reference Range Note)

Negative: no significant |evel of

| gA antibody to H pylori detected.
Equi vocal : Repeat testing in

10- 14 days may be hel pful

Positive: IgA antibody to H pylori
det ected, suggestive of active
i nfection.

Hel i cobacter pylori 1gG and |gA
ant i body seroconversion occur
together after 60 days. Sanples
whi ch have a high titer of both

I gG and I gA antibodies to H pylori
in synmptomatic individuals may be
considered to represent an active
i nfection. However, a positive H
pylori 1gA result can only suggest
active infection and should be
confirnmed by bacterial isolation
or other diagnostic testing.

HELICOBACTER PYLORI ABS, IGG & IGA

(Reference Range Note)

1.7 or less

No significant |evel of 1gA

Ab to H pylori detected.

1.8-2.2

Repeat testing in 10-14 days nay be
hel pful .

2.3 or greater

IgA ab to H pylori detected,

suggestive of active infection.

Hel i cobater pylori 1gG and | gA Ab
serconversi on occur together after
60 days. Sanpl es which have a high
titer of both 1gG and IgA Abs to
H pylori in synptomatic

i ndi vidual s may be considered to
represent an active infection
However, a positive H. pylori
result can only suggest active
i nfection and shoul d be confirned
by bacterial isolation or other

di agnostic testing.

I gA
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Hel i cobact er Negati ve 1.7 or less EV

pylori, 1gG No significant level of 1gG Ab to
H. pylori detected.
Equi vocal 1.8-2.2 Repeat testing in 10-14
days nmay be hel pful.
Positive 2.3 or greater

1gG Ab to H pylori detected,
suggestive of previous exposure or
active infection.

Previ ously known as Canpyl obact er
pylori, Helicobacter pylori-
specific Abs are detectable in

al rost all adult patients with
duodenal ul cer and about 80% of
patients with gastric ulcer. The
preval ence of H pylori

Abs increases with age and can be
found in a significant percentage
of healty individuals over the age
of 50. Positive results do not
confirmthe diagnosis of H pylori-
associ ated gastritis or duodena

ul cer, but negative results are
strong evi dence agai nst these

di agnoses.

HSVRTD HSVRTD HSV 1/2 DETECT/DIFF BY REALTIME PCR (CPT

order code

Effective
CPT4

Specimen
Requirements

Comments

Coding, Specimen Requirements)

flexilab code

09/21/10
87529 x 2

1 mL frozen CSF, serum or EDTA plasma (sterile container, red top or lavender top tube). Separate serum
or plasma from the cells and put in sterile plastic tube. Ocular fluid, or swabs (flocked preferred) from
lesions, frozen in viral transport media. Send all specimens frozen, indicate source. Not recommended for
testing serum/plasma on patients older than 30 days, unless viremia present. For routine exposure
screening, order HSVG for HSV antibodies. Dedicated Specimen Only. Separate samples must be
submitted when multiple tests are ordered. Cotton & polyester swabs also acceptable.

1) Min Amt: 0.5 mL. 2) Unacceptable conditions: CSF, serum or plasma samples older than 24 hours that
have not been frozen. Unsterile or leaking containers, heparinized or hemolyzed samples. 3) Stability: RT-
8 hours, Refrigerated-24 hours except swabs in viral transport media-3 days, Frozen- 3 months. A
dedicated sample is required for molecular testing. This test cannot be ordered as an add-on test on
samples previously tested. Do not order on serum or plasma for routine HSV screening of asymptomatic
patients, refer to HSVG Anitbody. Ship 650.

PAM. TEST CHANGE ALERT #364 page: 15



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

10O

order code

Effective

Reference

Ranges

08/16/10

Col | Period
Vol une
17 Keto

St eroi ds
17 Keto

St er oi ds

Creatinine, U
Creatinine, U

KSRPU

order code

Effective

Reference

Ranges

08/16/10

Col | ection
Ti me
Tot al Vol une
Creatini ne,
Urine
Creatini ne,
Urine (24hr)

Up to 1 yr
1-5 yrs
6-10 yrs
11-12 yrs
13-16 yrs
17-50 yrs
50+ yrs
6-10 yrs
11-12 yrs
13-16 yrs
17-50 yrs
50+ yrs

M 0-2 yrs

3-8 yrs

9-12 yrs
13-17 yrs
18-50 yrs
51-80 yrs
GI' 80 yrs
0-2 yrs

3-8 yrs

9-12 yrs
13-17 yrs
18-50 yrs
51-80 yrs
GI' 80 yrs

KSRPU

flexilab code

M 3-8 yrs

9-12 yrs

17-KETO STEROIDS (Reference Range Note)

Hr
mL
ng/ L

0.0-1.0 mg/ d

1.0-2.0

1.0-4.4

1.3-8.5

3.4-9.8

5.3-17.6

4.1-12.1

1.4-3.9

3.8-9.5

4.5-17.1

4.4-14. 2

3.2-10.6
ng/ dL

not established mg/ d

140- 700

300- 1300

500- 2300

1000- 2500

800- 2100

600- 2000

not established

140- 700

300- 1300

400- 1600

700- 1600

500- 1400

400- 1300

Reference intervals for random

urine sanples in ng/L are not

avai l abl e

KIDNEY STONE RISK PANEL, UR [ARUP]
(Reference Range Note)

hr
mL
ng/ dL

140- 700 mg/ d

300- 1300 mg/ d
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13-17 yrs 500- 2300 ng/ d
18-50 yrs 1000- 2500 ng/ d
51-80 yrs 800- 2100 nmg/ d
81+ yrs 600- 2000 my/ d
F 3-8 yrs 140- 700 nmy/ d
9-12 yrs 300- 1300 ng/ d
13-17 yrs 400- 1600 ng/ d
18-50 yrs 700- 1600 ng/ d
51-80 yrs 500- 1400 ng/ d
81+ yrs 400- 1300 nmg/ d
Citric Acid, nmg/ L
Urine
Ctric Acid, 18+ yrs 320- 1240 ng/d
Urine
Cal cium Urine nmg/ dL
Cal cium Urine Calciumfree diet: 5-40 ng/d
Low cal ciumdiet (800 ng/d or
| ess) 50-150 ny/d
Aver age cal cium diet (about
800 ng/d) 100-250 ny/d
H gh cal ciumdiet (800 ng/d
or greater) GI 250 ng/d
Oxal ate, Urine mg/ L
Oxal ate, Urine 0-12 yrs 13-38 nmy/ d
M 13+ yrs 7-44 nmy/ d
F 13+ yrs 4-31 ng/d
Uic Acid, ng/ dL
Urine
Uric Acid, 250- 750 mg/ d
Ui ne
Ref erence ranges for random urine
sanples (ng/L) are not avail abl e.
KSRPUZ KSRPUZ KIDNEY STONE RISK PANEL II,UR[ARUP]
_ (Reference Range Note)
order code flexilab code
Efectve08/16/10
Reference
Ranges  'Col | ecti on hr
Ti me
Total Vol unme mL
Creat i ni ne, nmg/ dL
Urine
Creati ni ne, M 3-8 yrs 140- 700 ng/d
Urine 9-12 yrs 300- 1300 mg/ d
13-17 yrs 500- 2300 nmg/ d
18-50 yrs 1000- 2500 nmy/ d
51-80 yrs 800- 2100 nmy/ d
81+ yrs 600- 2000 nmg/ d
F 3-8 yrs 140- 700 ng/d
9-12 yrs 300- 1300 my/ d
13-17 yrs 400- 1600 nmg/ d
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18-50 yrs
51-80 yrs
81+ yrs
Citric Acid,
Ui ne
Citric Acid, 18+ yrs
Urine

Cal cium Urine
Cal cium Urine

Oxal ate, Urine
Oxal ate, Urine 0-12 yrs
M 13+ yrs
F 13+ yrs
Uric Acid,
Urine
Uic Acid,
Uri ne
Cystine, Urine 0-5 nths
6-11 nths
1-3 yrs
4-12 yrs
13+ yrs
Magnesi um
Uri ne
Magnesi um
Urine
Phosphor us,
Urine
Phosphor us,
Urine
Pot assi um
Urine
Pot assi um
Urine
Chl ori de,
Urine
Chl ori de,
Uri ne
Sodi um Urine
Sodi um Urine

700- 1600
500- 1400
400- 1300

320- 1240

Calciumfree diet: 5-40 ng/d
Low cal ciumdiet (800 ng/d or
| ess): 50-150 ng/d

Aver age cal ci um di et (about
800 ngy/d): 100-250 ng/d

H gh calciumdiet (800 ng/d or
greater): GI 250 ng/d

13-38
7-44
4-31
250- 750
62- 345
53-133
53-186

35-106
27-151

12-199

400- 1300

25-125

140- 250

51-286

Reference intervals for random

urine sanples (ng/L) are not
avai l abl e.

PAML TEST CHANCE ALERT #364

ng/d
ng/d
mg/ d
nmg/ L
ng/d

ng/ dL

mg/ L
mg/ d
nmy/ d
ng/d
ng/ dL

mg/ d
uM gCR
uM gCR
uM gCR
uM gCR
uM gCR
mg/ dL

nmy/ d
ng/ dL
nmg/ d
mol / L
mol / d
mol / L
mol / d

mol / L
mol / d
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ACT.CSF

order code

Effective 09/2 1/10

Specimen

flexilab code

LACTIC ACID, CSF (Specimen Requirements)

requrements | 0-2 ML of CSF in plastic tube. Not stable at room temperature. Deliver to lab ASAP. Promptly separate
from cells if present. Promptly refrigerate or freeze.

Comments

1) Min Amt: 0.1 mL. 2) RT-unacceptable, Refrigerated-1 day if separated from cells, Frozen-1 month if

separated from cells. 3) PSHMC-Chemistry Department.

order code

Effective 09/21/10

Specimen

L

flexilab code

LD, CSF (Specimen Requirements)

requirements |0-5 ML CSF in leakproof plastic container. Separate from cells if necessary. Store and transport
immediately at room temperature.

Comments

1) Mim Amt: 0.2 mL. 2) RT-1 week separated, Refrigerated-4 days separated, Frozen-unacceptable. 3)

Limitations: RBCs contain LD so hemolysis may elevated results. 4) PSHMC-Chemistry Department.

LEGPCR

order code

Effective 08/16/10

Comments

LEGPCA

flexilab code

LEGIONELLA SPECIES BY PCR (Specimen
Requirements)

1) Min Amt: 1 mL. 2) Unacceptable conditions: dry swabs and nonsterile or leaking containers.

Respiratory aspirates in collection containers with tubing because of leaking. 3) Stability: RT-8 hours,
Refrigerated-3 days, Frozen-6 months. 4) ARUP# 0056105.

MENPAN

order code

Effective

Immediately

Specimen

MENPAN

flexilab code

MENINGOENCEPHALITIS COMP PANEL (Specimen
Requirements)

requirements |2 /ML Serum (red top tube). Separate serum from cells and put in separate plastic tube. Store and transport

room temperature.

Comments

MPSMAY

order code

Effective

Immediately
Reference

Ranges 'Total Protein
Protein
El ectro-
phoresis
Al bum n
Al pha-1
d obulin

MPSMAY

flexilab code

1) Min Amt: 4 mL. 2) Stability: RT-1 week, Refrigerated-2 weeks, Frozen-30 days. 3) FOCUS# 2030.

MONOCLONAL PROTEIN STUDY, SERUM
(Reference Range)

6.3-7.9 g/ dL
3.4-4.7 g/ dL
0.1-0.3 g/ dL

PAM. TEST CHANGE ALERT #364 page: 19



http://etd.paml.com/etd/pdisplay.php?ordercode=LACT.CSF
http://etd.paml.com/etd/pdisplay.php?ordercode=LDSF
http://etd.paml.com/etd/pdisplay.php?ordercode=LEGPCR
http://etd.paml.com/etd/pdisplay.php?ordercode=MENPAN
http://etd.paml.com/etd/pdisplay.php?ordercode=MPSMAY

Al pha- 2 0.6-1.0 g/ dL

d obulin
Bet a- 0.7-1.2 g/ dL
d obulin
Ganma- 0.6-1.6 g/ dL
d obulin
A/ G Ratio
M Spi ke g/ dL
M Spi ke g/ dL
| mpr essi on
I munofi xati on No nonocl onal protein detected.
MSSFT MSSFT MATERNAL SCREEN, FIRST TRIMESTER

(Specimen Requirements)

order code flexilab code

Effective 08/16/10

Comments

1) Min Amt: 1 mL. 2) Unacceptable conditions: repeat freeze/thaw cycles, hemolyzed specimens, heparin,
EDTA or citrated plasma & CRL GT 7.9 cm. 3) Stability: RT-8 hrs, Refrigerated-2 wks, Frozen-2 mo. 4)
This test is used to screen for fetal risk of Down Syndrome and Trisomy 18. 5) ARUP# 0081150.

MSSIS2 MSSIS2 MATERNAL SCRN, INTEGRATED, SPEC #2

(Method)

order code flexilab code

Effective 08/16/10

Method | Chemiluminescent Immunoassay

or der ccﬁ\l flce)xi abAcode OVA 1 (New)
Effectve 1 09/21/10

Methed | sae below

CPT4 184999

Specimen

Requirements | 2-2 ML serum (SST tube). Separate serum from cells and put in separate plastic tube. Store and transport
refrigerated. Method: Fixed Rate Time Neph/Electrochemiluminescence.

Comments

1) Min Amt: 1.1 mL. 2) Other acceptable samples. serum (plain red top tube). 3) Unacceptable conditions:
samples received at room temperature. 4) Stability: RT-unacceptable, Refrigerated-5 days, Frozen-63
days. 5) Quest/Nichols# 16991.

Reference

Renges  'OWA 1 Test Criteria for probability of
Val ue Mal i gnancy
Prenmenopausal Low LT 5.0 H gh 5.0 or nore

Post menopausal Low LT 4.4 H gh 4.4 or nore
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PNEUAB PNEUAB STREPTOCOCCUS PNEUMONIAE ABS, IGG (14

SEROTYPES) (Description only)

order code flexilab code

Effective 08/16/10

PRO'C T ) PROTEIN, CSF (Specimen Requirements, Method)
order code flexilab code

Effective 09/2 1/10

Method | Turbidimetric

Specimen

requirements | L ML spinal fluid in a sterile container. Separate promptly from cells. Store and transport refrigerated.
Samples should be collected before fluorescein is given, or at least 24 hours later.

1) Min Amt: 0.2 mL. 2) Stability: RT-1 day if separated from cells, Refrigerated-6 days if separated from
cells, Frozen-1 year if separated from cells. 3) PSHMC-Chemistry Department.

Comments

REF.FRAGX X FRAGILE X SPECIMEN SENT( Delete)

order code flexilab code

Effective 09/21/10

Delete

This test is being discontinued. Use the order code FXSCRN or FXDIAG to order this test.

SCABP SCABP SACCHAROMYCES CEREVISIAE AB, G & A

(Specimen Requirements)

order code flexilab code

Effective 08/16/10

Specimen

requirements | 0-5 ML serum (red top tube). Separate serum from cells ASAP & put in separate plastic tube. Store and
transport refrigerated.

Comments

1) Min Amt: 0.3 mL. 2) Unacceptable conditions: severely lipemic, contaminated, heat-inactivated, or
hemolyzed samples. 3) Stability: RT-2 days, Refrigerated-2 weeks, Frozen-1 year. Avoid repeated
freeze/thaw cycles. 4) ARUP# 0050564.

SPAB14 SPAB14 STREPTOCOCCUS PNEUMONIAE AB, IGG 14

(Delete)

order code flexilab code
Effecti
eve 1 08/16/10

Delete

This test is being discontinued. Use the order code PNEUAB to order this test.
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L. PH S STOOL FOR PH (Specimen Requirements, Method)

order code flexilab code

Effective 09/21/10

Method

pH Indicator

Specimen

Requirements |2 grams stool, random collection in a sterile leakproof plastic container. If transport time will exceed 1 hour
from time of collection, specimen should be refrigerated or frozen. Ship 650.

Comments

1) Min Amt: 1 gram. 2) Unacceptable conditions: specimens collected following a barium enema. Formed
stool. Stool in preservatives or transport media. 3) Stability: RT-1 hour, Refrigerated-36 hours, Frozen-1
week. 4) PSHMC-Microbiology Department.

STL.SUGAR SRS STOOL FOR REDUCING SUBSTANCES (CPT

Coding)

order code flexilab code

Effective

Immediately
CPT* 184376

STONEC STONEC CALCULI (STONE) ANALYSIS (Specimen

Requirements)

order code flexilab code

Effective 08/16/10

Specimen

Requirements | SUDMIt air-dried calculi specimen for analysis in DRY container (urine cup with lid). Indicate source (renal,
bladder or bile stone on request). Calculi transported in liquid or contaminated with blood will require
special handling to be processed which will delay analysis. Blood & moisture interfere with this
methodology. Samples wrapped in tape (adhesive tape) or embedded in wax, will delay or prevent
analysis & should not be submitted.

O C!;'G fISexi at!_Jode SULFONYLUREA HYPOGLYCEMICS (New)
Effective 09/2 1/10

Method | See below

CPT4 182486

Specimen

Requirements |2 ML serum (plain red top tube). Separate serum from cells and put in separate plastic tube. Store and
transport refrigerated.

Comments

1) Min Amt: 1.2 mL. 2) Other acceptable specimens: sodium or lithium heparin plasma (green top tube). 3)
Unacceptable conditions: SST tubes. 4) Stability: RT-2 weeks, Refrigerated-2 weeks, Frozen-1 year. 5)
Method: HPLC with fluorescence /HPLC with ultraviolet detection. 6) ARUP# 0090944.

Reference

Ranges

Acet ohexam de

Chl or propan de

Gipizide

G yburi de

Sul fonyl urea
Screen

Tol azam de

Tol but ani de
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TESTED TESTED TESTOSTERONE, TOTAL & FREE, SERUM (MAYO)

(New)

order code flexilab code
Effectve 1 09/21/10
Method | Equilibrium Dialysis/LC-MS/MS
CPT4 184402, 84403

Specimen

Requirements | 2-9 ML serum (plain red top tube). Separate serum from cells and put in a separate plastic tube. Include
the age and gender of the patient with the sample request. Store and transport refrigerated.

Comments

1) Min Amt: 2 mL. 2) Unacceptable conditions: hemolysis, lipemia, icteric samples. Samples collected in
SST or gel tubes. 3) Stability: RT-unacceptable, Refrigerated-2 weeks, Frozen-2 weeks. 4) MAYO# 8508.

Reference

Renges | Test ost er one, M| 16+ yrs 9- 30 ng/ L
Free, Serum F 16+ yrs 0.3-1.9
Test ost er one M 0-5 np 75-400 ng/ dL
Total , Serum 6 nn-9 yrs LT 7-20
10-11 yrs LT 7-130
12-13 yrs LT 7-800
14 yrs LT 7-1200
15-16 yrs 100- 1200
17-18 yrs 300- 1200
19+ yrs 240- 950
Tanner Stage | LT 7-20 ng/ dL

Tanner Stage Il |8-66
Tanner Stage 111 26-800
Tanner Stage |V 85-1200
Tanner Stage V  |300-950

F 0-5 no 20- 80
6 no-9 yrs LT 7-20
10-11 yrs LT 7-44
12-16 yrs LT 7-75
17-18 yrs 20-75
19+ yrs 8- 60

Tanner Stage | LT 7-20
Tanner Stage Il LT 7-47
Tanner Stage 111 |17-75
Tanner Stage IV |20-75
Tanner Stage V |12-60

RYPST _ ST TRYPSIN, FECAL (Reference Range)

order code flexilab code
Effecti
Ve 08/16/10

Reference

Ranges

Trypsi n, Fecal 1: 96 or greater
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(Delete)

order code flexilab code

Effective 09/21/10

Delete

This test is being discontinued. Use the order code TESTED to order this test.

CP VITAMIN C, PLASMA (Specimen Requirements)

order code flexilab code

Effective 08/16/10

Comments

1) Min Amt: 1.3 mL. 2) Unacceptable conditions: nonfrozen samples, samples that are not preserved with
oxalic acid, serum and hemolyzed plasma. 3) Stability: RT-unacceptable, Refrigerated-unacceptable,
Frozen- 2 months. 4) Vitamin C concentrations between 0.2 -0.4 mg/dL indicate risk of deficiency.
Concentrations LT 0.2 mg/dL are consistent with deficiency. 5) ARUP# 0080380. 6) Other acceptable
samples: 10 mL EDTA plasma (lavender top tube).
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