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PREFACE

Memori al Hospital is happy to service you and your

feedba&k of any kind, so if we fall short of your expectations, please let us know.

This manual includes laboratory policies, services, specimen collection information and billing
information to assist you. Pricing and billing information as well as cueshinethods and
performance specifications is available by contacting the laboratory office -&33489

COURIER SERVICE
Memorial Hospital maintains a courier service for the transportation of specimens to its laboratory
for analysis. If you wish techedule regular pielps or require a courier on an as needed basis,
please contact the laboratory at &1/ 3.

Routine courier service is not offered on weekends or holidays. If you have a special need for
courier service on these days, please cotiteciaboratory to make arrangements.

CUSTOMER SUPPLIES
In order to provide uniformity in test processing, Memorial Hospital provides specimen collection
and transport supplies for testing that is to be performed at our clinical laboratory.

The U.S. 2partment of Health and Human Services Office of Inspector General (OIG) and the Centers for
Medicare and Medicaid Services (CMS) have stated that laboratories may only give their customers
supplies that may be used solely for the collection, processimgge, or transport of specimens sent to the
laboratory that provided such supplies. If a customer is able to use a supply for other purposes, the
laboratory may not provide the supply.

In addition, laboratories may only give customers quantities ofifted supplies that are reasonably

related to the number of specimens the physician office sends to the laboratory for testing. Based on the
Ol G6s guidance, any arrangement whereby Memori al
physi ci tnollestamd @recess specimens for testing by Memorial Hospital may be deemed as a
violation of the antkickback statute.

Memorial hospital has a commitment to comply with all laws and regulations that affect our business.

Supplies can be ordereg:b

e Telephone Call the laboratory at 848373.

e Courier Complete a Supply Order Form and return it via the courier.

e Fax Complete a Supply Order Form and fax it directly to the laboratory ab342.

Ho
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@ Memorial Hospital

Clinical Laboratory
Supply Order Form

Office Date
Address Phone #
Send by: courier will pickup place in mailbox
Req Fill Fill Req | Fill Fill
Histology/Cytology Amt Amt By General Lab Amt | Amt By
Pathology/Cytology Forms Tubes
Thin Prep vials Lavender
Thin Prep Cyto Brushes Red
Thin Prep Cyto Spatulas SST
Glass Micro Slides Blue
Slide Folders Green PST
Pre-Filled Biopsy cont. Green
Specimen Labels Gray
Dark Blue
Imuno FOB Kit

Towelettes (CMS)

Microbiology

Red Stool cont.

Culturettes

Sputum kits

Port-a-cul tube (Anaerobic)

Urine Cultures kits

Fungal Slant (SAB)

24hr Urine containers

Ova & Parasite set

Urine Collection Hat

Stool culture vial

Viral culture transport

media (chlamydia & herpes)

Lab Office

Blood culture media

Lg. Specimen bags

Mycoplasma media

Sm. Specimen bags

MRSA swabs

Pre-Printed Physician

Probetec STD Swab Male

Office Labels

Probetec STD Swab Female

General Lab Request Forms

Probetec STD Tube- Urine

Supply Order Forms

Flu Swab

Affirm E Collection Kit

For your convenience, you may fax your order to (7178382

Supplies necessary to submit specimens for analysis by Memorial Hospitae provided to our clients.

Per federal regulations the quantity of items must correlate to the number of specimens submitted.

925065
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ORDERS

The Laboratory will only perform tests at the written request of an authorized person. Complete the

OQutpatient Request Form and provide the following i
birth, socialseer i ty number , s e xaldiagnosisedderlateditdttke name and

laboratory procedures ordered.

Verbal requests are permitted with subsequent written authorization for testing within 30 days.
Contact the Patient Registration Department atB&0 with any verbal orders.

Standing orders will be accepted for extended course of treatments. They must have a fixed term of
validity which cannot exceed a six month period.

MEDICAL NECCESITY OF LABORATORY TESTS

Memorial Hospitalrelie upon the physicianés clinical judgment
necessity of all testing services ordered, regardless of the payor.

Tests submitted for Medicare and Medical Assistance reimbursement must meet the individual

program requirements or tistaim may be denied. The U.S. Department of Health and Human

Services, Office of the Inspector General takes the position that a physician who orders medically

unnecessary tests may be subject to civil penalties. Medicare will only pay for testsettteme

Medicare coverage criteria and are reasonable and necessary to treat or diagnose an individual

patient.

+ Organ or disease related panels should only be ordered if all components of the panel are
medically necessary. Any component of a panel maydered individually.

¢ Medical Necessity must be established for the entire course of a standing order.

¢ |If tests are ordered for screening purposes or f
National Coverage Determinations policies, patients must be iatbofitheir responsibility
to pay. Pl ease send the white and pink copies of

along with the requisition.
+ If you or your office staff have any questions regarding the medical necessity requirements,
please call theaboratory at 84%371.

STAT TESTING

Selected tests listed in this manual are available on a STAT basis. STAT reports are telephoned as
soon as test results are available. A written report will follow.

CRITICAL VALUES

A critical value is a laboratgrtest value at such a variance with normal as to represent a
pathophysiologic state which is life threatening or requires immediate intervention. When a
critical value of a lab test is encountered, the result will be called regardless of the ordgr priori
All results will be called to the ordering physician or their office staff. Nursing home patient
results will be called to the nursing supervisor. In the event, the physician office is closed, an
attempt will be made to reach the physician at horrterough their answering service.

The person to whom the result is given will be asked to repeat back the patient name, the name of
the analyte and the critical result.

The critical call values for various analytes is included in the Specimen Requirgengan of this
manual.



REPEAT ANALYSIS

I f the physician determines that a result i
Memor i al Hospital és Laboratory wil!/l repeat
received within 6 dayand if analyte stability and specimen volume permit.

Test results marked AVerifiedo have already

Follow-up or confirmatory testing is not considered a repeat analysis. These specimens will be
processed and billeas new requests.

TEST ADDITIONS/ SPECIMEN RETENTION

i ncomp
he test

been re

Except for unstable specimens (e.g., cultures, CBCS®O

Laboratory retains most specimens for 6 days. If a test is to be added to a specimen that is already

in-house, please contact the laboratory at-88F3 as soon as possible. Test additions will require
a faxed order or subsequent written authorization including any additional diagnosis codes
supporting the medical necessity.

BILLING

Unless other arrangemetitave been made, all outpatient testing will be billed directly to the

patient or the patientds insurance carrier.

bill Medicare directly and receive payment under the Medicare fee schedule.

Medi c a

Conpl ete the Outpatient Request Form and provide the

address, date of birth, soci allldagaesiscodeetedn u mber , sex
to the laboratory procedures ordered. Also include the redpemsirty name and relationship to

the patient, the insurance companyb6s billing addres
photocopy of the patientds insurance card to the Ou

A listing of the Medicare National LimitatioAmounts for all panels and individual tests is
available upon request by contacting us atB8391.

CPT CODING

This manual provides the CPT codes that Memorial Hospital will use to bill our Medicare Carrier.

CPT codes may change due to methodologygks or regulatory requirements. For further

reference, please consult the CPT Coding Manual published by the American Medical Association,

and if you have any questions regarding the use of a code, contact your Medicare carrier.



CERTIFIC ATIONS

Memorial Hospital Department of Pathology Laboratory holds the following accreditations,
licenses and approvals:

1.

2.

Accredited by College of American Pathologists, Certification number 16034

Licensed by the Bureau of Laboratories, Departhof Health, Commonwealth of
Pennsylvania, PA00140.

Licensed by the U.S. Department of Health and Human Services, CLIA# 39D0187764.

Approved by the Food and Drug Administration



REFERENCE LABORATORIES

Procedures that are not performed bynMer i a |

Hospitaldés Clinical

approved reference laboratories. Following is a list of reference laboratories utilized. If a request
is made to forward a specimen to a reference lab not on this list for tests that are fopwided
of these laboratories, there will be an additional handling fee.

American Red Cross Blood Services
4700 Mount Hope Drive

Baltimore, Maryland 21215

CLIA # 21D0649813

Athena

377 Plantation Street
Worchester, Massachusetts
CLIA# 22D0069725

Gerzyme Genetics

3400 Computer Drive
Westborough, MA 01581
CLIA # 22D0650245

Johns Hopkins Hospital
600 N. Wolfe Street
Baltimore, Maryland
CLIA# 21D0709511

Louis Herring & Company
1111 South Orange Ave.
P.O. Box 2191

Orlando, Florida

CLIA # 10D0275094

Mayo Medical Laboratories
200 First Street Southwest
Rochester, Minnesota 55905
CLIA # 24D0404292

National Medical Services

3701 Welsh Road

Willow Grove, Pennsylvania9090
CLIA# 39D0197898

Oxford Diagnostic Laboratories
2 Mount Royal Ave

Suite 100

Marlborough, Maine 01752
CLIA# 22D1099017

PerkinElmer Genetics, Inc (formerly
Pediatrix Screening)

110 Roessler Road

Pittsburgh, Pennsylvania

CLIA# 39D0673919

Penn State Hershey Medical Center
500 University Drive

Hershey, Pennsylvania

CLIA # 39D0657304

Pennsylvania Department of Health
Bureau of Laboratories

Pickering Way & Welsh Pool Rd
Lionville, Pennsylvania 19353
CLIA #39D0709453

Pinnacle Health Systerm

101 Suth Front Street
Harrisburg, Pennsylvanial7101
CLIA#39D0682765

Prometheus Labratories

5739 Pacific Center Boulevard
San Diego, California

CLIA# 05D0917432

Quest Diagnostics

900 Business Center Drive
Horsham, Pennsylvania
(800)8257330

CLIA # 39D0204404

Quest Diagnostics, Nichols Institute East
14225 Newbrook Drive

Chantilly, Virginia 22021

CLIA # 49D0221801

US Labs.

21 Summit View Drive
Brentwood, Tennessee 37027
CLIA # 44D0668408

US Labs

2601 Campus Drive
Irvine, California
CLIA# 05D0923321

York Hospital

1001 South George Street
York, Pennsylvania 17405
CLIA # 39D065B74

Labor at



STAT TESTS

STAT results are used to directly and immediately effect the management or therapy provided for the patient.

Following is a listing of testing that will be performed STAT upon request.

Blood

Acetone
Acetaminophen
Alcohol

Ammonia

Amylase

Arterial Blood Gases
BNP

BUN

Calcium

Calcium, lonized
Carboxyhemoglobin
CBC and any component
Chloride

CcOo2

CPK

CK-MB subunit
Creatinine
D-Dimer++

Digoxin

Dilantin (Phenytoin)
Fetal Fibronectin ++
Fibrin Split Products
Fibrinogen
Gentamicin

Glucose

HCG, Qualitative & Quantitative

Lactic Acid
Lithium
Magnesium
Neonatal Bilirubin
Osmolality
Phenaobarbital
Potassium

Prothrombin Time
PTT

Salicylate
Sedimentation Rate
Sodium
Theophylline
Tobramycin
Troponin

Type & Crossmatch
Valproic Acid

Urine

Urinalysis

Osmolality

Pregnancy Test

Rapid Drug of Abuse Screen

Microbiology

Gram Stains on the following specimen types:
A Specimen collected in operating or deliver
room

Amniocentesis Fluid

Cerebrospinal Fluid
Pleural/Thoracentesis Fluid

Peritoneal Fluid

Synovial Fluid

v > >

++ Due to methodology, these tests have slightly longer analysis time.



OUTPATIENT LABORATORY
I.  Patients who require outpant blood work should registet the Patient Registration deskby
registering in advance over ttedephone. The preegistration call center is open weekdays
from 8 am to §m and on Saturdays from 8 am to noon. The telephone number23815

A phlebotomist is on duty in the outpatient laboratory for the collection of outpatient blood
specimens as follows:

Monday- Friday 6:00 AM- 6:30 PM
Saturday 6:00 AM - 12:00 Noon

Greenbriar Diagnostic Center Hours:

Mondayi Friday 7:00 AM- 5:00 PM
Saturday 7:00 AM - 10:30 AM

Both centers are closed Suayd and major holidays.

II.  When the Outpatient Laboratory is closed, patients will be encouraged to return during regular outpatient
hours if the work to be collected is not of an emergent nature.

REPORTING OF OUTPATIENT RESULTS
l. Outpatient reports will be distributed in one of the following ways:
AL Aut ofaxed to the physicianbés secure fax | ine.
B. Placed in the Physician's hospital mailbox.
C. Mailed to the Physician's office if the Physician does not have a hospital mailbox.

D. STAT results and critical cavalues will be called to the Physician's office or to the
Physician if he/she is within the hospital.

E. Delivered to the Physiciands office via courier

Al | outpatient results may also be accessed using the

For more information regarding this product, contact the Information Technology department at 849
5573.

II.  Abbreviations/ Wording used on reports:
A. Ver - verified, indicates that repeat analysis has been performed on the same specimen
to confirm an unepected value or a markedly abnormal value.

B. QNS- the quantity of specimen is not sufficient for performing the lab analysis
requested. No report will be forthcoming and the charge has been canceled.

9



C.

Icteric - the serum or plasma was obviously colorethwgilirubin or another bilirubin
like pigment. The serum or plasma has a greeyetibw color.

Lipemic - the serum or plasma has a milky appearance due to fats or lipids. Large
amounts of lipemia may interfere with some lab tests and require sorme¢ntto a
reference lab. The sample was used unless otherwise noted.

Hemolysis- the serum or plasma is pinkish to red in color. The RBC's have been broken
down, releasing hemoglobin into the plasma or serum. Hemolysis may interfere with
some testsral give erroneous results. The laboratory will not do tests that are adversely
affected by hemolysis. In emergency situations, the Physician may request that the
test(s) be done on the hemolyzed specimen. The laboratory will indicate the degree of
hemolsis and the Physician must interpret the value of the results.

10



BLOOD COLLECTION GUIDELINES

I.  To draw representative blood specimens for the laboratory:

A.

Never leave the tourniquet on for longer than 1 neinutocalized stasis may result in
hemoconcentration and the formation of a partial filtrate of blood.

After cleansing the venipuncture site with an appropriate antiseptic, allow the area to dry
before performing the venipuncture to prevent hemolysiseospecimen.

Drawing with vacutainers:

1.

Fill the tube until the vacuum is exhausted and blood flow ceases. This will
insure the correct ratio of anticoagulant to blood.

Mix immediately after drawing each tube that contains an additive kjygen
inverting the tube A0 times. Vigorous mixing may result in hemolysis.

The following "order of draw" is recommended when drawing several specimens
during a single venipuncture.

a. Blood Culture
b. Non Additive Tube (plain red glass)
c. Citrate Tube (Ligpt Blue)

i. A blue stoppered tube intended for coagulation tests should never be
drawn first, because the thromboplastin from the venipuncture site
can invalidate the results. If the blue stoppered coagulation tube is
the only tube to be drawn, a 5 mL distéanbe should be drawn first.

ii. If ablood collection set (butterfly) is used to draw blood another tube
must be used to prime the line of the blood collection set to ensure
proper volume is collected.

Gel Separator Tube (SST)

Serum Tube (plain red plastic)

Heparin Tube (green)

EDTA Tube ( Lavender, Dark Blue, Pink or White)
Fluoride Tube (Gray)

se~oo

Tubes containing anticoagulant should be filled with correct volume of blood, the
volume will be correct if the vacuum is exhausted before the tube is removed.
Removing the tube from the vacutainer holder while there is significant vacuum
remaining may result in hemolysis.

D. Drawing with a needle and syringe:

Select the appropriate needle size.
Avoid drawing the plunger back too forcefully, this may causolysis and
frothing.

The stoppers should be removed from the specimen tubes, the needle should be
removed from the syringe, and the blood should be gently expelled, allowing it to
flow down the side of the tube. Puncturing the stopper and allahintube to

11



draw the blood from the syringe may result in hemolyzed specimens and puncture
wounds to the phlebotomist.

4. Tubes containing anticoagulant should be filled with the correct amount of blood
and gently mixed.

E. Itis recommended that venipetare on children be performed using a-28 gauge
winged infusion set with attached tubing (butterfly). Many laboratory tests can be
performed on capillary blood.

II. Labeling:

A. The properly collected blood specimen must be propablgled with lhe patient's
name, a second patient identifier (date of birth is recommeraethe datéime of
specimen collection

B. Improperly labeled or unlabeled specimens will not be used for laboratory analysis.

C. Specimens may not be labeled after receiphe laboratory nor may the label be
changed once the specimen is labeled.

D. If the specimen is unlabeled or mislabeled, it must be recollected. (Exceptions may be
made for irreplaceable specimens which may only be labeled by the person collecting
thespecimen .)

E. Labeling of the specimen is the responsibility of the person collecting the specimen and

should be done by that person only.

lll.  Transport of Specimens from Satellite locations, physician offices, or Home Health

A.

Agencies

All specimens shodlbe transported in a puncture proof container with the biohazard
symbol affixed.

Specimens requiring refrigeration should be placed in a cooler with a cold pack. Frozen
specimens may also be placed in the cooler if frozen solid and transport will be
immediate.

If there will be a delay in transport from freezer to the laboratory, frozen specimens must
be placed on dry ice.

Room temperature specimens should not be placed in the cooler with refrigerated
specimens.

NOTE: Unless otherwise indicated in thespecimen requirement table, all specimens

should be refrigerated.

12



COLLECTION OF SPECIMENS REQUIRING SPECIAL HANDLING

I. Alcoholsfor Legal/Medical Purposes

A. Legal alcoholsnust becollected by trained personnel, using a NMS (National MedicaiiGes)
collection kit andaccompanied by eompletedpreprinted NMS form All Legal alcohols are sent
to NMS for testing Monday Friday. Results will go directly to the requesting police department.

B. Medical alcohadd may be done on either serum orguie and should be drawn in either a gray
stopper tube or a SST tubA.SST tube or a gray stoppered tube and a NMS collection kit will
need to be drawn when requesting both a Medical and Legal alcohol.

C. When collecting blood for an alcohol test, useaalcohol antiseptic to cleanse the skin. Betadine
is recommended. The specimen tube should be completely filled and must be kept stoppered until
the test is run. Deliver the specimen to the lab immediately.

Il. Glucose Tolerance Testing

A. Patent Preparation

1.

The patient should be taking at least 150 gram of carbohydrate daily prior to the test, be free
from fever, acute illness or trauma for at least two weeks, be ambulatory, not taking drugs
such as birth control pills, salicylates, steloor diuretics during the three day dietary
preparation period.

Hypoglycemic medication should be omitted on the day of the test.

The test should be started between 7 AM and 9 AM.

The patient should be fastingl® hours prior to startingpé test.

The patient should avoid any physical exertion, emotional stress and stimulants (tobacco,
alcohol, coffee, tea) during the time of the test.

If the patient becomes ill during the test and vomits, the test will have to be canceled and
rescteduled.

The phlebotomist will draw a fasting glucose and then give the patient the glucose solution.
The patient must finish the glucose solution in 5 minutes or less.

Doses:
Prenatal 50 Grams
2 Hour 75 Grams
Gestatimal 3 Hour 100 Grams

Specimens will then be collected at the following intervals after the ingestion of the glucose
solution.

Prenatal: 1 Hour
2 Hour: 2 Hours
Gestation 3 Hour: 1 hour, 2 hours and 3 hours

13



lll. Arterial B lood Gas
A. Arterial blood gases are collected by the Physical Medicine Department.
IV. Blood Culture Collection

The number and timing of blood cultures is usual
which is dependent upon the transiencontinuous nature of the infection. One factor in common,
however, is the direct relationship between the volume of blood collected and the likelihood of
recovering a pathogen oflinical importance. In many cases, especially if a patient is dliiteis
more important to collect enough blood for two separate blood cultures from the same venipuncture
instead of timing each collection separately.

The medium into which blood is drawn for culture is enriched meaning it will enhance and
encourge the growth of a single bacteria cell. Therefore, the phlebotomist must pay strict attention to
aseptic technique so as not to introduce any bacterial normally found on the human skin. Even a single
cell can proliferate in the enriched nutritional mediwhich can turn a negative blood culture into a
false positive. These contaminants can generate unnecessary expense and labor for the lab,
misdiagnosis, inappropriate antibiotic usage, and prolonged and unnecessary length of stay for the
patient. Theate of blood culture contamination should be lower than 3% of cultures collected.
Drawing blood through catheters or other prosthetic devices is discouraged because of the difficulty in
adequately decontaminating them.

Blood for culture should not beawn through a indwelling intravenous or intraarterial catheter unless
it cannot be obtained by venipuncture.

A. Collection:

1. Site Selection
a. Select a different body site for each culture to be drawn.
b. Avoid drawing blood through indwelling intravascular cagnstunless blood cannot
be obtained by venipuncture.

2. Site Prepration

e Normal adult collection
ChloraPrep® One-Step Frepp® Applicators - Remove FREPP
(chlorhexidine gluconate 2% and isopropyl alcohol 70%) from kit. Pinch
handle once to leak ampule. Do not continue to squeeze handle. Depress
sponge against selected site to saturate. Scrub vigorously for 60 seconds
and allow to dry.

e Pediatric collection (2 months or less)
Medi-Flex@ Blood Culture Prep Kit

1.) Remove FREPP (70% isopybjlcohol and 10% acetone  solution) from
kit. Pinch handle once to break ampule. Do not continue to squeeze handle.
Depress sponge against selected site to saturate. Scrub vigorously for 60
seconds and allow to dry.

2.) Remove SEPP (10% povideiwaine solution) from kit. Pinch center to
break ampule. Apply to site starting at the center and moving out in
concentric circlesAllow 10% povidone-iodine solution to dry (1- 2
minutes depending on the amount applied to the site) prior to
venipuncture.

14



3. Disinfecting Blood Culture Vials
a. Remove flipoff caps from vials.
b. Wipe the tops of the blood culture vials with 70% isopropyl alcohol pad and leave
the pad on top of the bottle until the blood is ready to be injected.
c. Do not use iodine to disinfect top of vials.

4. Venipuncture
b. Avoid touching the site of venipuncture. If it is necessary to touch the site after it has
been cleansed, wipe your fingers with iodine.

c. When using the Blood Coll ectMUBThcar&dly (Abutt
monitor he volume collected by means of the 5 mL graduation marks on the vial
label. If the volume is not monitored, the stated maximum amount collected may be
exceeded. This condition may adversely cr
blood backgroundTo facilitate the filling use a sharpie to mark the acceptable fill
line on the bottle (2 measured lines above the liquid level in the bottle).
NOTE: (Always fill the AEROBIC/F* bottle first) - Blue band

d. If using a needle and syringe, typically a 20 mL syringe is used for adults. Draw 16
20 mL of blood for one blood culture set (aerobic and anaerobic). Aseptically inject
8-1 0 mL of specimen into each vial.

e. For pediatric patients, a 3 mL syringe is freqlyensed. Draw 43 mL of blood and
transfer the entire amount iNBACTEC® PEDS PLUS/F vial. The maximum fill
for these bottles is 5mL.

f. Gently invert bottles to minimize coagulation.

g. After venipuncture, use a sterile alcohol pad to remove the poiddine solution.

h. The inoculated BACTEC® vials should be transported as quickly as possible
to the laboratory.

B. Volume
The volume of blood cultured is critical because the concentration of organisms in
most cases of bacteremia is low, espicifithe patient is on antimicrobial therapy.
In infants and children, the concentration of organisms during bacteremia is higher
than adults, so less blood is required for culture .

1. Children: 15 mL of blood pervenipuncture. Transfer the entire ambto a BACTEC
PE DS PLUS/F vial.

2. Adult: 16-20 mL of blood per venipuncture. If it is impossible to draw the required amount,
aliquot as follows:

Amount per Venipuncture Amountin BACTEC Plus Aerobic Amountin BACTEC Lytic

Vial (blue band) Anaerobic Vial (purple band)
16-20 mL Split equally between aerobic and anaerobic vials
1316 mL 8 mL 5-8mL
10-12mL 5-7mL 5mL
5-9 mL entire blood amount 0 mL

15



NOTE: Optimum recovery of isolates will be aekied by adding 810 mL of blood(BACTEC
PEDS PLUS/F: 5 mL). The use of lower or higher volumes may adversely affect
recovery and/or detection times.

C. Specimen Labeling

The barcode on each bottle is used by the lab to doambttles into the machine therefore,
collection labels should be placed horizontally around the bottom of the bottle below the
thick black line so as not to cover the beode.

IV. Bone Marrow Taps

A. Assistance with Bone Marrow taps must be schetiwi¢éh the Hematology Department at 849
5390.

B. The Technologist assisting will provide equipment needed for the tap. Nursing assistance may be
required for any preparation of the patient or special requests of the physician.

16



URINE AND FECAL COLLECTI ON PROCEDURES

I. 24 Hour Urine Collection

A.

If the test requested indicates a special preservative, obtain a 24 hour urine container from the
laboratory.

If no preservative is needed, you may obtain a container from central supply or the labdRafento
the Specimen Requirements section to determine if a preservative is indicated.

Some preservatives are hazardous. Containers with these preservatives will be clearly marked. If the
container is given to a patient, the hazards should be eggdléirthe patient.

In order to provide the lab with an accurate collection of urine voided in a 24 hour period, have the
patient void and discard the first specimen obtained at the start of the test.

All urines voided in the next 24 hours (day or njghtist be added to the 24 hour container.

At the end of the 24 hours, the patient should void and the specimen obtained will be added to the 24
hour container.

If there is no preservative, the urine container should be kept in the refrigerator of@rthes24
hour collection period. Keep refrigerated until delivery to the lab.

II. 2 Hour Urine Amylase

A.

B.

C.

Patient should empty bladder and discard the urine.

Patient should drink an 8 oz. glass of water.

If the patient needs to void prior to thé@ur collection time, save the urine in a urinalysis container.
Exactly 2 hours later, the patient should void all urine into a urinalysis container. If the patient should

be unable to void at the end of the two hours, attempt collections at hounjalisteoting the time of
collection.

Ill. Creatinine Clearance

A.

B.

Obtain a 24 hour urine collection with no preservative.

A blood specimen for creatinine must be collected during the 24 period of urine collection.

IV. Routine Urinalysis

A.

Routine urinaysis should be clean catch midstream urine specimen. The patient should be instructed
to cleanse the genital area, allow the first few drops of urine voided to go into the toilet and then collect
the urine in the container, removing the container befag are finished urinating.

Urine specimens should be kept refrigerated until delivery to the lab.

17



V. Clean Catch Urine Collection
A. Wash hands thoroughly with soap and water.

B. Open the sterile specimen container and place the cap on a flat surfadewsittatv pointing up. Do
not touch the straw or allow it to touch any surface.

C. Open the packet of towelettes and cleanse as follows:

a. Females: Using thumb and forefinger on one hand, separate the outer vaginal lips. Use the
other hand to cleanse the Vi area with a towelette proceeding from front to back. Discard
the towelette. Use the second towelette and wipe down through the center of the labial folds.
Keep vaginal lips separated and start to urinate in the toilet.

b. Males: Wipe head of penis asingle motion with one towelette. Repeat with the remaining
towelette. If not circumcised, hold foreskin back before cleansing. Urinate a small amount in
the toilet.

D. Pick up the sterile urine cup and place the container in the urine stream to syiEimen.
E. Finish voiding into the toilet.
F. Place the cap back onto the container and secure tightly.

VI.Feces

A. Random fecal specimens should be collected without contamination of urine or toilet tissue.

B. The specimen should be placed in a stoolaioet and delivered to the lab as soon as possible. Stool
specimens need never to be collected in a sterile container.

C. See Microbiology section for collection procedures for Ova and Parasites.

D. Occult Blood specimen collection is the same as nanfdzal collection. A representative sample of
the stool should be placédthe occult blood vial

18



BODY FLUIDS

I. Collection and Storage.

A.

B.

All body fluids should be collected in and delivered to the lab in sterile containers.

Body fluids are considered irreplaceable specimens and should not be left in the specimen accessioning
area. Specimens should be handed to a technologist.

Fluids should never be stored at room temperature and should be delivered to the lab immediately.

All body fluids will be processed by Microbiology first, then Hematology, Chemistry and the
remainder of the fluid will go to Histology unless otherwise specified.

Il. Cerebrospinal Fluid

A.

CSF is collected in numbered sterile tubes with the numbdiwating the order in which the tubes
were collected.

Microbiology will use tube #3 or #4.
Hematology will use tube #2 or #3.
Chemistry will use tube #1 or # 2.

The routine cerebrospinal fluid panel (mneumonic is CSFP) includes:
Appearance

Color

RBC

WBC (differential if WBC > 10)

Glucose

Protein

D. All other testing must be ordered separately.

lll. Synovial Fluid

A.

A portion of the fluid (at least 1 mL) should be placed into a sterile green top tube containing sodium
heparin to antioagulate the specimen. The remaining fluid should be placed into a sterile container for
Microbiology processing or any additional testing.

The routine synovial fluid panel (mneumonic is SYNO) includes:
WBC (differential if WBC > 10)

Glucose

Crystl Analysis

IV. Pleural Fluid

A.

A portion of the fluid (at least 1 mL) should be placed into a sterile lavender top tube containing
sodium EDTA to anticoagulate the specimen. The remaining fluid should be placed into a sterile
container for Microlmlogy processing or any additional testing.
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V. Other Fluids

Tests must be ordered individually using the following mneumonics.

indicating the type of fluid.

MNEUMONIC TEST
FLWBC WBC

FLDIF WBC with differential
FLRBC RBC

BFAMY Amylase

BFBIL Total Bilirubin
BFGLU Glucose

BFLDH LDH

BFTP Total Protein

BFUA Uric Acid

CFLD Culture with gram stain
BFPH pH

CRYST Crystals

SG Specific Gravity

Place a comment in the computer

V. Any testing for Histology or Cytology should be ptalcon a manual requisition. See Histology section for

specific information.
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BLOOD COLLECTION TUBES

Generally, 40% of whole blood is retrieved as either serum or plasma. Therefore, from the average patient, a
completely filled 10 ml tube will give abdd ml of serum or plasma. When multiple types of tests and tubes
are required to be collected from the same patient, the following order of draw is recommended:

Red- This tube contains no anticoagulant. After collection, allow the blood to clot faiir8@ies at room
temperature. Centrifuge at 3600 rpm's for 10 minutes. Transfer serum to plastic vial. DO NOT CENTRIFUGE
ANY SPECIMENS FOR BLOOD BANK STUDIES.

Blue- This tube contains a 3.2% solution of Sodium Citrate as the anticoagulant. Afigvehs filled, gently

invert 34 times to prevent clot formation. It is essential that the tube is allowed to fill to its capacity. The
vacuum in the tube is calibrated to draw 4.5 ml of blood. An improper blood/ anticoagulant ratio will invalidate
cogyulation test results.

Gold (Serum Separator Tub€lhis tube contains no anticoagulant except a frosted coating designed to activate
the clotting process, and 1 ml of gel which when centrifuged, will separate the blood clot from the serum. After
collection, gently invert 5 times and allow the blood to clot for 30 minutes at room temperature. Centrifuge at
3600 rpm's for 10 minutes. Refrigerate or transfer serum to plastic vial if testing indicates freezing.

Green This tube contains Sodium Hepaas an anticoagulant. After the tube is filled, gently inveX08
times to prevent clot formation.

Brown- This tube contains Sodium Heparin as an anticoagulant. After the tube is filled, gently i{buerme3
to prevent clot formation. This tehis used for Lead determinations.

Royal Blue- This tube contains Sodium Heparin as an anticoagulant. After the tube is filled gently iBvert 3
times to prevent clot formation. This tube is used for trace metal determinations.

Lavender- This tubecontains powdered EDTA (Ethylenediamine tedcetic acid) as an anticoagulant. After
the tube is filled, gently invert-80 times to prevent clot formation. Do not centrifuge this tube if analysis is
for hematologic studies.

Light Green - This tube ontains Lithium Heparin as an anticoagulantl 1 ml of gel which when centrifuged,
will separate the blood clot from the plasma.. After the tube is filled, gently imldXttines to prevent clot
formation.

White- This tube contains K3 EDTA as anteoagulant and 1 ml of gel which when centrifuged, will separate
the blood clot from the plasma. After the tube is filled gently invelf® 8imes to prevent clot formation.

Yellow- This tube contains ACD as an anticoagulant. After the tube id,filently invert 3 times to prevent
clot formation. Keep specimen at room temperature.

Dark Blue- This tube contains no anticoagulant. It is specially treated for use in determination of trace
elements, such as zinc, selenium, etc.

Gray- This tubecontains oxalate as an anticoagulant and fluoride as a preservative. After the tube is filled ,
gently invert 810 times to prevent clot formation. Refrigerate. No centrifugation is necessary.

Pink- This tube contains K2 EDTA as an anticoagulantteihe tube is filled, gently invert B0 times to
prevent clot formation. Do not centrifuge. This tube is used for Blood Bank studies.
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CHEMISTRY PANELS

Electrolytes

Basic Metabolic

Comprehensive
Metabolic

Lipid Panel

Liver Function

Renal Panel

Mnemonic

E

BASIC

METAB

LP

LF

RENAL

CPT Code

80051

80048

80053

80061

80076

80069

Sodium

Potassium

Chloride

COo2

XX [ XX

Glucose

BUN

Creatinine

Calcium

XXX XXX X[ X

Albumin

XXX XXX [X | X[ X

Alk. Phos.

ALT

AST

XXX XXX XX XX X[ X

D. Bili

T. Bili

T. Protein

x| X

XX XXX X[ X

Phosphorus

Cholesterol

Triglyceride

HDL
Cholesterol

XXX

Any component of the above Chemistry Panels may be ordereddinaliyi.
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SPECIMEN REQUIREMENTS

Following are the specimen requirements for the most frequently
ordered/common laboratory tests.

Please refer to the special sections for more detailed information regarding:

Body Fluids Pagesl9-20
Blood Bank Pages33-86
Microbiology Pages 8-101
Pathology/Cytology Pagesl02-106

If you have any questions regarding proper collection of any specimen or the
test is not contained in this manual, please contact the Laboratory-88839
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ACETAMINOPHEN ACETA

Specimen Required:2 ml. serum (Red)
Therapeutic Range:10- 25 ug/mL
Critical Values: > 150 ug/mL

Days Test SetJp: Done all shifts.

CPT code: 82003

ACETONE ACET
Specimen Required:1 ml serum (SST).
Expected Values:Negative

Days Test Set Up:Done all shifts

CPT code: 82009

ACETYLCHOLINE
RECEPTOR ANTIBODIES ACTYL
Specimen Required 2 ml serum (SST).

Days Test Set Up:Testing performed by Quest
Diagnostics.

CPT code: 83519

ACID PHOSPHATASE (Prostatic o\

Specimen Required: 1.0 mL serum (Red)

Instructions: Specimen must be frozen if received
by the laboratory more than 24 hrs after collection.

Days Test Set Up:Testing performed by Quest
Diagnostics.

CPT code: 84066
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ACTIVATED PARTIAL
THROMBOPLASTIN TIME PTT|
Specimen Required:2.7 ml. plasma from a
properly flled 3.2% Na Citrate blue top tube..
Specimens may be kept refrigerated or at room
temperature for up to 4 hours. If there will be a
longer delay, specimen must be centrifuged,
separate plasma from the cells and FREEZE

Expected Values:

aPTT: 21.934.8 seconds
Therapeutic Heparin Range: 588.0 seconds
Critical Values: > 100 seconds

Days Test Set Up:Done all shifts.

CPT code: 85730

ADENOCORTICTROPIC

HORMONE (ACTH ACTH

Specimen Required:2 ml plasma(LAVENDER).
Collect specimen betweeAK1 and10AM.

If drawn at any other time, the Reference Ranges

do not apply.

Instructions: Centrifuge immediately after
collection and FREEZE plasma

Days Test Set Up:Testing performed by Quest
Diagnostics.

CPT code: 82024

ADENOVIRUS ANTIBODY ADENO
Specimen Required:1 ml serum (SST).

Days Test Set Up:Testing performed by Quest
Diagnostics.

CPT code: 86603



ALBUMIN ALB

Specimen Required:2 ml. serum or sodium
heparin plasma (SST or Light Green)

Expected Values:3.4- 4.6 gm/dL
Days Test Set Up:Done all shifts.

CPT code: 82040

ALCOHOL BLOOD (Legal NM

[02)

Specimen Required:10 ml (Gray) whole blood
collected using a NMS kit

Days Test Set Up:Testing performed by National
Medical Services (NMS).

CPT code: 82055

ALCOHOL BLOOD (Medical ALC

Specimen Required: 5 ml serum or plasma
(SST/Gray)

Expected Values:none detected
Days Test Set Up:Done all shifts.
CPT code: 82055

ALDOLASE ALDOL

Specimen Required:2 ml serum (SST) Separate
from cells and FREEZE.

Days Test Set Up Testing performed by Quest
Diagnostics.

CPT code: 82085
ALDOSTERONE ALDOS
Specimen Required:1.0 mL serum (Red)

Instructions: Must becentrifuged within 30min.

Days Test Set Up:Testing performed by Quest
Diagnostics.

CPT code: 82088

ALKALINE PHOSPHATASE ALK

Specimen Required:2 ml. serum or sodium
heparin plasma (SST or Light Green)

Expected Values:30- 110 U/L
Days Test Set Up:Done all shifts.

CPT code: 84075

ALKALINE PHOSPHATASE
ISOENZYMES ALKIS
Specimen Required:2 ml. serum (SST).

Days Test Set Up:Testing performedypQuest
Diagnostics.

CPT code: 84075,84080

ALPHA -1-ANTITYPSIN ATRYP

Specimen Required:1ml. serum (SST).

Days Test Set Up:Testing performed by Quest
Diagnostics.

CPT code: 82103

ALPHA -FETOPROTEIN -
MATERNAL AFP)
The following information musté provided:

Weeks gestation as of what date, method of
determining estimated date of conception (LMP or
ultrasound), maternal weight, race, diabetic
status, multiple gestation, history of neural tube
defect and if this is a repeat analysis
