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INTRODUCTION

1. RESPONSIBILITY


The Department of Pathology is responsible for anatomic pathology and clinical laboratory procedures required to support the mission of the 14th Medical Group Columbus AFB.  Specimens for procedures that are not performed by this laboratory are collected and routed to the appropriate referral laboratory.  To fulfill these responsibilities, the laboratory must insist on full compliance with published operating instructions.

2. MISSION


VISION – “PROMPT AND ACCURATE TEST RESULTS TO PROVIDERS”.


MISSION STATEMENT – Continually improve the quality of support to the 14th Medical Group.

3.
LABORATORY ACCREDITATION


The Department of Pathology is inspected and accredited by the College of American Pathologists (CAP).  The Clinical Laboratory also participates in several inter-laboratory peer comparison quality control programs.  The laboratory uses these programs to monitor the performance of the laboratory in all tests that are routinely performed in the laboratory.  The laboratory has established criteria for all tests that must be met before test results are released.

4.
PHILOSOPHY


This Guide to Laboratory Services is designed to aid health care providers, nurses, technicians, and patients with the most up to date services provided by the laboratory.  The laboratory is constantly undergoing reviews both internal and external to meet the increasing demands placed on the medical community.  Changes in procedures, technological developments, and new tests are just a few areas we examine to provide your patients the highest quality of care possible.  Appropriate utilization of laboratory services is necessary and requires you, the provider, to know the extent of services available.  This guide is designed to help you now and in the future to answer such questions as hours of operation, test and specimen requirements, critical values, and in-house tests offered.  This is not a static document.  As mentioned earlier we are constantly making improvements in our services.  If you have any suggestions or comments on this material or how we can improve our service to patients please do not hesitate to contact the laboratory at (662) 434-2123 or 434-2124, Fax (662) 434-2332

CHAPTER 1








GENERAL INFORMATION

1.
ORGANIZATION:  The Department of Pathology consists of two services:


a.  Anatomic Pathology service: Includes histopathology and cytology specimen accessioning and shipping.


b.  Clinical Laboratory Service: Includes Hematology, Clinical Chemistry, Urinalysis, Serology, Microbiology, and Referral Services.

2.
LABORATORY HOURS: In general, the laboratory is open during the same hours of operation as the clinics.


a.  Regular duty hours are Monday, Tuesday, Wednesday & Friday, 0730-1700 and Thursdays 0730-1200.  The laboratory is closed on Thursdays from 1200-1630 for training.  Staffing is reduced during lunch between 1100-1300 and after 1630.  Routine phlebotomy stops at 1630.


b.  On weekends, holidays, and after normal duty hours the laboratory has only one technician on-call.  This technician is available by pager or telephone recall for the remainder of the day.


c.  The laboratory accepts outpatients for phlebotomy from 0730-1630 Monday, Tuesday, Wednesday, Friday & 0730-1200 on Thursdays.  The laboratory is closed on Thursdays from 1200-1630 for training.  The laboratory encourages physicians and clinic personnel to refer all patients to the clinical laboratory during these hours.

3.
RESPONSIBILITY FOR COLLECTION OF SPECIMENS.


a.  VENIPUNCTURE & CAPILLARY COLLECTION: Laboratory technicians are trained to collect blood specimens by standard venipuncture or capillary puncture techniques.  If the technician is unable to perform the required collection, the provider is notified immediately and alternative avenues are explored.  Laboratory personnel do not routinely perform venipunctures on children under one year old and may elect to refer the patient back to the ordering provider for blood collection.  Laboratory technicians do not collect arterial blood at any time.


b.  URINE COLLECTION: All urine specimens are collected in the laboratory to minimize contamination and bacterial overgrowth, this allows us to provide more accurate chemical and microscopic analysis.  All 24-hour urine samples must have their collections timed in such a manner that specimen delivery to the laboratory is Monday through Friday during normal duty hours, please refer these patients to the laboratory for the container and any special instructions needed. 


c.  CULTURES AND OTHER SPECIMENS: Collection of most other specimens, except blood and urine, are performed by the healthcare provider staff.  Thus, most specimens for culture and other studies are collected outside the laboratory, placed in the proper holding media (See Chapter 6 Microbiology for listing) and delivered to the laboratory for analysis.  Note:  All specimens submitted to the laboratory must be properly labeled with the patient’s name, the sponsor’s SSN, patient’s Family Member Prefix, and the date and time of collection


d.  SCHEDULED TESTS: Certain tests performed by the laboratory require special handling of specimens, the preparation of analytical equipment in laboratory, or special preparation of the patient.  These procedures require scheduling with the laboratory PRIOR TO COLLECTION:

· Glucose Tolerance Tests 



Semen Analysis

· Chromosome Analysis



Special Coagulation Studies / Factor Assays

· C-Peptide Levels

4.  SPECIMEN LABELING:


a.  All specimens must be properly identified with at least the patient's full name and complete identification number {Family Member Prefix and sponsor's Social Security Account Number (FMP-SSN)}.


b.  The Department of Pathology has adopted the policy of Standard Precautions to reduce the risk of exposure of healthcare workers to bloodborne diseases (primarily HIV and HBV viruses).  All blood and body fluids are handled as if they were known to be infectious.  (Refer to Group Instruction OI 44-106, Infection Control Program).


c.  All specimens will be collected in a leak-proof container (blood tube, specimen cup, etc.) with a secure closure.  Do not contaminate the outside of the container (This will be cause for rejection of the specimen).

5.  LABORATORY REQUESTS: Laboratory requests should be electronically through CHCS.  If laboratory request form (CAFB Form 121) or the local Clinical Laboratory Requisition Form is used it must be carefully completed in accordance with directives (AFI 44-102).  Use nameplate stamps, or print all entries with ballpoint pen.  Clearly indicate the tests desired with bold, firm marks.  The provider must sign the lab request.  If ordered by a nurse or technician they must print the provider’s name and put their initials next the provider’s name.

a.  Routine Requests: All requests are assumed to be routine unless otherwise noted on the request form or in the CHCS system.  A routine request is one that does not require special handling or faster-than-usual reporting of results.  Routine procedures are performed during normal duty hours only.

b. ASAP requests: When patient treatment requires results within 2 hours.  The intent of this category is to give the medical provider results quickly without defeating the purpose of the STAT category.  Patients are usually waiting for these results before treatment is provided.  At the same time critically ill patient results are not delayed because of excessive STAT requests in the laboratory.
c. STAT Requests.  Limited only to those tests on STAT list.  Use only in emergency situations in which prompt treatment of a patient is essential to protect life.  Results will be ready within 1 hour unless the test is not performed at this laboratory. If the test is NOT performed at this lab STAT times may vary. Mark STAT clearly on the laboratory request form.  This priority takes precedence over all other categories.  Indiscriminate use of this priority results in real emergency requests having to wait until other STATs are done.  The requesting provider will be notified of STAT requests that cannot be honored due to instrument malfunction or inadequate specimen.


e.  FORMS USED: This section identifies the required forms for various laboratory requests.  Direct any questions about which forms to submit to the laboratory:



(1).
 General Laboratory Tests: Use Provider order entry into CHCS, Columbus AFB Form 121, or the local Clinical Laboratory Requisition Form for ordering all routine laboratory tests.  Civilian providers may use a prescription form or the requisition form found at our Internet web site, that has the provider’s name, phone number, address, and fax number printed on it.  All verbal requests must be followed up by either input into CHCS or a lab slip by the close of business that same day.



(2).
CYTOLOGY: Use Provider order entry into CHCS or SF 541 for all cytology requests. 



(3).
TISSUE EXAMINATION: Use SF 515 for histopathology, tissue examination requests.  Handwriting must be legible or form must be re-typed.  Use local Tissue request form when appropriate.

6.  TESTING SCHEDULE:


a.  The following is the schedule of tests and referral shipouts (clinical specimens, PAP smears, histology, and cytology specimens).  Exceptions to this schedule must have laboratory management approval.


Chemistry









Referrals Shipouts

General Testing:
: 

Daily





Clinical Shipouts:

Daily 


Blood Alcohol Test:

As needed




Cytology Shipouts:

Daily













Histology Shipouts:

Daily













Blood Bank Shipouts: 
Daily

Urinalysis









Microbiology Shipouts: 
Daily

General Testing:


Daily





Coagulation Shipouts:

Daily


Pregnancy Testing:

Daily





Parasitology Shipouts: 
Daily 

G-6-PD & HBS Shipouts:
Daily
Semen Analysis:


Daily

Hematology
General Testing:


Daily





 

Microbiology

Rapid Strep


Daily

Serology


General Testing:


M, W, and F

Specimen Collection


Post vas/Sperm Count:
Daily
 at LabCorp






General Testing:


Daily


Glucose Tolerance Test:
Scheduled


24-Hour Urine:


Daily

7.  PROCEDURE TURNAROUND TIMES:

a. The Clinical Laboratory processes most routine test requests within one working day of receipt. 

b.  STAT procedures are generally completed and reported within one hour of receipt in the laboratory subject to workload.

c.
ASAP procedures are completed within 2 hours or by a certain time if needed sooner than routine, but not STAT

c. Turn-around time (TAT) for microbiology is somewhat slower, in that adequate time must be allowed for identification and antimicrobial patterns to be developed at the bacterium's normal growth rate.  Most routine cultures usually require two to three days to complete.  Specialty tests that are shipped to referral laboratories may take two to three weeks before results are available. (All Microbiology testing is referred).

d. TAT for Cytology results is less than 10 days.

e. TAT for Tissue results is less than 14 days.

f. TAT for specimens sent to LabCorp are 1-4 days depending on the test requested.

g. TAT for specimens sent to Military Reference Labs is 5 – 14 days depending on the test requested.

h. In the event that a specimen is not received within the stated TAT, the lab will notify the provider as to the reason why the results have been delayed.  If the specimen was referred to another lab we will contact that lab to ascertain the reason for the delay.

8. EMERGENCY PROCEDURES - THE STAT LIST.  Only the following tests may be designated as STAT procedures.  In unusual cases, other tests may be requested STAT after consultation with the Laboratory Medical Director or Laboratory OIC.  NOTE:  Many test specimens can be drawn immediately, frozen, or 

refrigerated and the analyses done later.  Tests ordered "STAT" which are not on the STAT list and are not coordinated with the Laboratory OIC will be collected, processed and retained for routine analysis.

Referral Lab (Shipouts):  

· Therapeutic Drug Monitoring (TDM)

· Anatomic Pathology: Frozen sections are available on a STAT basis from our local pathology service.

· PT with INR, PTT (referral lab)

· Cell counts on body fluids

Chemistry:

· Alcohol

· Basic Metabolic Panel

· Liver Function Tests Amylase/Lipase

Hematology:

· Complete Blood Count 

· Differential to follow ASAP

Urinalysis:

· Macroscopic & Microscopic analysis

· Pregnancy testing 

Microbiology:

· Rapid Strep 

9.  SPECIMEN REJECTION CRITERIA:


a.  As required by the College of American Pathologists Inspection and Accreditation Program, the laboratory has developed the following general specimen rejection criteria based on improper labeling, collection, handling or submission.  Specific criteria and requirements for individual tests are found throughout this manual.



(1) Proper completion of the test request form is the responsibility of the requesting health care provider.  Missing or erroneous patient data (Name, FMP/SSN, Location, Care Provider or MEPRS code) on the request form will result in a delay of testing.



(2) Improperly labeled specimens.  All specimens will be labeled at a minimum with the patient's name and identification number (FMP/SSN). 



(3) Many specimens must be collected by a special protocol, collected or stored in a special preservative, and submitted in a secure and uncontaminated fashion.  See individual sections or the Index of Procedures in this manual for specific requirements or contact the laboratory for more information.



(4) Grossly contaminated exteriors of specimen transport containers are an infection control hazard.  Hospital employees who handle laboratory specimens have relatively high rates of work-related hepatitis and other transmittable diseases.  Loosely capped containers and soiled requisitions sent to the laboratory are a significant risk to all that come in direct contact with these contaminated materials or areas contaminated by such materials.  Laboratory staff has been instructed not to accept soiled laboratory requisitions and/or leaking specimen containers.


b.  In cases where rejection would compromise patient care (one-time specimens such as CSF cultures, etc., or STAT requests), the laboratory will begin to process the request, and contact the submitting clinic for correction of the data.  However, none of the analytical results derived from such requests will be available for release until the correct information is received or identification of the specimen is certified.

10.  SPECIMENS UNACCEPTABLE; NOTIFICATION AND PATIENT RECALL:


a.  The laboratory will not automatically recall outpatients.


b.  The requester will be notified and may decide when the request may be appropriately repeated.  If desired, he/she can request the laboratory to recall the patient to reorder the test(s).


c.  Changes in diet and medication are not known to the laboratory and may preclude obtaining valid laboratory data in these cases without the active consideration of the requesting physician.  Additionally, the patient may live some distance from the hospital and may be due back shortly for a follow-up appointment at which time the request may be conveniently repeated.

11.  MEDICAL-LEGAL SAMPLES (BLOOD ALCOHOL AND DRUG ABUSE):


a.  The collection and processing of legal blood alcohol tests at the request of the commander, security police or Office of Special Investigation (OSI) are performed by Laboratory personnel. The sample(s) for Blood Alcohol testing are collected in accordance with GI 44-114 with properly completed chain-of-custody forms. Drug abuse urinalysis tests not related to medical care is handled by the Demand Reduction Section. Drug urinalysis samples are collected according to IAW AFI 44-120 and GI 44-112.


b.  The collection and processing of routine drug abuse urinalysis on ambulatory patients with no visible signs of intoxication solely is at the direction of the commander under the provisions of AFI 44-120, Drug Abuse Testing Program.  The specimen will be collected by Drug Demand Reduction.

12.  REPORTING OF RESULTS:


a.  The laboratory reports the results of tests on the day of completion.  This guide indicates procedures performed periodically.  The laboratory reports the results of these procedures within 24 hours of completion on the scheduled test day.

(1).  STAT requests: Results are entered in to the CHCS system as soon as the tests are completed (less than 1 hour for procedures performed in-house) 

(2).  ASAP requests: Results are entered in to the CHCS system as soon as the tests are completed (less than 2 hour for procedures performed in-house) 



(3).  Routine Reports: Results are entered in to the CHCS system as soon as the tests are completed.  The provider is responsible for reviewing their reports in CHCS.



(4).  Reports to civilian physicians and other authorized requesting agencies: The laboratory will attempt to fax a copy of the report to all civilian providers on a daily basis.  If the provider does not have a fax machine, the laboratory requests that the patient pick up the results (Patient will be given a sealed envelope containing the results after presenting proper identification).  The chart copy will be sent to Patient Records and the laboratory will maintain the original results in CHCS.



(5).  The laboratory cannot give results to patients at any time without proper written authorization. 

14.  SPECIMEN RETENTION:

Specimens are retained in the laboratory on the following basis in case repeat analysis is desired:


a.  Cerebrospinal Fluid




7 days 


b.  Peripheral blood smears



7 days


c.  Serum/plasma (Chemistry)



8 days


d.  Complete Blood Count




8 days 
15.  FASTING INSTRUCTIONS: Patients may be asked to fast for a variety of test procedures to minimize both physiologic and analytical variances.  The fasting period should be for at least eight hours prior to the test with "nothing by mouth but water and medication" as instructed by the physician.  Normal water consumption should be encouraged.  Additionally, lipid studies require a 10 - 12 hour fast prior to the test.  The Glucose Tolerance Test requires a high carbohydrate diet (a diet list is available at the lab) for the three days prior to the test.  Other patient preparation instructions should be given to the patient by the provider including continuance of medications, etc.

16.  PATIENT INSTRUCTIONS ARE THE RESPONSIBILITY OF THE REQUESTER: If the specimens must be collected fasting or with other special preparation, the patient must be clearly informed.  The lab will provide the instructions if desired, but the provider must send the patient to the lab prior to the time that the specimen is to be collected.  See Chapter 9 for examples of patient instructions given by the laboratory.

17.  PREMARITAL TESTING: The laboratory will provide required premarital testing on both the sponsor and prospective spouse for marriage.  This clinical is authorized to perform syphilis serology premarital testing for the state of Mississippi.  However, the individual should inquire to be sure that states other than Mississippi would honor the testing conducted here.  A Columbus AFB physician's request is required to initiate the testing.  Contact the Family Practice Clinic or the Flight Medicine Clinic for more information.

18.  PATERNITY TESTING: The laboratory is unable to support requests for HLA typing or blood typing solely for paternity testing purposes.  Any one of the requests for paternity testing could wind up in civil court with the involved clinic personnel subpoenaed to testify as an expert witness.  Military personnel (laboratory and physicians) are prohibited from testifying in court on matters of a purely civil nature by public law.  Therefore, the laboratory cannot support these requests.

19.  LABORATORY TESTS FOR CHAMPUS PATIENTS: The laboratory will perform tests for patients being seen by a civilian physician if the patient is normally authorized medical care in the military medical system.  The laboratory will only accept these requests on a preprinted prescription pad or lab request form showing the physician's name, address phone number, and fax number.

CHAPTER 2









CHEMISTRY AND URINALYSIS

1.  ROUTINE CHEMISTRY: Tests available are listed in the index of this guide.

a.  Schedule:  Routine chemistry tests are performed 5 days/week, 10 hours/day, the rest of the time Chemistry is performed on an on-call /STAT basis.

b.  Chemistry receives and processes samples as needed.  STAT’s are reported in less than one hour

c.  Use Provider order entry in CHCS, CAFB Form 121, or the local Clinical Laboratory Requisition Form to order any test in chemistry.

d.  It is essential that the patient identification on CAFB 121 or the local Clinical Laboratory Requisition Form includes; patient's name, FMP and SSN, patients phone number, date of birth (DOB), physician and MEPRS code. 

e. The following Chemistry profiles are available:

NON-FASTING


        Basic Metabolic 


Glu-BUN-Creat-Na-K-Cl-CO2



Hepatic Profile
(LFT/Liver)
Alb-TBil-AST-LDH-Alk Phos-GGT



Comprehensive Metabolic

Glu-BUN-Creat-Uric Acid-T Protein-Alb-Na-K-Cl-CO2-TBil-AST-








LDH-Alk Phos-Chol-Ca-Phos

FASTING



LIPID




Chol-Trig-HDL-LDL-VLDL


f.  STAT’s are considered to be those tests critical to immediate patient treatment.  Every attempt is made to report these tests in less than one hour from receipt.  Tests accepted as valid STAT requests are:

· Acetone Screen

· Basic Metabolic Panel 

· Electrolytes

· LFT

· Amylase/Lipase


g.  All other requests will be handled as Routine or ASAP unless coordinated with the Laboratory OIC or NCOIC.

2.  24 HR URINE TESTING:


a.  Collection Instructions:  



(1).  When the individual gets up in the morning, record the time.  Discard the first voided urine.



(2).  Thereafter, begin collecting all urine for the next 24 hours (day & night) into the container provided by the laboratory.



(3).  The next morning, get up at the recorded time (Step #1.).  Collect the first voided urine into the container.  This ends the 24-hour collection.



(4).  Keep the urine refrigerated during collection, and bring to the laboratory as soon as possible after collection.  Do not start collections on Friday, Saturday, or the day prior to a holiday since the laboratory manning is reduced and specimen handling may be compromised.

3.  GLUCOSE TOLERANCE TEST:

a.  All GLUCOSE TOLERANCE TESTS must be scheduled in advance by having the patient stop by the laboratory.  The test may be ordered with a 3-hour, 4-hour or a 5-hour duration.  The patient should maintain an unrestricted diet and normal physical activity for 3 days prior to the test.  During the 10-12 hours prior to the test, the patient must fast and avoid coffee (caffeine).  Normal water consumption is encouraged.

4.  URINALYSIS:

a.  Schedule:  Routine urinalysis tests are performed 5 days/week, 10 hours/day, the rest of the time urinalysis is performed on an on-call /STAT basis.

b.  Use Provider order entry in CHCS or CAFB Form 121 to order any test in hematology

c.  It is essential that the patient identification on CAFB 121 includes; patient's name, FMP and SSN, patients phone number, date of birth (DOB), physician and MEPRS code. 

d.  Urinalysis receives and processes urine samples as needed.  STAT’s are reported in less than one hour.


e.  Routine urinalysis consists of macroscopic screen for color/appearance, specific gravity, pH, glucose, ketone, protein, blood, nitrite, urobilinogen, bilirubin, and leukocyte esterase.  If the urine is clear (i.e., not hazy-turbid); negative for blood, nitrite or leukocyte esterase; or has < 30 mg/dl protein (1+) - a microscopic urinalysis will not be performed.  This policy applies to all urine samples. 

    NOTE:  If practitioners require a microscopic analysis regardless of macroscopic/dipstick chemical findings, the request must be verbally communicated to the laboratory.


f.  In all cases, if the urine is hazy-turbid, a microscopic will be performed.  If any of the dipsticks, blood, protein >30 mg/dl, specific gravity is > 1.030, nitrate or leukocyte esterase tests are positive, a microscopic will be performed.  If Nitrate or leukocyte esterase is positive, a culture will automatically be performed and sent to a referral lab for processing.


g.  Pedi-bags for the collection of urine from pediatric patients are available from the Family practice clinic.


h.  Urinalysis Normal Ranges


MACROSCOPIC 

TEST





RANGE
COLOR





COLORLESS - YELLOW


APPEARANCE



CLEAR - HAZY

GLUCOSE




NEGATIVE 

BILIRUBIN




NEGATIVE 

KETONE





NEGATIVE 

SPECIFIC GRAVITY


1.000 - 1.030 

BLOOD





NEGATIVE 

pH






5.0 - 8.0 

PROTEIN





NEG - TRACE

UROBILINOGEN



0.2 - 1.0 EU/dl

NITRITE





NEGATIVE

LEUKOCYTE ESTERASE

NEGATIVE


MICROSCOPIC

TEST





RANGE

RBC'S





0-4 /HPF
WBC'S





NONE /HPF
BACTERIA




NONE
YEAST





NONE
EPITHELIAL CELLS


NONE
MUCOUS





NONE
TRICHOMONAS



NONE
CASTS (HYALINE/GRANULAR)
NONE /LPF

URINALYSIS FLOWCHART

[image: image6.png]



[image: image7.jpg]





CHAPTER 3







HEMATOLOGY

1.  HEMATOLOGY

a.  Schedule:  Routine hematology tests are performed 5 days/week, 10 hours/day, the rest of the time hematology is performed on an on-call /STAT basis.

b.  Hematology receives and processes samples as needed.  STAT’s are reported in less than one hour.

c.  Use Provider order entry in CHCS, CAFB Form 121, or the local Clinical Laboratory Requisition Form to order any test in hematology.


d.  It is essential that the patient identification on CAFB 121 or the local Clinical Laboratory Requisition Form includes; patient's name, FMP and SSN, patients phone number, date of birth (DOB), physician and MEPRS code. 


e.  Hematology Specimen Rejection Criteria.



(1) Less than 1.0 mL of blood in lavender top tube. (Except for appropriate pediatric-tubes).



(2) Gross contamination of the exterior of the sample tube.



(3) Clotted specimen.



(4) Specimens older than 24 hours



(5) Grossly hemolyzed specimens.

NOTE: Every effort will be made to contact the responsible provider or clinic in the event that the specimen is rejected.


f.  Bleeding Time: The bleeding time test is used more to measure vascular hemostasis (Platelet Function) more than any other parameter.  Due to the nature of the test, there is a wide degree of variability caused by patient factors, technicians, and technique.  Since bleeding times require an extended time to perform, please coordinate these tests with the laboratory in advance.


g.  Scheduled Procedures: Semen Analysis: Inform the patient that he must schedule this procedure with the Laboratory.  Instructions on collection times, dates, and directions to the referral lab will be issued to the patient at that time. Semen Analysis is a test that is done at a referral lab.

2.  LEUKOCYTE DIFFERENTIAL (DIFF): As a result of new technology, CBC's on the ABX Pentra 60 analyzer produce an automated differential.


a.  CBC with Differential request: The only time a manual differential or slide verification will be done and reported is as follows:  (Slide verifications consists of scanning the slide for abnormal cells or a predominance of Eosinophils or Basophils and is a better indicator of leukocyte content than just differentiating 100 cells)



(1) WBC counts 
< 2,000 or > 30,000/ccm





OB 

< 5,000 or > 20,000/



(2) Suspect flagging performed by the cell analyzer indicating:




(a) Abnormal WBC distribution.




(b) Blasts, immature granulocytes, left shift, atypical Lymphs, NRBC's.



(3) Neutrophils > 90% or Adult Lymphocytes >70%.



(4) MCV < 75 or > 105 fl, morphology and diff if abnormal.



(5) Platelet counts < 50,000 or > 1,000,000/mm3.


b.  A CBC without differential request includes the parameters WBC, RBC, Hgb, Hct, Indices, RDW and Platelet Count.


c.  Specimens:



(1) 5 mL purple top tube that contains EDTA anticoagulant.



(2) All blood specimens are retained for 1 week should the provider want to order additional tests.  If after reviewing the CBC ABX parameters the provider feels a Diff is clinically indicated, the provider should call Hematology and it will be added.  NOTE:  We suggest this judgment be made within the first 8 hours after collection.



(3) Specimens having differentials will have the slide on file for one week should the provider want to review the blood smear.

3.  COAGULATION

a. Use Provider order entry in CHCS, CAFB Form 121, or the local Clinical Laboratory Requisition Form to order any coagulation test.

b. The coagulation testing will be performed at a local reference laboratory. Same day service will be offered if the patient is drawn before 1000 hrs.  Coordinate with lab for STAT testing.


c.  It is essential that patient identification be completed as stated in para 1d above.


d.  Coagulation Specimen Rejection Criteria.  The following list will be used to reject specimens for analysis.  Every effort will be made to contact the responsible department/doctor as to the rejection.

(1) Blue top citrate tube is under filled or overfilled.

(2) Specimen collected in a sodium citrate tube with 3.8% sodium citrate instead of in a 3.2% tube.



(2) Clotted specimen.



(3) Gross contamination of the exterior of specimen tube.



(4) Specimen improperly collected for procedure requested.



(5) Specimen improperly stored (not refrigerated) or delayed (greater than 1 hour) in transit to the  

                       laboratory. 



(6) Gross hemolysis.


e.  Special studies requiring referral of specimens must be coordinated with section technicians or OIC.  


f.  Discrepancies in reported data must be directed to the section OIC as soon as possible.  Reports older than 72 hours are very hard to investigate.

CHAPTER 4











BLOOD BANK

1.    BLOOD BANK

a. Use Provider order entry in CHCS, CAFB Form 121, or the local Clinical Laboratory Requisition Form to include to order any Blood Bank test.

b.  It is essential that the patient identification on CAFB 121 or the local Clinical Laboratory Requisition Form to include includes; patient's name, FMP and SSN, patients phone number, date of birth (DOB), physician and MEPRS code. 

c. The blood bank testing will be performed at a military reference laboratory.

d.
ROUTINE TESTS




NORMAL RESULTS


ABO Typing






A, B, AB, O



Rh Typing






positive or Negative



Antibody Screening





Negative



Direct Antiglobulin Testing



Negative


e.  SPECIMEN REQUIREMENTS: All blood bank tests require lavender top vacutainer tube with at least 3 mL of whole blood from which serum and red blood cells are utilized.  Specimens are referred for analysis.


f.  PRESERVATION OF SPECIMENS: Routine blood bank specimens are stored at 2 to 8oC degrees until tested.

2. SEROLOGY

a.  GENERAL:  The Serology section of the clinical laboratory performs standard serology procedures and ships special serology specimens to appropriate referral laboratories.

b.  METHODS:  The section uses standard methods to detect antibodies.  The majority of the routine tests use agglutination or agglutination inhibition technology to determine the result.

c. COLLECTION OF SPECIMENS: All serology tests require serum.  Use Provider order entry in CHCS, CAFB Form 121, or the local Clinical Laboratory Requisition Form to order any test in Serology.

1.  It is essential that the patient identification on CAFB 121 or the local Clinical Laboratory Requisition Form includes; patient's name, FMP and SSN, patients phone number, date of birth (DOB), physician and MEPRS code.

2.  Most serology tests require a serum sample collected at the onset of disease.  It typically takes the body 10-14 days to make the type of antibodies analyzed in serology.  Therefore, if you suspect exposure to an agent, do not collect the sample at the time of exposure unless you want a baseline.  Collect the sample 10-14 days after exposure.  This is especially true of sample collection for syphilis.


3.  Many serology tests such as viral titers, require paired sera.  This means that you collect an "ACUTE" sample 24 to 48 hours after onset of symptoms.  You can submit this sample concurrently with specimen for virus isolation.  Then 2-4 weeks after collecting the acute sample collect a "CONVALESCENT" sample.  Instruct the patient that it is very important to return for the collection of the convalescent sample.  Most tests will not be analyzed until both the ACUTE and CONVALESCENT specimens are received.

d.  TEST PERFORMED:

1.  RPR


2.  Rheumatoid Factor


3.  Infectious Mononucleosis by Latex agglutination

CHAPTER 5








REFERRAL LABORATORY SERVICE

1.  General:  Any test not available in-house can be obtained through referral sources.  Use of sources outside routine laboratory shipping protocols or unusual requests requiring special handling must be coordinated in advance with the referral lab section, the OIC/NCOIC or Chemistry supervisor (434-2123, or 2124)

2.  Referral Labs

a.  Military Referral Labs: Whenever possible as a cost containment action, referral requests are sent to Keesler Medical Center for processing Monday – Friday. Other military referral labs are Epidemiology Division, Brooks AFB TX, Brook Army Medical Center and Wilford Hall Medical Center, which are processed on Monday and Thursday.  Turnaround time for the majority of tests on military referral is 3-10 days.


b.  Commercial Referral Labs: a commercial lab on a daily basis, Monday-Friday, accomplishes Pickups of local specimens.  Turnaround varies from one to seven days.  Commercial support includes processing of all STAT requests not available in-house.

3.  Schedules:  Shipping is manned Monday-Friday, 0730-1600.  The following tests require strict coordination with laboratory because timing of collection, handling of specimen and attention to availability of transportation and hours of operation of the referral laboratory are critical to assuring the test is accomplished.


a.  Cell Marker Studies


b.  Chromosome Analysis


c.  Pyruvate Levels

    NOTE:  In general, any test involving use of living cells or tissue or an invasive procedure other than phlebotomy should be coordinated in advance of obtaining the specimen.   

4.  POLICY:  This laboratory will use a military referral source as first choice for any referral requests.  The only reasons for commercial lab referral is.


a.
The critical nature of the specimen makes local courier handling the best option (bone marrow, amniotic fluids).

b.  The test is not available in military referral.

c.
The shipping requirements call for the item to be sent frozen.

5.  PROVIDER'S INPUT: It is the provider's responsibility to coordinate the use of a commercial source in lieu of a military source in advance of the request with the OIC or NCOIC at ext. 2123.  Commercial shipment is not a problem as long as expenses are kept down.

6.  THERAPEUTIC DRUGS: a local referral laboratory will complete STAT or ASAP requests.  All routine drug levels will be shipped to a military referral laboratory for analysis.  See Chapter 8 for recommended Therapeutic Drug phlebotomy times.

NOTE:  Requests for drug assays of up to three single analytes are automatically approved and will be shipped locally as capability allows.  Drug screens are performed only by local referral laboratories, are expensive, and require up to two days for preliminary results.  Drug screens should be reserved for those cases where the drug in question is truly unknown.  Requests for drug screens therefore must be coordinated between the requesting provider and the laboratory OIC.

CHAPTER 6





MICROBIOLOGY

1.  MICROBIOLOGY SPECIMEN COLLECTION:  Proper collection and adequate amounts of specimen are critical for the recovery of possible pathogens.  The following criteria should be used as guidelines:

a. All Microbiology testing will be performed at a military or civilian reference laboratory, except for Rapid Strep Testing.

b.  Submit specimens with properly completed request forms in CHCS, on a CAFB Form 121, or the local Clinical Laboratory Requisition Form to include: Patient identification, FMP, SAN, physician, date of birth, specimen source, time/date collected, and MEPRS code.



(1) Ensure the label on the specimen is legible and contains at a minimum: Patient’s Name, FMP, and SSN, time and date of collection.


c.  All necessary containers for specimens can be obtained from Medical Supply.  Blood culture bottles and stool collection kits can be obtained from the laboratory.


d.  Swab Specimens: Separate specimens must be submitted for each specific request, i.e., one for rapid strep test, one for bacterial culture, one for fungal culture, one for gram stain, etc.


e.  Special Culture / Specimen Requirements:



(1) Anaerobic Specimens: Submit in anaerobic transport containers or in a sealed syringe.

2.  MICROBIOLOGY SPECIMEN REJECTION CRITERIA:

a.  Blood received in blood culture bottles is unsuitable for viral isolation.


b.  Saliva is unacceptable for sputum culture.  Submit "deep cough or induced sputum."  Sputum specimens with more than 10 epithelial cells and less than 10 WBC's per low power field will be classified as saliva.


c.  Multiple urine, stool, sputum, or routine throat specimens sent on the same day from the same source from the same patient.


d.  Other specimens unsatisfactory for cultures are:



(1). Specimens in fixative.  (Formalin)



(2).  Dried out swabs.



(3).  Foley Catheter tips.



(4). 24 hour urine/sputum for mycobacterium or fungi.



(5).  Urine held two or more hours at room temperature.



(6).  Swab material for anaerobic culture not in the proper anaerobic transport media.


e.  Gram stains for Neisseria gonorrhoeae on vaginal or anal crypt specimens are not diagnostic and will not be performed.


f.  Stool specimens containing excess barium or oil are unsatisfactory for ova and parasite exam.

NOTE:  Every effort will be made to contact the provider or unit if a specimen is rejected. 

3.  OTHER MICROBIOLOGY CRITIRIA
a.  All microbiology specimens must be sent to the laboratory in sterile containers as soon as possible after collection.  If prompt delivery to the laboratory is not possible, refrigerate the specimens.  Do not place liquid specimens in culturette swab container.  NOTE:  DO NOT refrigerate CSF, Blood Cultures, or N. gonorrhoeae cultures.


b.  Appropriate specimens for Bacteriology Cultures are presented in Table 6-2.

4. ANTIMICROBIAL STUDIES: Minimal Inhibitory Concentrations (MIC's).  MICs are routinely performed on most pathogenic isolates by the referring laboratory.

5.  BLOOD CULTURE PROCEDURE:

a.  Blood cultures should be collected during a sudden relative increase in pulse rate and temperature of the patient.  The time interval between cultures is frequently determined by clinical circumstances and the urgency to initiate antimicrobial therapy.  In intermittent bacteremia, two separate blood cultures within 24-48 hours are usually sufficient to isolate the organism.  For bacterial endocarditis, two sets of blood cultures should be collected at no less than hourly intervals within a 24-hour period.  NOTE:  One set of blood cultures is rarely, if ever indicated.


b.  The laboratory sends out all blood cultures.


c.  The volume required for routine blood cultures in Bac-T-Alert bottles is 5-10 mL


d.  Skin Preparation.



(1) Scrub area for 30 seconds in concentric circles away from puncture site with 70% alcohol.  The arm need not be dry before proceeding to the next step.



(2) Apply iodophor complex solution (e.g., 10% PVP iodine) and let stand for 1 - 2 minutes.  This solution contains free iodine and need not be removed before completing venipuncture.  It has the advantages of less odor and stain than tincture of iodine and will not cause skin reactions.



(3) Cover the prep area with dry sterile gauze until ready to do venipuncture.  Do not re-palpate the vein.


e.  Preparation of Blood Culture Bottle Tops



(1) Swab stopper tops of both blood culture bottles with iodophor complex.



(2) Allow the disinfecting agent to sit one minute.  Then remove excess agent with sterile gauze.


f.  Blood Collection and Culture Inoculation.



(1) With a syringe, withdraw the required amount of patient's blood to inoculate the blood bottles.



(2) Do not draw blood for culture through intravenous or intra-arterial catheters unless it cannot be 


obtained by venipuncture.



(3) Do not remove needle, proceed with bottle inoculation.



(4) Inoculate blood bottles, and gently mix contents.



(5) Send specimen immediately to LAB.  Do not refrigerate.

6.  PARASITOLOGY:


a.  Parasitology Specimen Collection: Obtain the stool collection containers or equipment and collection instructions from the laboratory. Stools obtained from potentially infectious patients must be placed in a biohazard plastic bags with the request form attached to outside.  Appropriate specimens for parasitology are presented in Table 6-1.


b.  Parasitology Specimen Rejection Criteria: 



(1) Hard stools



(2) Stools wrapped in toilet tissue/diapers.



(3) Exterior container/request contaminated.



(4) Feces mixed with urine.

TABLE 6-1.  PARASITOLOGY SPECIMENS

Stool for Routine Ova and Parasite Exam:

Series of three stools recommended, one taken every other day.  One of the three specimens should be collected after a cathartic.  Submit only one specimen per day.  All stool specimens should be delivered to the Lab immediately.  DO NOT USE oil-containing cathartic or enema.  Allow 4-7 days after barium studies to collect stools.

Occult Blood, Fat, pH, Starch, Fibers,

All require fresh stool samples delivered to LAB immediately.

Reducing Substances RBC, WBC

Cryptosporidium



Deliver Fresh Stool to LAB immediately. Sent to referral laboratory.

Pinworm





Submit paddles on three consecutive days.  Morning specimens are preferred. 






Obtain collection units from Pediatric Clinic.

Blood Smears for Parasites

Whole Blood is required a lavender top tube is adequate, a thick and thin 







smear slide made from capillary puncture is optimal, send patient to the Lab.

Sputum for Parasites.



Deliver Deep cough sputum to LAB STAT.

Tissue Biopsy:




Place tissue in a screw cap container with sterile saline.  Call Lab before 







obtaining specimen.

Urine for Parasites: 



24 hour urine or random sample No preservative.  Call prior to collection.

Worm ID:





Whole worm or segments.
Submit fresh specimen in a screw cap container.







To preserve specimen use alcohol.  DO NOT use Formalin.

Trichomonas:




Saline moistened swab or Wet prep.  Deliver to LAB immediately.  Swab 







must be moist when received.  DO NOT refrigerate.

Serology for Amoebic CIE, IFA 
Blood: Call Laboratory specimen sent to referral lab.

TABLE 6-2.  APPROPRIATE SPECIMENS FOR BACTERIOLOGY CULTURES

Aerobic: 



Submit a culturette, aspirate, or sterile tube, submit as much sample as possible.   






Indicate site and source on the lab request.  






If Gram Stain is requested send two culturettes.

Anaerobic:
Submit an Anaerobic Culturette, or 2-3 mL of aspirate in sealed syringe.  Transport to lab ASAP.

Blood
For routine blood cultures, place 5-10mL of blood in the bottles provided by the laboratory.  DO NOT REFRIGERATE.  Take blood in acute phase of infection at the beginning of rise in temperature.  Transport to lab immediately for incubation

CSF:
Submit sample in a sterile container.  Contact lab for anaerobic culture.  Send to lab immediately. DO NOT REFRIGERATE. Bacteriology should get the unopened #1 tube.  If insufficient CSF is obtained, specify order of test preference on requisition.  Culture results in 2-7 days.

Ear




Culturette or aspirate in syringe, Anaerobic Culturette.  Cleanse external canal with mild 




antiseptic.  Culture reported in 3-7 days.

Eye
Culturette or Anaerobic Culturette Cleanse skin around eye with mild antiseptic.  Culture reported in 3-7 days.

Fluids:


Bile, Pericardial, Peritoneal, Pleural, Synovial

Do not use Culturette Swab.  Submit 2-3 mL












of fluid in a sealed syringe or sealed tube 













Culture reported in 3-7 days.

Sputum:



Collect by deep cough, induced or tracheal suction. 24 hour specimen unacceptable.






All expectorated sputums are screened by gram stain before processing - saliva will be 




rejected.  Culture reported in 3-7 days.

Stools:
Obtain stool collection kit(s) from laboratory.  DO NOT REFRIGERATE.  Deliver to LAB immediately.  If swab is submitted, choose portions of stool that display mucus or blood.  Enteric pathogen screen rules out Salmonella, Shigella, Staph aureus, Aeromonas, Plesiomonas, and Campylobacter.  For other organisms, see Special Studies section which follows. 72 hours to five days required for culture.  Collect stool specimen every other day for a total of three specimens.  For patients with diarrhea, collect one specimen every 24 hours for a total of three specimens.   

Throat
Submit sample in Culturette.  Culture reported in 3-7 days. Rapid Strep-screening test is available for quick screening of pediatric patients.

Tissue:
Submit biopsy measuring at least 5-10 ccm.  Add several drops non-bacteriostatic saline to sterile container to prevent desiccation of specimen.  Culture reported in 7-14 days.

Urine:



Submit Clean Catch midstream sample to the Laboratory






Leaking containers 24 hr and Foley catheter tips are unacceptable for culture.






Clean genital area well.  Void 20-25 mL, then collect specimen without stopping stream.






Must not be held for more than 1 hour at room temp.  Refrigerate if necessary.






Culture reported in 3-7 days.

Urethral, Cervical, or Vaginal:
Collection kit for GC.  DO NOT REFRIGERATE. Group B strep submit sample in Culturette. 

Chlamydia 




Collection kit for Chlamydia.  DO NOT REFRIGERATE.

Gram stains requested on male urethral drainage. Submit slide with smear made or submit in Culturette. Culture reported in 3-7 days.  Note on slip if screen for other than GC or Group B
strep is desired.  Gram stain requests on females will not be performed. 

Wound:



Submit Culturette and/or Anaerobic Culturette.






Pus:  1 mL or more aspirate in sterile container if possible.






Avoid contamination with skin surfaces.  Culture reported in 3-7 days.






If Gram Stain is requested send two culturettes

ITEMS TO REMEMBER WHEN COLLECTING A WOUND CULTURE.

1) Use aseptic technique, gloves and sterile supplies.

2)
Wound/Abscess:

a)
Avoid contamination with normal skin flora, by cleansing the area around the wound.

b)
Remove surface exudate by wiping with 70% alcohol or sterile saline.  Aspirate fluid from the wound/abscess wall material with a needle and syringe if possible, or pass a swab deep into the lesion and firmly sample lesions advancing edge.

c)
It may be necessary to physically open the wound (removing scabs or infected scar tissue) prior to collection of the culture, do not rinse the pus from the wound with saline or apply antibiotic prior to collection of culture.  

d)
Submit the pus aspirated from the abscess wall in a capped syringe without the needle.  If there is insufficient pus (<1mL) to aspirate in this manner, swab the wound with 2 swabs, and submit both swabs to the laboratory (one for culture & one for Gram Stain).

e) If you suspect an anaerobic organism contact the laboratory before collection to obtain for proper transport      

media.

3)  Skin surface infections:

a) Carefully cleanse the area surrounding the lesion site before collection of cultures, excessive cleaning of the lesion culturing can remove the majority of the pathogenic organism, resulting in misleading results.

b) Surface lesions (wounds) must be sampled carefully.  It is imperative that the surface lesion be opened and the advancing edge of the lesion firmly sampled.  Surface lesions are unsuitable for anaerobic studies.  Pus alone may not reveal growth on plating since the encased organisms may be dead.  The representative specimen is at the advancing margin of the wound.  Never submit a dry swab that has been rubbed over a surface lesion, moisten swab with sterile saline.

        c) Using two sterile swabs, rub wound vigorously to ensure the active margins of the infected lesion are cultured.

4)
All Wounds:

a)
To provide an accurate gram stain of the sample is imperative that you send the pus or swabs to the laboratory as soon as possible.  If swabs are used, one swab is for culturing and the other to give you a gram stain.

b)
If you suspect an anaerobic infection contact the laboratory before you collect the specimen.  The sample must be collected in a special anaerobic transport media to be sent to our local referral laboratory.

c)
Degree of recovery is directly proportionate to quality of specimen. Specimens contaminated with normal skin flora may overgrow culprit organisms.  Aseptic technique during collection is essential.

d)
If you have any questions about the collection of samples please call the laboratory for assistance.

TABLE 6-3 COMMON VIROLOGY TESTS

1.  Use CHCS provider order entry, CAFB form 121 Laboratory Test Request, or the local Clinical Laboratory Requisition Form to include for all virus and rickettesia cultures

2.  Herpes Simplex Virus (HSV) Type I & II.


a.  Collection:  The specimen should be collected as soon as possible after onset of infection.  The clinician should select, based on clinical presentation, the sites from which to submit specimens.  One lab request per specimen.  Transport media for HSV can be obtained from the laboratory.



(1) Swab:  Carefully open the vesicular lesions and carefully blot the vesicular fluid with a virocult swab.  The swab should be immediately placed in the media of the viral transport tube.  It is important that a rayon swab with a plastic shaft be used, since studies indicate loss of HSV using cotton swabs with wooden shafts.



(2) Eye Exudates: Collect eye exudates by rubbing the palpebral conjunctiva with a sterile saline moistened swab from the virocult.  Place the swab in the media of the viral transport tube.



(3) Throat Swab: Rub the posterior nasal passages with a dry sterile virocult swab.  Place that swab in the media of the transport tube.


b.  Storage of Specimen: The specimen should be submitted as soon as possible to the laboratory.  CSF fluid (or throat washings) should be brought immediately to the laboratory by the physician or responsible designee.


c.  Submitting Specimens.  Specimens should be submitted to the laboratory.  An order must be submitted with the specimen.  The following items must be included: name of patient, social security number, military status, MEPRS code, phone number, specimen source, provider, date collected, whether the patient is pregnant, number of weeks pregnant and date of onset of illness.

TABLE 6-4.  VIRAL SPECIMENS

DISEASE STATE AND COMMON VIRAL SPECIMENS FOR IDENTIFICATION


Respiratory



Adenoviruses, enteroviruses






Throat, stool



Cytomegalovirus








Throat, urine



Herpes simplex virus








Throat, vesicle



Influenza, parainfluenza, mumps, respiratory



Throat




syncytial and rhinoviruses


Cutaneous and mucous membrane



Enteroviruses









Vesicle fluid, throat, stool



Herpes simplex and varicella-zoster virus




Vesicle fluid, throat, lesion scrapings



Measles and rubella virus*







Throat, urine


Ocular

Adenoviruses
Conjunctival swab or scraping, throat, stool



Herpes simplex and varicella- zoster virus




Conjunctival swab or scrapings, throat,   

Vesicle fluid


Cardiac



Enteroviruses









Pericardial fluid, biopsy, throat, stool



Myxo- and paramyxoviruses






Throat, pericardial fluid, biopsy


Gastrointestinal



Adenoviruses, enteroviruses






Stool, throat



Paravoviruses, rotaviruses







Stool


Central nervous system



Arboviruses









CSF, blood, serum, brain tissue



Enteroviruses









CSF, throat, stool



Herpes simplex virus








CSF, throat, vesicle fluid, brain tissue



Mumps virus









CSF, throat, urine


Congenital



Cytomegalovirus








Urine, throat



Herpes simplex virus








Vesicle fluid, throat



Rubella*










CSF, tissue, throat, urine


*Difficult to isolate, serological tests are recommended. 

TABLE 6-5.  APPROPRIATE SPECIMENS FOR MYCOLOGY.

Dermatophyte Identification:


Hair, skin or nail in a sterile container.

Fungus Culture: 






Skin punch or tissue biopsy in sterile water.






Sputum:  5-mL minimum






Urine:  10-mL minimum






CSF:  3 mL






Other Fluids: 10 mL






Blood:  7-8mL in sterile Sodium Heparin tubes (Green Top).

Sample must be submitted in a sterile container.  Fungi are reported as soon as identified.  Sent to Local referral lab.

Fungus Wet Mounts and KOH:
Reported same day as submitted. Specimen requirements are the same as for the fungus culture, Submit samples in a sterile container containing saline. These sterile containers are stored in the lab.

CHAPTER 7







ANATOMIC PATHOLOGY SERVICE:

1.  GENERAL INFORMATION:  The Anatomic Pathology Service encompasses the functions of Histopathology and Cytology.  This laboratory is a shipping and receiving facility.  No anatomical pathology procedures are actually performed here.  For any questions pertaining to these services, contact the laboratory officer, NCOIC or the Chemistry supervisor at extension 434-2123 or 2124.

2.  AUTOPSY PATHOLOGY.  Autopsies are not performed in this facility.  They are contracted in the local area or performed at selected Department of Defense facilities.  The attending physician should contact the Business Affairs Office when an autopsy is requested.

3.  SURGICAL PATHOLOGY: The physician must submit all tissues and foreign bodies removed from patients to the laboratory for shipment to the Anatomic Pathology Service. Tissue samples must have two copies of a properly completed SF 515, “Tissue Examination”, must accompany all specimens.  Label specimen containers properly with items 1 & 2 below to insure correct identification.


a.  Patient Identification.  Complete patient identification should include the following:



(1) Patient’s full name, FMP, SSN, age, and sex.



(2)  Date of collection



(3)  Name of physician, MEPRS Code.



(4)  Adequate clinical history.  A brief clinical summary is the physician's responsibility.  This is essential for proper evaluation of the specimen and cannot be overemphasized.


b.  Surgical Specimens: Submit surgical specimens to the laboratory in clean leak proof containers, which contain at least enough 10% formalin solution to cover the specimen.  The specimen must be labeled with the patient's name and SSN.  A typed SF 515 must accompany each specimen.  The laboratory will ship all specimens received daily.  Bring specimens from the clinics to the clinical laboratory during normal duty hours.


c.  Urinary Tract Stones.  If removed with tissue, they are treated as part of the surgical specimen.  If not accompanied by tissue, submit the stone for chemical analysis in a clean dry container along with a CHCS order, a Form 121, CAFB Lab request slip, or the local Clinical Laboratory Requisition Form.


d.  Histopathology Special Procedures.  Special procedures like muscle biopsy, renal biopsy and tissue for estrogen and progesterone receptor assay require the special handling of tissue.  Notify the Clinical Laboratory well in advance of the biopsy procedure.

4.  CYTOLOGY:  Cytology procedures are not performed at this facility.  All procedures are referred to the Air Force Cytology Center at Scott  Medical Center.


a.  Container Labeling.  Use CHCS Provider Order Entry or SF 541, Gynecologic Cytology, must be used for ordering. SF 541 must accompany all cytology specimens not ordered in CHCS. Either way the cytology is order the forms must be filled out completely. Label all specimen containers properly for identification.  Slides are no longer acceptable, as only liquid-based testing is performed.  All containers must be labeled with patient's name and last four digits of SSN for proper identification.  Non-Gynecologic Cytology must be accompanied by a SF 541.  Slides must be labeled with patient's name and last four digits of SSN for proper identification.


b.  Patient Identification. 



(1)  Patient's name, SSN, Rank, Age, and Sex



(2)  Date of Collection



(3)  Type of Specimen



(4)  Name of physician, MEPRS code



(5)  Brief clinical history must accompany each request.


c.  Delivery of Specimens.  Deliver specimens to the shipping desk of the Clinical Laboratory.


d.  Handling of all improperly submitted specimens.  All sections submitting specimens that are not properly labeled or not accompanied by the proper paperwork or ordered in CHCS will be contacted to correct the errors. 


e.  Fixation of specimens.  Fix PAP smears and smear preparations immediately by placing in 95% alcohol or applying a proper spray fixative.

CHAPTER 8



SPECIMEN COLLECTION AND PATIENT INSTRUCTIONS

1. COLLECTING ARTERIAL BLOOD FOR BLOOD GAS (ABG): Due to the sensitivity of ABG to ambient air collection of the specimen at Columbus AFB with the intention to transport to Baptist Memorial Hospital for testing is inaccessible.  Request for ABG’s need coordinate with Baptist Memorial Hospital. The patient should be sent directly to Baptist Memorial Hospital for Arterial Blood Gas Testing.

Turnaround time is approximately 1 hour.

2.  CHROMOSOME ANALYSIS: The clinical laboratory can arrange for cytogenetic analysis through the Keesler Medical Center Genetics Laboratory.  Since these specimens require expeditious handling and transportation to Keesler AFB, Mississippi, the clinical laboratory accepts these specimens on Mondays and Tuesdays only.  Holidays will change this policy, so coordinate all cytogenetic requests through the laboratory.  Collect all specimens before 0900 so the lab can make same day shipment to Keesler on wet ice.  All specimens listed below must include requested patient information on a consult form.


a.  Blood for Chromosome Analysis: Collect 10 mL of venous blood into a sodium heparin tube (green top).  Place tubes into wet ice and deliver to the laboratory immediately.  Include the following information on a consultation request form:



(1) Patient’s name, age, sex, and SSN



(2) Referring physician's name, rank, address and DSN number



(3) Diagnosis and reason for requested analysis



(4) Patient’s white cells count



(5) Date and time of sample collection



(6) Pertinent family history



(7) Special handling if desired


b.  Fibroblast Culture: Cell cultures from tissue biopsy can afford opportunities for cytogenetic and/or biochemical genetic studies on cells other than leukocytes.

3.  PINWORM ANALYSIS: The commercial plastic pinworm paddles are the only acceptable specimen. Cellophane tape preps are not as reliable and can spread the infection more easily.

4.  SEMEN ANALYSIS: The laboratory refers all semen analysis patients to our local reference lab (LabCorp) for collection and analysis. All instructions and pertinent information will be given to the patient after the provider has ordered the test in CHCS.

5.  GLUCOSE TOLERANCE TESTS: The laboratory schedules all tolerance tests for specific days.  Only a limited number of tolerance tests per day can be scheduled, as timing is important in these tests.  All of these tests require specific patient preparation before the test.  For this reason, instruct your patient to report to the laboratory for instructions and scheduling.  An area of confusion that often faces the laboratory and the physician is the type of challenge that the physician wants for the patient when ordering a 2-hour post prandial specimen.  As a matter of policy, the laboratory will give a 100-gram glucose challenge only to those patients that the provider specifically requests such a challenge (laboratory request form specifically states 100-gram glucose).  If the request states post prandial (pp), the laboratory will instruct the patient to eat a normal lunch or breakfast after the fasting specimens is collected.  In no case, whether for a glucose tolerance test or 2-hour glucola challenge, will the laboratory give a glucose solution to a patient whose fasting urine specimen is screened positive for glucose.  The laboratory will contact the requesting provider immediately if the fasting urine is positive for glucose, to determine the appropriate follow-up action. 

6.  WET PREP AND KOH PREP FOR TROPHOZOITES AND YEAST: Collect the specimen with a sterile cotton swab then place the sample into a tube of saline and deliver immediately to the laboratory.

7.  COLLECTION TIMES FOR THERAPEUTIC DRUG LEVELS

DRUG                                   RECOMMENDED BLOOD DRAWING TIMES
Theophylline


Conventional tablets


Peak

1-2 hours post dose








Trough
just prior to dose


slow-release tablets


Peak

generally not necessary usually occurs 3-5 hours post dose.








Trough
just prior to dose


infusion




Steady levels generally occur after 24 hours of infusion.  Patients with CHF, 






Hepatic Dysfunction or unstable critically ill patients often continue to







accumulate beyond 24 hours; daily levels, until they are stable, are helpful in 






these patients.

Aminoglycosides (Gentamicin, Tobramycin, Amikacin)


IV 





Peak

10-20 minutes post infusion

  






Trough
just prior to dose


IM





Peak

1 hour post injection








Trough
just prior to dose

Digoxin


 IV or PO




Peak

should be drawn 6-8 hours post dose to avoid spuriously high early








levels, which are not related to inotropic pharmocologic effects.








Trough
just prior to dose

Phenytoin


IV





Peak

If necessary, can be drawn 20-30 minutes post infusion








Trough
just prior to dose


PO





Peak

if necessary, can be 6-10 hours post dose, but since and elimination








are slow, peak-trough fluctuation is generally small.








Trough
just prior to dose

Sample Patient Specimen Collection Instructions

SPUTUM COLLECTION INSTRUCTIONS

1.  Your doctor has requested that you collect a sputum sample for laboratory testing.  The laboratory technician will provide you with the required container(s).

2.  Collect the sputum sample(s) in the early morning.  Usually the best sample is one collected immediately after rising out of bed.  Cough your sputum into the container provided.  Do not spit into the container.  Spit contaminates the specimen and makes diagnosis more difficult and may render the sample untestable.

3.  If your doctor has requested more than one type of laboratory test or collection of sputum for three days in a row, the laboratory will provide you with more than one container.  Each container must have a separate sputum sample collected in it.  Therefore, you may have to follow the directions in the above paragraph over a period of several days. 

4.  You must bring the samples to the laboratory each day that you collect a sample.  Do not collect more than one sputum sample per day.

CLEAN CATCH URINE INSTRUCTIONS

MALE

1.  Pull back foreskin if present, cleanse the head of the penis with the towelette provided.

2.  Forcefully urinate into the toilet, midway through, urinate into the cup provided.  (Do not touch the inside of the cup with your hands or penis and do not fill more than half full)

3.  Replace the lid and place specimen on the tray outside the bathroom with the request slip.

FEMALE

1.  Separate the folds of skin to expose the urinary opening.

2.  Using the towlettes provided with the cup, cleanse the exposed area with a front to back motion.

3.  Remove the cup lid (Do not touch inside).

4.  Urinate into the toilet; midway through, collect urine into the cup.  (Do not fill more than half full)

5.  Replace lid and place the specimen in the metal door next to the toilet 

GLUCOSE TOLERANCE TEST INSTRUCTION
During the 12-14 hours prior to the test, you must fast and avoid even black coffee.  In addition, smoking and exercise are not permitted.

1.  For 3 or 5 hour Glucose Tolerance Tests: The patient must maintain an unrestricted diet and normal physical activity for 3 days prior to the test.

2.  The evening prior to the test, the evening meal must be eaten at approximately 7:00 p.m.

3.  Avoid all food, drink (except water), smoking and exercise for the twelve- (12) hours prior to the test.

4.  Report to the laboratory at 0730 on the scheduled day for testing.

5.  A fasting blood specimen will be collected followed by the oral consumption of the glucose solution.

    a. At one (1) hour, following the glucose solution, blood and urine samples will be collected.

    b.  The remaining number of samples collected will depend upon the number of hours the test is requested.

6.  This test is performed Mondays and Wednesdays and Fridays and must be scheduled to allow preparation by the laboratory.  Any other times need to be coordinated with laboratory personnel.

THE SUBMISSION OF SPERMATOZOA SPECIMENS FOR FERTILITY WORK-UPS
The Laboratory no longer processes fertility work ups for men at this facility. All fertility work ups are collected and processed at our civilian referral lab. The provider needs to order the sperm count by either provider order entry in CHCS, by CAFB Form 121, or the local Clinical Laboratory Requisition Form to include.  The provider will instruct the patient to report to the laboratory for collection instructions and for directions to our civilian referral laboratory.  

STOOL SPECIMEN COLLECTION:

Your doctor has ordered a stool examination.  By following these instructions you can enhance our ability to provide the doctor with meaningful information and aid him in making a correct diagnosis.

1.  The laboratory has provided three vials and a clean, non-absorbent, wide-mouth container for each specimen requested.  The wide mouth container will be used to collect the specimen.  The stool specimen must not be mixed with water or urine; do not collect it out of the toilet.  After collection, fill each of the four vials to the specified line and bring them to the laboratory within 2 hours.

2.  If you cannot provide a specimen to the lab before 1400 on Friday, it would be better to wait until Monday, collect a fresh specimen, and bring it in then.

3.  If you have any questions about submitting specimens, call the laboratory at 662-434-2124.  Questions about results should be directed to the clinic in which you were seen.

COLLECTION OF URINE SAMPLE, 24-HOUR
1.  Your doctor has requested a test that requires a 24-hour urine sample.  You will collect all your urine for a 24- hour period.

2.  Use only the container provided by the laboratory.  If you are putting out a large amount of urine in a day, then ask the Laboratory Technician for an extra container.

3.  Begin your sample collection on a Sunday through Thursday.  Do not collect on a Friday or Saturday as the laboratory cannot accept specimens on Saturdays or Sundays (and Holidays).

4.  Immediately upon arising on the morning of your sample collection day, completely empty your bladder into the toilet.  Collect and save all subsequent urine samples for the next 24 hours, including the first morning sample of the following morning.  For example, you begin your collection at 0800 on Sunday by urinating into the toilet.  You collect all your urine from Sunday and your first urine sample of Monday morning in the collection container.

5.  Keep the collection container with urine in the refrigerator in between collection times.  (Or you may keep the container in an ice bucket or ice chest)  KEEP THE SAMPLE CHILLED.
6.  Deliver the specimen to the laboratory no later than 0900 on the same day you complete the collection.

7.  If a clearance test has been ordered, a blood sample will be collected from you on the same morning you bring the 24-hour urine sample to the laboratory.  Double check with the laboratory to be sure a blood sample is not required.

CHAPTER 9
 

REPORTING OF CRITICAL VALUES

It is the policy of the laboratory to phone or physically contact the provider or nurse when a test gives an unexpectedly abnormal result that might indicate a life-threatening situation or the need for prompt treatment.  Only certain tests have "Critical" values that require immediate notification of the provider.  The following is a list of these tests and their critical values:

HEMATOLOGY

WBC



<2,000 OR >40,000/cmm


HGB




<6.6 OR >19.9 gm/dl


HCT




<18.0 OR >61.0%


PLATELET


<40,000 OR > 1 MILLION/cmm

       SEND-OUT COAGULATION

PT



NO THERAPY 

>21.0 SEC






ON THERAPY


>40.0 SEC


PT INR



NO THERAPY 

>2.0 SEC







ON THERAPY


>4.0 SEC


PTT




> 60 SEC


FIB




<150 mg/dl


Differential:
30% Atypical Lymphocytes are reviewed by the OIC.





>70% Lymphocytes (excluding children under 6) is reviewed by the OIC.  

In addition, the presence of blast cells, plasma cells, inclusion bodies, parasites, abnormalities in cytoplasm or nucleus, or marked RBC morphology abnormalities are reviewed by the OIC and may be referred to a Pathologist.  

URINALYSIS


MACROSCOPIC EXAMINATION:


3+ GLUCOSE


KETONES AND GLUCOSE POSITIVE ON AN INFANT


NEGATIVE GLUCOSE FOLLOWED BY A POSITIVE CLINITEST ON A CHILD 1 YEAR OR 
YOUNGER


MICROSCOPIC EXAMINATION:

ANY CASTS IN URINE SEDIMENT, EXCEPT FOR HYALINE OR FINELY GRANULAR CASTS

SEND-OUT MICROBIOLOGY


POSITIVE BLOOD CULTURE RESULTS (BOTH INITIAL DETERMINATIONS AND FINAL
 
RESULTS)


POSITIVE CSF FINDINGS (GRAM STAIN, CELL COUNT, CULTURE)


ENTERIC PATHOGENS (SALMONELLA, SHIGELLA, CAMPYLOBACTER, YERSINIA, E. COLI

        0157:H7)


UNUSUAL ORGANISM OR ORGANISMS/SITE COMBINATIONS

UNUSUAL DRUG SENSITIVITY PATTERNS (NOT A TRUE PANIC ITEM) HOWEVER, VERBAL CONTACT WITH A PHYSICIAN WILL BE MADE


RECOVERY AND IDENTIFICATION OF PARASITES


OXACILLIN/METHICILLIN RESISTANT STAPH AUREUS


VANCOMYCIN RESISTANT ENTEROCOCCUS


EXTENDED SPECTRUM BETA LACTAMASE (ESBL) PROCING E. COLI OR KLEBSIELLA SPP.


PENICILLIN RESISTANT STREP PNEUMO

          CLINICAL CHEMISTRY

AMYLASE, SERUM



>200 mg/dl


BILIRUBIN, NEONATAL


DAY ONE
>12.0 mg/dl










DAY TWO
>15.0 mg/dl


CALCIUM, SERUM




<7.0 OR >13.0 mg/dl


CARBON DIOXIDE, SERUM


<10.0 OR >40.0 mEq/L


CHLORIDE, SERUM



<80 OR > 126 mEq/L


CREATININE, SERUM



>4.0 mg/dl


GLUCOSE, SERUM




Adults:  <40 OR >400 mg/dl










Infants:  <30 OR >400 mg/dl


GLUCOSE, CSF




<30 OR >150 mg/dl


MAGNESIUM, SERUM



<1.0 OR >4.9 mg/dl


PHOSPHORUS, SERUM



<1.2 mg/dl


POTASSIUM, SERUM



<3.0 OR >6.5 mEq/l


SODIUM, SERUM




<120 OR >160 mEq/L


URIC ACID SERUM



>12 mg/dl

THERAPEUTIC DRUGS


ALCOHOL





>300 mg/dl = 0.3O g%

SEND-OUT THERAPEUTIC DRUGS


ACETAMINOPHEN




>200.0 ug/ml


CARBAM/TEGRETOL



>15.0 ug/ml


DIGOXIN






>2.5 ng/ml


DILANTIN/PHENYTOIN



>20.0 ug/ml


PHENOBARBITAL




>40.0 ug/ml


THEOPHYLLINE




>20.0 ug/ml


VALPROIC ACID




>100 ug/ml

SEND-OUT BLOOD BANK


ALL POSITIVE DIRECT ANTIGLOBULIN TESTS ARE REPORTED


ALL POSITIVE ANTIBODY SCREENS ARE REPORTED

EPI SEND-OUTS


POSITIVE CHLAMYDIA AND HEPATISIS VIRAL RESULTS


DOWNS SYNDROME (DSR), INTERPRETATION POSITIVE


PSA



Ages:  40-49
>2.5 ng/ml

            50-59
>3.5 ng/ml

            60-69
>4.5 ng/ml

            70+
>6.5 ng/ml

CHAPTER 10 


INDEX OF LABORATORY TESTS

1. Test Index and Information
a. All tests and information on a specific test can be located on CHCS using Lab Test Information (LTI) function. Other tests that are not listed in our CHCS system may be available through our local reference lab or at another DOD facility, so please contact the laboratory for any lab test questions or for information.  

TEST: ABO Typing







SYNONYMS: Blood Typexe "Blood Type", ABO

REFERENCE RANGE: O and A are most common

SPECIMEN: Whole blood






VOLUME: 5mL

CONTAINER: Lavender top

COMMENTS: Performed at Keesler AFB

TEST: Acetaminophen






SYNONYMS: Tylenolxe "Tylenol"
REFERENCE RANGE: 10-20 mcg/mL; 
Critical  >200

SPECIMEN: Serum







VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP performed at local referral lab; Routine - military

TEST: Acetone








SYNONYMS: Ketonesxe "Ketones"


REFERENCE RANGE: Negative

SPECIMEN: Serum or Urine





VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Test detects acetoacetic acid, not acetone or Betahydroxybutyric acid.

TEST: Acid Phosphatasexe "Acid Phosphatase"

SYNONYMS: Acid Phos

REFERENCE RANGE: 0.0-5.7 U/L

SPECIMEN: Serum, frozen





VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to local referral lab.  This test has largely been replaced by PSA.

TEST: Aircraft Medical Incidentxe "Aircraft Medical Incident"

SYNONYMS: None

REFERENCE RANGE:  N/A

SPECIMEN: Call Laboratory if one is suspected:

CONTAINER:

REQUEST SLIP: DD Form1323

COMMENTS: DD Form 1323, Toxicological Examination, must be submitted in triplicate with all specimens

TEST: Albuminxe "Albumin"




SYNONYMS: None

REFERENCE RANGE: 3.5-5.0 g/dl

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Alcoholxe "Alcohol", Blood



SYNONYMS: BATxe "BAT", Ethanol

REFERENCE RANGE: None detected; negative

SPECIMEN: Plasma







VOLUME: 1mL

CONTAINER: Grey top tube

COMMENTS: Cleanse arm with non-alcoholic agent.  See GI 44-114 for Medical-Legal info.

TEST: Aldolasexe "Aldolase"




SYNONYMS: None

REFERENCE RANGE: Call Lab

SPECIMEN: Serum; frozen 





VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to local referral lab.

TEST: Alkaline Phosphatasexe "Alkaline Phosphatase"SYNONYMS: Alk Phos

REFERENCE RANGE: 38-126 U/L

SPECIMEN: Serum







VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Alpha-1-Antitrypsinxe "Alpha-1-Antitrypsin"
SYNONYMS: AAT

REFERENCE RANGE: 93-224 mg/dl

SPECIMEN: Serum, Fasting recommended 


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to Military referral lab.

TEST: Alpha-Fetoproteinxe "Alpha-Fetoprotein", Maternal Triple Assayxe "Maternal Triple Assay"

SYNONYMS: AFPxe "AFP", Triple Assayxe "Triple Assay"
REFERENCE RANGE: Gestational Age dependent

SPECIMEN: Serum







VOLUME: 3mL of serum

CONTAINER: Yellow top with serum separator

REQUEST SLIP: Brooks Epi form

COMMENTS: Maternal AFP requires info on age of patient, gestational age, weight, and race.




Sent to military referral lab.  Must be performed between 14-21 weeks.

TEST: Alpha-Fetoprotein tumor marker



SYNONYMS: AFP

REFERENCE RANGE:

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

REQUEST SLIP: Brooks Epi form

COMMENTS: Sent to military referral lab.

TEST: ALTxe "ALT"-Alanine Transaminasexe "Alanine Transaminase"




SYNONYMS: GPTxe "GPT"
REFERENCE RANGE: 11-66 U/L

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry.

TEST: AMA








SYNONYMS: Anti-Mitochondrial Abxe "Anti-Mitochondrial Ab"
REFERENCE RANGE:  1:20

SPECIMEN:








VOLUME:

CONTAINER:

COMMENTS: See Anti-Mitochondrial Antibody

TEST: Amikacinxe "Amikacin"




SYNONYMS: Amikin

REFERENCE RANGE: Peak: 15-30 ug/L Trough <10

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Specify peak or trough. Sent to local referral lab.

TEST: Ammoniaxe "Ammonia"




SYNONYMS: NH3xe "NH3"
REFERENCE RANGE: 11-35 umol/L

SPECIMEN: Plasma   






VOLUME: 1mL

CONTAINER: Lavander top; collect on ice

COMMENTS: Collect on ice.  Separate plasma and freeze at -20 C.  Stable several days.

 Sent to local referral lab.

TEST: Amoeba Antibodies





SYNONYMS: Amoeba titer

REFERENCE RANGE: 1:16

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Amylasexe "Amylase", Body Fluid


SYNONYMS: None

REFERENCE RANGE: Negative: none detected

SPECIMEN: Body fluid   






VOLUME: 2mL

CONTAINER: Clean, plastic screw top

COMMENTS: Be specific on source of body fluid.

TEST: Amylase, Serum






SYNONYMS: None

REFERENCE RANGE: 30-110 U/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Amylase, Urine






SYNONYMS: None

REFERENCE RANGE: 5-33 U/2Hr; 59-401/24hr

SPECIMEN: Spot urine, 2hr or 24 hour urine   


VOLUME: 2mLs

CONTAINER: Clean plastic with screw cap

COMMENTS: Refrigerate during collection.  Indicate total volume & hours of collection.  Sent to local lab.

TEST: Anti-DNAxe "Anti-DNA"




SYNONYMS: DNA antibody

REFERENCE RANGE: <1:10

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Anti-DNP Antibodiesxe "Anti-DNP Antibodies"SYNONYMS: LE Factor Antibodiesxe "LE Factor Antibodies"
REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to local referral lab.

TEST: Anti-ENAxe "Anti-ENA"




SYNONYMS: Anti-Smxe "Anti-Sm", SSA, SSB

REFERENCE RANGE: negative



SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Anti-Nuclear Antibodyxe "Anti-Nuclear Antibody"
SYNONYMS: ANA screenxe "ANA screen"
REFERENCE RANGE: Normal:  <1:80

SPECIMEN: Serum   







VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  DNA/ENA follow-up performed routinely on all titers >1:160.

TEST: Antibody Screenxe "Antibody Screen"

SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Plasma   






VOLUME: 5mL

CONTAINER: Lavender top

COMMENTS: Performed at Keesler AFB 

TEST: Antistreptolysin O Abxe "Antistreptolysin O Ab"SYNONYMS: ASOxe "ASO"
REFERENCE RANGE: <2years <50 IU/mL; Adults 0-200 IU/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS:  Sent to military referral lab.

TEST: Arbovirus Panelxe "Arbovirus Panel"

SYNONYMS: None

REFERENCE RANGE: Titer <1:8

SPECIMEN: Serum, Paired specimens required   

VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Panel includes St Louis, West & East Equine, and California 




encephalitis; Yellow Fever, Dengue, and Colorado Tick Fever.

TEST: ASTxe "AST"-Aspartate Aminotransferasexe "Aspartate Aminotransferase"


SYNONYMS:  SGOTxe "SGOT"
REFERENCE RANGE: Male: 17-59 U/L, Female: 1-36 U/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Autoantibody Profilexe "Autoantibody Profile"SYNONYMS: None

REFERENCE RANGE: AMA <1:20, ASMA <1:20, APCA <1:20

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Test performed at military referral lab.  Includes Anti-mitochondrial/AMA, Anti-Smooth 




Muscle/ASMA, and Anti-Parietal Cell/APCA antibodies.

TEST: B12xe "B12"






SYNONYMS: None

REFERENCE RANGE: B12 250-1100 pg/mL

SPECIMEN: Serum, nonhemolyzed, frozen   


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: B12/Folatexe "Folate"




SYNONYMS: None

REFERENCE RANGE: See individual tests

SPECIMEN: Serum, nonhemolyzed   



VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Performed as panel.

TEST: Bence Jones Proteinxe "Bence Jones Protein"
SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: 24 hr urine; state volume   



VOLUME: 100mL

CONTAINER: Plastic screw top container

COMMENTS: Sent to local referral lab.

TEST: Bilirubinxe "Bilirubin:Direct", Directxe "Bilirubin, Direct"






SYNONYMS: None

REFERENCE RANGE: Adult: 0.0-0.4 mg/dl

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Bilirubin,xe "Bilirubin:Total" Total


SYNONYMS: Total Bili

REFERENCE RANGE: Adult: 0.2-1.3 mg/dl

SPECIMEN: Serum    






VOLUME: 2mL; neonate 0.5mL

CONTAINER: Yellow top with serum separator

COMMENTS: If total bilirubin > 1.5mg/dl, Direct bilirubin is automatically performed. Performed in chemistry

TEST: Bilirubinxe "Bilirubin:Urine", Urine


SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Urine, random   





VOLUME: 10mL

CONTAINER: Urine cup

COMMENTS: Qualitative test only.

TEST: Bleeding Timexe "Bleeding Time"


SYNONYMS: None

REFERENCE RANGE: 2.3 - 9.5 minutes

SPECIMEN: N/A







VOLUME:

CONTAINER:

COMMENTS: Patient must be aspirin free for 10 days and have a platelet count > 75,000/ccm or the test will not 


be performed.  Call lab to schedule.

TEST: Blood Culturesxe "Blood Cultures"


SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Whole blood, in two blood bottles   

VOLUME: 10mL

CONTAINER: Two blood culture bottles

COMMENTS: One set is rarely if ever indicated, therefore, two sets of two blood culture bottles must be ordered.  


Sent to local lab.

TEST: Blood Gasxe "Blood Gas"




SYNONYMS: None

REFERENCE RANGE: pH 7.36-7.46; pO2 80-100 mmHg; pCO2 35-45 mmHg

SPECIMEN: Arterial blood, heparinized   



VOLUME: 2mL

CONTAINER: Heparin lock syringe

COMMENTS: Sent to local hospital lab

TEST: Blood Urea Nitrogenxe "Blood Urea Nitrogen"
SYNONYMS: BUNxe "BUN"
REFERENCE RANGE: Male: 9-20 mg/dl, Female: 7-17 mg/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Brucella Antibodyxe "Brucella Antibody"

SYNONYMS: None

REFERENCE RANGE: Significant titer >1:80

SPECIMEN: Serum, Paired specimens recommended   
VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Test performed at military referral lab.

TEST: C-Reactive Proteinxe "C-Reactive Protein"
SYNONYMS: CRPxe "CRP"
REFERENCE RANGE: <0.8 mg/dl

SPECIMEN: Serum, fasting recommended   


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed at military referral lab.

TEST: C. difficile Toxinxe "C. difficile Toxin"

SYNONYMS: None

REFERENCE RANGE: Identification: Normal not detected

SPECIMEN: Feces; frozen   





VOLUME:

CONTAINER: Screw top plastic container

COMMENTS: Sent to military referral lab.

TEST: Calciumxe "Calcium:Serum", Serum


SYNONYMS: None

REFERENCE RANGE: 8.4-10.2 mg/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Calciumxe "Calcium:Urine", Urine


SYNONYMS: None

REFERENCE RANGE: 50-527 mg/24hr

SPECIMEN: 24 hour urine   





VOLUME: 10mL

CONTAINER: Plastic screw top container

COMMENTS: Urine must be preserved with 10 mL 6N HCL.  Record date and time of collection.

TEST: Cancer Antigen 125





SYNONYMS: CA 125xe "CA 125"
REFERENCE RANGE: Printed on report

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top serum separator tube

COMMENTS: Sent to local referral lab.  Useful in detecting uterine cancers.  Elevated in 80% of patients with ovarian cancers.

TEST: Candida Antibodyxe "Candida Antibody"

SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to local referral lab.  Analytic time 2-3 weeks.

TEST: Carbamazepinexe "Carbamazepine"


SYNONYMS: Tegretolxe "Tegretol"
REFERENCE RANGE: 4-10 ug/mL; Toxic >15 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Carbon Dioxidexe "Carbon Dioxide"


SYNONYMS: CO2xe "CO2"
REFERENCE RANGE: 22-31 mmol/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Part of electrolyte panel. Performed in chemistry

TEST: Carboxyhemoglobinxe "Carboxyhemoglobin"
SYNONYMS: Carbon monoxide

REFERENCE RANGE: Toxic: >20%; Nonsmoker 0-1.5%

SPECIMEN: EDTA whole blood   




VOLUME: 7mL

CONTAINER: Purple top

COMMENTS: Sent to local referral lab or AFIP for aircraft incidents.

TEST: Carcinoermbryonic Antigenxe "Carcinoermbryonic Antigen"

SYNONYMS: CEAxe "CEA"
REFERENCE RANGE: Nonsmoker 0-2.5 ng/mL; Smoker 0-5.0

SPECIMEN: Serum or plasma, frozen   



VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Cardiac Profilexe "Cardiac Profile"


SYNONYMS: None

REFERENCE RANGE: See individual tests

SPECIMEN: Serum   






VOLUME: 5mL

CONTAINER: Yellow top with serum separator

COMMENTS: Profile includes: AST (SGOT), LDH, and CK. CK is sent to local referral lab.

TEST: Catecholaminesxe "Catecholamines", Urine
SYNONYMS: None

REFERENCE RANGE: <110 ug/24 hr

SPECIMEN: 24 hour urine   





VOLUME: 30mL

CONTAINER: 24 hour urine with 30 mL 6N HCL

COMMENTS: Sent to local referral lab.  Avoid caffeine, theophylline, salicylates, bananas, chocolate, vanilla, 72 


hours prior to and during collection.

TEST: Cell Countxe "Cell Count"; Body Fluid

SYNONYMS: None

REFERENCE RANGE: No cells seen

SPECIMEN: Spinal fluid; or other body fluids   


VOLUME: 1mL

CONTAINER: Sterile vial.

COMMENTS: Sent to local referral lab.  Test includes total cell counts for White blood cells and red blood cells.  A Differential is performed 
if WBC's are seen.

TEST: Ceruloplasminxe "Ceruloplasmin"


SYNONYMS: None

REFERENCE RANGE: 21-53 mg/dl

SPECIMEN: Serum, Fasting recommended   


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to Military referral lab.

TEST: Comprehensive Metabolic Panel



SYNONYMS: SMAC

REFERENCE RANGE: See individual tests

SPECIMEN: Serum   






VOLUME: 7mL

CONTAINER: Yellow top with serum separator

COMMENTS: Panel includes:  Glucose, BUN, Creatinine, Total Protein, Albumin, Electrolytes, Total 


Bilirubin, AST, Alkaline phosphatase, , Calcium. Performed in chemistry

TEST: Basic Metabolic Panel





SYNONYMS: None

REFERENCE RANGE: See individual tests

SPECIMEN: Serum   






VOLUME: 5mL

CONTAINER: Yellow top with serum separator

COMMENTS: Panel includes: Glucose, BUN, Creatinine, Sodium, Potassium, Chloride, and Carbon Dioxide. Performed in chemistry

TEST: Chlamydia DNA Probe 




SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Swab urethra, eyelid, nose, vaginal, etc   
VOLUME:

CONTAINER: Place swab in transport system

COMMENTS: Remove any mucus from the site before collecting the specimen.

TEST: Chloridexe "Chloride"




SYNONYMS: Clxe "Cl"
REFERENCE RANGE: 98-107 mEq/L

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Part of electrolyte panel. Performed in chemistry

TEST: Chloride, Urine






SYNONYMS: None

REFERENCE RANGE: 110-250 mmol/L/24hr

SPECIMEN: 24hr or random urine 




VOLUME: 10mL

CONTAINER: Plastic screw top container

COMMENTS: Sent to reference lab.

TEST: Cholesterolxe "Cholesterol"



SYNONYMS: None

REFERENCE RANGE: Age dependent, <200 optimal

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: CK Isoenzymesxe "CK Isoenzymes"


SYNONYMS: CKMB

REFERENCE RANGE: Less than 5% CKMB

SPECIMEN: Serum, frozen   





VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to local referral lab.

TEST: Cold Agglutininxe "Cold Agglutinin"

SYNONYMS: None

REFERENCE RANGE: Less than 1:32

SPECIMEN: Serum and Whole blood   



VOLUME: 5mL each

CONTAINER: Red top and Light Blue top

COMMENTS:

TEST: Complement Profilexe "Complement Profile"
SYNONYMS: C3xe "C3"/C4xe "C4"/CH100xe "CH100"
REFERENCE RANGE: C3 85-193mg/dl, C4 12-36mg/dl

SPECIMEN: Serum, Separate and freeze   



VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  CH100 Normal >100 units.

TEST: Complete Blood Countxe "Complete Blood Count"SYNONYMS: CBCxe "CBC"
REFERENCE RANGE: See individual tests

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Panel includes: White blood cell count, Red blood cell count, Hemoglobin, Hematocrit, MCV, 



MCH, MCHC, Platelet, 5 part automated differential

TEST: Cortisolxe "Cortisol:Serum" Serum


SYNONYMS: None

REFERENCE RANGE: AM 6-28 ug/dl; PM 3-16 ug/dl

SPECIMEN: Serum, frozen, annotate time & date   

VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to referral lab.

TEST: Cortisolxe "Cortisol:Urine" Urine


SYNONYMS: None

REFERENCE RANGE: 40-158 ug/24 hours

SPECIMEN: 10mL of 24 hour urine, frozen   


VOLUME:

CONTAINER: Screw top plastic container

COMMENTS:  Sent to referral lab.

TEST: Coxsackie Panelxe "Coxsackie Panel"

SYNONYMS: None

REFERENCE RANGE: Screening Titer 1:8

SPECIMEN: Serum, Paired specimens required   

VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to Military referral lab.  Panel includes A-2, A-4, A-10, A-16, and B-1 thru B-6.

TEST: Creatine Kinasexe "Creatine Kinase"

SYNONYMS: CKxe "CK", CPKxe "CPK"
REFERENCE RANGE: 30-170 U/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to referral lab.

TEST: Creatininexe "Creatinine:Clearance" ClearanceSYNONYMS: None

REFERENCE RANGE:  Male 90-139 mL/min; Female 80-125 mL/min

SPECIMEN: 24 hr urine; Annotate total volume   

VOLUME: 3mL

CONTAINER: Plastic screw top container

COMMENTS: Serum creatinine must be performed at the same time. Sent to referral lab.

TEST: Creatininexe "Creatinine:Serum", Serum

SYNONYMS: None

REFERENCE RANGE: 0.7-1.5 mg/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Cryptococcus Antigenxe "Cryptococcus Antigen"SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Serum or CSF   





VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Culturexe "Culture:AFB", AFB



SYNONYMS: AFB culture TBxe "TB" culture

REFERENCE RANGE: No growth

SPECIMEN: Sputa, body fluids, tissue 



VOLUME: 10mL fluid

CONTAINER: Sterile container

COMMENTS: Sent to State Health Department.  Allow 6-8 weeks for results.

TEST: Culturexe "Culture:Anaerobic", Anaerobic
SYNONYMS: None

REFERENCE RANGE:

SPECIMEN: Swab or body fluid, Abscess   


VOLUME:

CONTAINER: Anaerobic transport culturette

COMMENTS:  Sent to referral lab. Deliver specimen immediately to the laboratory for inoculation.

TEST: Culturexe "Culture:Bacterial", Bacterial

SYNONYMS: None

REFERENCE RANGE:

SPECIMEN:    








VOLUME:

CONTAINER: sent to reference lab 

COMMENTS: Refer to Chapter 6, Table 6-1, for more specific instructions. Sent to referral lab.

TEST: Culturexe "Culture:Ear", Ear                     

SYNONYMS: None

REFERENCE RANGE:

SPECIMEN: Drainage or swab   




VOLUME:

CONTAINER: Culturette

COMMENTS: Sent to reference lab

TEST: Culturexe "Culture:Eye", Eye                     
SYNONYMS: None

REFERENCE RANGE: No growth

SPECIMEN: Drainage or swab   




VOLUME:

CONTAINER: Culturette

COMMENTS: Sent to reference lab

TEST: Culturexe "Culture:Fungus", Fungus


SYNONYMS: None

REFERENCE RANGE:

SPECIMEN: Sputum, tissue, CSF, urine, Skin,etc   

VOLUME:

CONTAINER: Sterile container or Culturette

COMMENTS: Sent to referral lab.  A negative result takes 3-4 weeks.

TEST: Culturexe "Culture:Gastric", Gastric


SYNONYMS: None

REFERENCE RANGE: No growth

SPECIMEN: Gastric aspirate   





VOLUME: 1mL

CONTAINER: Sterile tube or cup

COMMENTS: Bring to laboratory immediately for Gram Stain and Culture. Sent to reference lab 

TEST: GC DNA Probe,






SYNONYMS: GC culture

REFERENCE RANGE: Negative

SPECIMEN: Exudate, swab, or inoculated MTM   

VOLUME:

CONTAINER: DNA Probe

COMMENTS: Sent to reference lab.

TEST: Culturexe "Culture:Nasal", Nasopharyngeal     
SYNONYMS: NP swab

REFERENCE RANGE:

SPECIMEN: Swab passed into nasopharynx   


VOLUME:

CONTAINER: Dacron, calcium alginate swab

COMMENTS: NP Aspirates are superior to swabs for isolating Bordetalla pertussis (whooping cough).  Slides should be made for direct fluorescent antibody procedure, which is the preferred test rather than culture. Sent to reference lab

TEST: Culturexe "Culture:CSF", Spinal Fluid            
SYNONYMS: CSF, culture

REFERENCE RANGE: No growth

SPECIMEN: CSF or Ventricular fluid   



VOLUME: 1mL

CONTAINER: Sterile tube

COMMENTS: Gram's Stain performed STAT.  India Ink upon request. Sent to reference lab

TEST: Culturexe "Culture:Sputum", Sputum

SYNONYMS: None

REFERENCE RANGE:  

SPECIMEN: Early morning sputum 




VOLUME: 10mL

CONTAINER: Sterile sputum container

COMMENTS: Sputum will be graded for adequacy; inadequate specimens will be discarded.  Please note if the specimen is INDUCED or is a transtracheal aspirate. Sent to reference lab

TEST: Culturexe "Culture:Stool", Stool or Rectal
SYNONYMS: None

REFERENCE RANGE:

SPECIMEN: Fresh specimen   





VOLUME: 5gms or mL

CONTAINER: Three vial Para-Pak 

COMMENTS: Stools are screened for Salmonella, Shigella, Aeromonas, Plesiomonas, Campylobacter and Staphylococcus aureus.  By request for Yersinia and Vibrio. Sent to reference lab

TEST: Culturexe "Culture:Throat", Throat


SYNONYMS: Strep screen

REFERENCE RANGE:

SPECIMEN: Swab 







VOLUME:

CONTAINER: Culturette

COMMENTS: Unless otherwise requested, throat cultures are screened for Group A beta Streptococci only. Sent to reference lab

TEST: Culturexe "Culture:Urine", Urine


SYNONYMS: Colony count

REFERENCE RANGE: Less than 10,000 cfu/mL

SPECIMEN: Clean catch or catherterized urine   

VOLUME: 2mLs

CONTAINER: Sterile urine cup

COMMENTS: Sent to reference lab

TEST: Culturexe "Culture:Wound", Wound                   SYNONYMS: None

REFERENCE RANGE:

SPECIMEN: Swab, or Abscess drainage 



VOLUME:

CONTAINER: Culturette

COMMENTS: Sent to reference lab

TEST: Cystinexe "Cystine", Urine



SYNONYMS: None

REFERENCE RANGE: 10-100 mg/24hr

SPECIMEN: 24 hour urine, frozen 




VOLUME: 25mL

CONTAINER: 24 hr urine with 30mL 6N HCL

COMMENTS: Sent to referral lab.  Collect before IVP dye.

TEST: Cytology







SYNONYMS: None

REFERENCE RANGE:

SPECIMEN: PAP smear or Breast Fluid 



VOLUME:

CONTAINER:

COMMENTS: Sent to military referral lab.

TEST: Cytomegalovirusxe "Cytomegalovirus" Profile
SYNONYMS: CMVxe "CMV"
REFERENCE RANGE: Call lab

SPECIMEN: Serum   






VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  IgG/IgM routinely performed on all CMV requests.

TEST: Darkfield Examinationxe "Darkfield Examination"SYNONYMS: None

REFERENCE RANGE: None seen

SPECIMEN: Suspect Syphilis Lesions   



VOLUME:

CONTAINER:

COMMENTS: Must be scheduled with the lab.  Coordination with the State Health Department is necessary.

TEST: DHEA-Sxe "DHEA-S"




SYNONYMS: Dehydroepiandrosteronexe "Dehydroepiandrosterone"
REFERENCE RANGE: Printed on report

SPECIMEN: Serum   






VOLUME: 2mL.

CONTAINER: Yellow top serum separator tube 



COMMENTS: Sent to referral lab.

TEST: Differential, WBC






SYNONYMS: None

REFERENCE RANGE: See comments below

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple top 

COMMENTS: Neutrophils 35-78%  Lymphocytes 20-40%  Monocytes 1-12% Eosinophils 0-6%  Basophils 0-3% 

TEST: Digoxinxe "Digoxin"





SYNONYMS: Lanoxinxe "Lanoxin"
REFERENCE RANGE: 0.8-2.0 ng/mL; Toxic >2.0 ng/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Direct Antiglobulin testxe "Direct Antiglobulin test"
SYNONYMS: DAT, Direct Coombs

REFERENCE RANGE: Negative

SPECIMEN: Whole blood   





VOLUME: 3mL

CONTAINER: Lavender top

COMMENTS: Sent to referral lab.

TEST: Drug Screenxe "Drug Screen"



SYNONYMS: None

REFERENCE RANGE: negative

SPECIMEN: Urine   







VOLUME: 60mL

CONTAINER: Screw top plastic container

COMMENTS: Sent to military referral lab.  If performed on an Active Duty member chain of custody must be followed.

TEST: Echovirusxe "Echovirus" Antibody


SYNONYMS: None

REFERENCE RANGE: Screening Titer 1:8

SPECIMEN: Serum, paired specimens required   

VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Analytic time 2-3 weeks.

TEST: Eosinophil Countxe "Eosinophil Count"

SYNONYMS: None

REFERENCE RANGE: Adult 50-400/cmm

SPECIMEN: Whole blood   





VOLUME: 3mL

CONTAINER: Purple top

TEST: Eosinophil, Nasal Smearxe "Nasal Smear"

SYNONYMS: None

REFERENCE RANGE: Rare or None seen

SPECIMEN: Nasal specimen submitted on slide   

VOLUME:

CONTAINER: Submit 1 or 2 smears

TEST: Epstein-Barr Virus Panelxe "Epstein-Barr Virus Panel"
SYNONYMS: EBVxe "EBV"
REFERENCE RANGE: Call lab; see Brooks guide

SPECIMEN: Serum, paired specimens recommeded   
VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Panel includes EBV Viral Capsid IgG, EBV Viral Capsid IgM, and EBV Early Antigen IgG.

TEST: Erythrocyte Sedimentation Ratexe "Erythrocyte Sedimentation Rate"



SYNONYMS: ESRxe "ESR", Sed Ratexe "Sed Rate"
REFERENCE RANGE: Adult M 0-20mm/hr; F 0-30mm/hr

SPECIMEN: Whole Blood   





VOLUME: 5mL

CONTAINER: Purple Top or Mini-Ves Tube

COMMENTS: 

TEST: Estradiolxe "Estradiol"




SYNONYMS: None

REFERENCE RANGE: Call lab

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Ethosuximidexe "Ethosuximide"


SYNONYMS: Zarontinxe "Zarontin"
REFERENCE RANGE: 40-100 ug/mL; Toxic >150 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Extractable Nuclear Antigenxe "Extractable Nuclear Antigen"SYNONYMS: ENAxe "ENA" antibody

REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Includes Sm RNP, SSA(Ro), and SSB(La).

TEST: Ferritinxe "Ferritin"





SYNONYMS: None

REFERENCE RANGE: Male: 30-300 ng/mL; Female 10-200

SPECIMEN: Serum, ship frozen   




VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Folatexe "Folate"





SYNONYMS: None

REFERENCE RANGE: Normal 2.0-17.3 ng/mL

SPECIMEN: Serum, nonhemolyzed, Frozen   


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Francisella Tularensis Antibodyxe "Francisella Tularensis Antibody"



SYNONYMS: None

REFERENCE RANGE: <1:80

SPECIMEN: Serum, paired specimens recommended   
VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: FSHxe "FSH"/LHxe "LH"



SYNONYMS: None

REFERENCE RANGE: Call lab

SPECIMEN: Serum, frozen   





VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: FTA-ABSxe "FTA-ABS"/MHA-TP Profile
SYNONYMS: None

REFERENCE RANGE: Normal: Nonreactive

SPECIMEN: Serum   






VOLUME: 3mL

CONTAINER: Yellow top with serum separator; COMMENTS: Sent to State Public Health lab

TEST: Fungal Profilexe "Fungal Profile"


SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Profile includes Aspergillus, Blastomyces, Coccidiodes, and Histoplasma.

TEST: G6PDxe "G6PD"





SYNONYMS: None

REFERENCE RANGE: Non-Deficient

SPECIMEN: EDTA whole blood   




VOLUME: 3mL

CONTAINER: Purple top

COMMENTS: Sent to a military referral lab.

TEST: Gamma-Glutamyl Transferasexe "Gamma-Glutamyl Transferase"
SYNONYMS: GGTxe "GGT"
REFERENCE RANGE: 8-78 IU/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Gastrinxe "Gastrin" (Serum)                  

SYNONYMS: None

REFERENCE RANGE: Adult M <100 pg/mL; F <75 pg/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to referral lab.

TEST: Gentamycinxe "Gentamycin"



SYNONYMS: None

REFERENCE RANGE: Peak 6-10 ug/mL; Trough 0.5-1.5

SPECIMEN: Serum, labeled Peak or Trough 


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to referral lab.

TEST: Glucose Tolerance Test





SYNONYMS: GTT

REFERENCE RANGE: Varies with length of test

SPECIMEN: Serum and Urine 





VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Test must be scheduled with the laboratory.  1 hour, 2 hour post prandial, 3 hour, and 5 hour tests are available.

TEST: Glucosexe "Glucose", CSF




SYNONYMS: None

REFERENCE RANGE: 2/3 of Serum value

SPECIMEN: Spinal fluid   





VOLUME: 0.5mL

CONTAINER: Sterile collection vial

COMMENTS:

TEST: Glucose, Serum






SYNONYMS: None

REFERENCE RANGE: 65-105 mg/dl

SPECIMEN: Serum, fasting preferred 



VOLUME: 2mL

CONTAINER: Grey top or Yellow top with serum separator

COMMENTS: May be collected in a Yellow top with serum separator if spun down shortly after collection. Performed in chemistry

TEST: Gram's Stainxe "Gram's Stain"



SYNONYMS: None

REFERENCE RANGE: Sterile site; no organisms seen

SPECIMEN: Submit on swab or slide   



VOLUME:

CONTAINER: Submit on swab or slide

COMMENTS:  Sent to referral lab

TEST: Haptoglobinxe "Haptoglobin"



SYNONYMS: None

REFERENCE RANGE: 13-163 mg/dl

SPECIMEN: Serum, fasting recommended 


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: HCG Quantitativexe "HCG Quantitative"

SYNONYMS: None

REFERENCE RANGE: Negative 

SPECIMEN: Serum 







VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to local referral lab

TEST: HCGxe "HCG"; Serum




SYNONYMS: Preganancy Testxe "Preganancy Test"
REFERENCE RANGE: Negative 

SPECIMEN: First morning urine or Serum   


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: 

TEST: Hematocritxe "Hematocrit"



SYNONYMS: None

REFERENCE RANGE: M 35-50%; F 34-47%

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Included in CBC

TEST: Hemoglobinxe "Hemoglobin"



SYNONYMS: None

REFERENCE RANGE: M 12.0-17.3 g/dl; F 11.5-16.0 g/dl

SPECIMEN: Whole blood   





VOLUME: 2mL

CONTAINER: Purple top

COMMENTS: Included in CBC

TEST: Hemoglobin A1Cxe "Hemoglobin A1C"

SYNONYMS: None

REFERENCE RANGE: Normal <6%

SPECIMEN: EDTA whole blood   




VOLUME: 1mL

CONTAINER: Purple top

COMMENTS: Sent to military referral lab.  Do not freeze.

TEST: Hemoglobin A2xe "Hemoglobin A2"


SYNONYMS: None

REFERENCE RANGE: 1.5-3.5%

SPECIMEN: Fresh whole blood, EDTA   



VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Sent to military referral lab. 

TEST: Hemoglobin Electrophoresisxe "Hemoglobin Electrophoresis"

SYNONYMS: None

REFERENCE RANGE: Hgb A 95-100%, Hgb A2 1.5-3.5%

SPECIMEN: EDTA whole blood 




VOLUME: 2mL

CONTAINER: Purple top

COMMENTS: Sent to military referral lab.

TEST: Hemoglobin S Screenxe "Hemoglobin S Screen"SYNONYMS: Sickledexxe "Sickledex"
REFERENCE RANGE: Negative

SPECIMEN: EDTA whole blood 




VOLUME: 1mL

CONTAINER: Purple top

COMMENTS: Sent to referral lab.

TEST: Hepatitisxe "Hepatitis" A/B/C Full Panel

SYNONYMS: None

REFERENCE RANGE: Negative; Positive for Anti HBs if vaccinated

SPECIMEN: Serum 







VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Panel includes Anti-HAV (IgM), HBsAG, Anti-HBs, Anti-HBc (total), Anti-HBc (IgM), and Anti-HCV

TEST: Hepatitis e Antibody





SYNONYMS: HBeAB

REFERENCE RANGE: Antibody suggests resolving infection.

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

REQUEST SLIP: SF 557

COMMENTS: Sent to military referral lab.  Only performed on HBsAg positive samples.

TEST: Hepatitis e Antigen





SYNONYMS: HBeAG

REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

REQUEST SLIP: SF 557

COMMENTS: Sent to military referral lab.  Only performed on HBsAG positive samples.

TEST: Herpes Culturexe "Herpes Culture" HSVxe "HSV" I & II        SYNONYMS: None

REFERENCE RANGE: No Herpes simplex virus isolated

SPECIMEN: Vesicle fluid/swab, throat swab   


VOLUME:

CONTAINER: Store at 2-8 degree C

COMMENTS: Sent to military referral lab.  5-8 days analytical time.

TEST: Herpesvirus 1 & 2 IgGxe "Herpesvirus 1 & 2 IgG"   SYNONYMS: HSV 1 & 2

REFERENCE RANGE: Negative <0.79 Elisa units

SPECIMEN: Serum, tests for immune status only   

VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: High Density Lipoproteinxe "High Density Lipoprotein"
SYNONYMS: HDLxe "HDL"
REFERENCE RANGE: 29-86 mg/dl

SPECIMEN: Serum, 12 hour fast required   


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Included in Lipid profile

TEST: HIVxe "HIV" Antibody Screen



SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: HLA-B27xe "HLA-B27"




SYNONYMS: B27, HLA, Antigen B 27

REFERENCE RANGE: Printed on report

SPECIMEN: Heparinized and ACD anticoagulated   

VOLUME: 14mL

CONTAINER: 1 Green top and 1 Yellow top

COMMENTS: Sent to referral lab.

TEST: Homogentisic Acidxe "Homogentisic Acid"
SYNONYMS: Alkaptonuria

REFERENCE RANGE: Negative

SPECIMEN: Random urine   





VOLUME: 10 mL

CONTAINER: Routine urine container

COMMENTS: Sent to referral lab.

TEST: Helicobacter pylori Antibodiesxe "Helicobacter pylori Antibodies"

SYNONYMS: Anti-H. pylori

REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 1 mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Hydroxycorticosteroidsxe "Hydroxycorticosteroids"(17)
SYNONYMS: 17-OHCSxe "17-OHCS"
REFERENCE RANGE: 3.0-10.0 mg/24hr

SPECIMEN: 24 hour urine   





VOLUME: 100mL

CONTAINER: 24 hr urine with 1g boric acid

COMMENTS: Sent to referral lab.  All drugs should be withheld for 72 hours prior to collection of the specimen.

TEST: IgExe "IgE"






SYNONYMS: None

REFERENCE RANGE: 3-423 IU/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Immunoglobulinsxe "Immunoglobulins"

SYNONYMS: IgG, IgA, IgM

REFERENCE RANGE: IgG 723-1685;IgA 69-382;IgM 63-277

SPECIMEN: Serum or CSF, fasting recommended 

VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Units of measure are mg/dl for normal range.

TEST: Indirect Antiglobulin Testxe "Indirect Antiglobulin Test"

SYNONYMS: Indirect Coombs, IAT

REFERENCE RANGE: Negative

SPECIMEN: Whole blood 





VOLUME: 3mL

CONTAINER: Lavender top

COMMENTS: Indirect Antiglobulin test

TEST: Infectious Mononucleosisxe "Infectious Mononucleosis"
SYNONYMS: Monospot, Mono Test

REFERENCE RANGE: Negative

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed Wednesday, and Friday of each week.  Not available STAT/ASAP.

TEST: Ironxe "Iron" (FExe "FE")/TIBCxe "TIBC"
SYNONYMS: None

REFERENCE RANGE: Fe 25-156 ug/dl; TIBC 273-456 ug/dl

SPECIMEN: Serum, Not Frozen




VOLUME: 2mL

CONTAINER: Yellow top with serum separator 



COMMENTS: Sent to military referral lab.

TEST: Lactate Dehydrogenasexe "Lactate Dehydrogenase"

SYNONYMS: LDHxe "LDH"
REFERENCE RANGE: 313-618 U/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Leadxe "Lead"






SYNONYMS: None

REFERENCE RANGE: 10-150 U/L

SPECIMEN: Whole Blood   





VOLUME: 1 mL

CONTAINER: Lavander top tube

COMMENTS: Sent to referral lab.

TEST: LDH Isoenzymesxe "LDH Isoenzymes"

SYNONYMS: None

REFERENCE RANGE: Printed on report

SPECIMEN: Serum, refrigerated   




VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to referral lab.

TEST: Legionella Pneumophila ABxe "Legionella Pneumophila AB"

SYNONYMS: None

REFERENCE RANGE: Significant titer >1:32

SPECIMEN: Serum, paired specimens recommended   
VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Lidocainexe "Lidocaine"




SYNONYMS: Xylocainexe "Xylocaine"
REFERENCE RANGE: 1.5-5.0 ug/mL; Toxic >10.0 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Lipasexe "Lipase"





SYNONYMS: None

REFERENCE RANGE: 23-300 U/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Red top or serum separator tube

COMMENTS: Sent to referral lab.

TEST: Lipidxe "Lipid" Profile




SYNONYMS: None

REFERENCE RANGE: See individual tests

SPECIMEN: Fasting Serum





VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Profile includes: Cholesterol, Triglycerides, High Density Lipoprotein (HDL) and by request calculated Low Density Lipoprotein (LDL).  Please inform patients they must be fasting for this test. Performed in chemistry

TEST: Lithiumxe "Lithium"





SYNONYMS: None

REFERENCE RANGE: Therapeutic 0.5-1.0 mEq/L; Toxic>2

SPECIMEN: Serum   






VOLUME: 4mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Liver Profilexe "Liver Profile"



SYNONYMS: None

REFERENCE RANGE: See individual tests

SPECIMEN: Serum   






VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Profile includes:  Albumin, Total Bilirubin, AST (SGOT), LDH, Alkaline phosphatase, GGT. Performed in chemistry

TEST: Lyme Disease IgG/IgMxe "Lyme Disease IgG/IgM"           SYNONYMS: None

REFERENCE RANGE: Negative: <0.8 Elisa units

SPECIMEN: Serum, paired specimens recommended   


VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Magnesiumxe "Magnesium"



SYNONYMS: Mgxe "Mg"
REFERENCE RANGE: 1.3-2.1 mEq/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMETS: Sent to referral lab.

TEST: MCHxe "MCH"                              


SYNONYMS: None

REFERENCE RANGE: 25.4-34.6 pg

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Included in CBC

TEST: MCHCxe "MCHC"                             

SYNONYMS: None

REFERENCE RANGE: 30-37 g/dl

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Included in CBC

TEST: MCVxe "MCV"                             


SYNONYMS: None

REFERENCE RANGE: M 80-94 fl; F 81-99 fl

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Included in CBC.

TEST: Metanephrinesxe "Metanephrines", Urine
SYNONYMS: Total Metanephrines

REFERENCE RANGE: 0.05-1.20 ug/mg creatinine

SPECIMEN: 24 hour urine   





VOLUME: 100mL

CONTAINER: 24 hour urine with 30 mL 6N HCL

COMMENTS: Sent to referral lab.  No caffeine before or during collection.  Monamine oxidase inhibitors should be discontinued at least 1 week prior to beginning collection.

TEST: Mono testxe "Mono test"                        

SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN:    








VOLUME:

CONTAINER:

COMMENTS: See Infectious Mononucleosis

TEST: Mumpsxe "Mumps" Antibody



SYNONYMS: None

REFERENCE RANGE: Negative <0.80 Elisa unit

SPECIMEN: Serum, paired specimens recommended   
VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Mycoplasma IgM antibodyxe "Mycoplasma IgM antibody"
SYNONYMS: None

REFERENCE RANGE: Negative <1:16

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator 



COMMENTS: Sent to military referral lab.

TEST: NAPAxe "NAPA"





SYNONYMS: Pronestyl

REFERENCE RANGE: 2-12 ug/mL; Toxic >16.0 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Nitritexe "Nitrite", Urine




SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Random urine   





VOLUME: 3mL

CONTAINER: Plastic screw top container 


COMMENTS: Positive test could indicate the presence of bacteria.

TEST: Occult Bloodxe "Occult Blood"



SYNONYMS: Stool Occult Blood

REFERENCE RANGE: Negative

SPECIMEN: Stool   







VOLUME: 1 gram

CONTAINER: Hemocult collection kit

COMMENTS: Each card is considered one test.

TEST: Ova & Parasitexe "Ova & Parasite"


SYNONYMS: O&P

REFERENCE RANGE: Negative

SPECIMEN: Fresh stool; not hard formed   


VOLUME: 2 grams

CONTAINER: Collect in triple vial Para-Pak, Send patient to lab for instructions and containers.

COMMENTS: Specimen will be rejected if it is formed. Sent to reference lab

TEST: Parathyroid Hormonexe "Parathyroid Hormone" (Int)        
SYNONYMS: (Intact)

REFERENCE RANGE: 10-65 pg/mL

SPECIMEN: Serum, frozen   





VOLUME: 3mL

CONTAINER: Yellow top with serum seperator

COMMENTS: Sent to military referral lab.  Turn Around time 2-3 weeks.

TEST: Phenobarbitalxe "Phenobarbital"


SYNONYMS: None

REFERENCE RANGE: 15-40 ug/mL; Toxic >40 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Phenytoinxe "Phenytoin"




SYNONYMS: Dilantinxe "Dilantin"; Epanutinxe "Epanutin"
REFERENCE RANGE: 10-20 ug/mL; Toxic >20 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Phosphorusxe "Phosphorus"



SYNONYMS: Phos

REFERENCE RANGE: 2.5-4.5 mg/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Pinwormxe "Pinworm" Examination


SYNONYMS: Scotch tape prep

REFERENCE RANGE: None seen

SPECIMEN:    








VOLUME:

CONTAINER: Pinworm paddle

COMMENTS: Recommend submit 3 paddles from 3 separate mornings.

TEST: Plateletxe "Platelet" Count



SYNONYMS: None

REFERENCE RANGE: 150,000-450,000 /ul

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Included in CBC.

TEST: Polioxe "Polio" Profile




SYNONYMS: Poliovirus 1,2,&3 AB

REFERENCE RANGE: Screening titer 1:8

SPECIMEN: Serum, paired specimens required   

VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Potassiumxe "Potassium"




SYNONYMS: K

REFERENCE RANGE: 3.6-5.0 mEq/L

SPECIMEN: Serum, non-hemolyzed   



VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Primodonexe "Primodone"



SYNONYMS: Mysolinexe "Mysoline"
REFERENCE RANGE: 5.0-12.0 ug/mL; Toxic >12.0 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Procainamidexe "Procainamide"


SYNONYMS: Pronestylxe "Pronestyl"
REFERENCE RANGE: 4-10 ug/mL; Toxic >15 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Progesteronexe "Progesterone"



SYNONYMS: None

REFERENCE RANGE: 

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Prolactinxe "Prolactin"




SYNONYMS: None

REFERENCE RANGE: 0-18.5 ng/mL

SPECIMEN: Serum, frozen   





VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Prostate Specific Antigenxe "Prostate Specific Antigen"

SYNONYMS: PSA

REFERENCE RANGE: 0-4 ng/mL

SPECIMEN: Serum, frozen   





VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Proteinxe "Protein:CSF", CSF



SYNONYMS: None

REFERENCE RANGE: 15-40 mg/dl

SPECIMEN: Spinal fluid   





VOLUME: 0.5mL

CONTAINER: Sterile collection vial

COMMENTS:

TEST: Proteinxe "Protein:Serum", Serum


SYNONYMS: Total Protein

REFERENCE RANGE: 6.3-8.2 g/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed in chemistry

TEST: Proteinxe "Protein:Urine", Urine


SYNONYMS: None

REFERENCE RANGE: < 150 mg/24hr

SPECIMEN: 24 hr urine   






VOLUME: 10mL

CONTAINER: Plastic screw top container

COMMENTS: Sent to referral lab.

TEST: Prothrombin Timexe "Prothrombin Time"
SYNONYMS: None

REFERENCE RANGE: See patient report for current ranges

SPECIMEN: Whole blood, citrated   




VOLUME: 4.5mL

CONTAINER: Blue top

COMMENTS: Fill tube completely. Sent to local referral lab.

TEST: Partial Thromboplastin Timexe "Partial Thromboplastin Time" (APTT) 


SYNONYMS: None

REFERENCE RANGE: See patient report for current ranges

SPECIMEN: Whole blood, citrated   




VOLUME: 4.5mL

CONTAINER: Blue top

COMMENTS: Fill tube completely. Sent to local referral lab.

TEST: Quinidinexe "Quinidine"




SYNONYMS: Kinidinxe "Kinidin"
REFERENCE RANGE: 2.0-5.0 ug/mL; Toxic >5.0 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT sent to local lab.  Routine sent to military referral lab.

TEST: RBC Folatexe "RBC Folate"



SYNONYMS: None

REFERENCE RANGE: Adult 130-628 ng/mL

SPECIMEN: EDTA whole blood, frozen   



VOLUME: 5mL

CONTAINER: Purple top

COMMENTS: Sent to military referral lab.  Hematocrit must accompany the request.

TEST: Red Blood Cell Count





SYNONYMS: RBC count

REFERENCE RANGE: M 3.7-5.8; F 3.7-5.4 x 10^6

SPECIMEN: Whole blood   





VOLUME: 5mL

CONTAINER: Purple tube

COMMENTS: Included in CBC.

TEST: Renal Calculusxe "Renal Calculus"


SYNONYMS: Stone analysis

REFERENCE RANGE:

SPECIMEN: At least 2mm rinsed and dried spec.   

VOLUME:

CONTAINER: Screw top plastic container

COMMENTS: Sent to military referral lab.

TEST: Respiratory Agents Panelxe "Respiratory Agents Panel"

SYNONYMS: None

REFERENCE RANGE: Call lab

SPECIMEN: Serum, paired specimens required   




VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Panel includes Adenovirus; Influenza A,B, Parainfluenza 1,2,3; RSV; and Mycoplasma pneumoniae.

TEST: Reticulocytexe "Reticulocyte" Count


SYNONYMS: Retic Count

REFERENCE RANGE: 0.5-1.5%

SPECIMEN: Whole blood   





VOLUME: 1mL

CONTAINER: Purple top

COMMENTS:  Sent to local referral lab

TEST: Rhxe "Rh" Type






SYNONYMS: None

REFERENCE RANGE: Positive or Negative

SPECIMEN: Whole blood   





VOLUME: 3mL

CONTAINER: Lavender top. 

COMMENTS: Sent to Military referral lab

TEST: Rheumatoid Factorxe "Rheumatoid Factor"
SYNONYMS: RFxe "RF", RAxe "RA"
REFERENCE RANGE: Negative <1:10

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed Monday, Wednesday and Friday of each week.

TEST: Rickettsia Profile IgMxe "Rickettsia Profile IgM"     SYNONYMS: None

REFERENCE RANGE: Call lab

SPECIMEN: Serum, paired specimens recommended   
VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Profile includes Rocky Mountain Spotted Fever, Q fever-Coxiella burnetii, and Typhus

TEST: Rotavirusxe "Rotavirus"




SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Feces   







VOLUME: 0.2 gm

CONTAINER: Screw top plastic container

COMMENTS: Sent to military referral lab.  Analytic time equal 2 days.

TEST: RPRxe "RPR"






SYNONYMS: None

REFERENCE RANGE: Nonreactive

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Performed Monday, Wensday,  and Friday of each week.

TEST: Rubella Antibody IgMxe "Rubella Antibody IgM"  
SYNONYMS: None

REFERENCE RANGE: Negative <0.29; Positive >0.30

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Rubella/Rubeolaxe "Rubella/Rubeola" Profile
SYNONYMS: None

REFERENCE RANGE: Susceptible <1.00; Immune >1.00

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator 



COMMENTS: Sent to military referral lab.

TEST: Rubeolaxe "Rubeola" (Measlesxe "Measles") IgM     SYNONYMS: None

REFERENCE RANGE: Negative <0.12; Positive >0.17

SPECIMEN: Serum   







  VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Salicylatexe "Salicylate"




SYNONYMS: Aspirin

REFERENCE RANGE: 20-250 ug/mL; Toxic >300 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Semen Analysisxe "Semen Analysis"


SYNONYMS:

REFERENCE RANGE: Count >20 million/mL; Volume 1.5-5.0mL; Motility >60% (Score 3-4) progressive; pH 7.7; 
Morphology > 60% normal.

SPECIMEN: Semen after 3-5 day abstinence 


VOLUME:

CONTAINER: Sterile glass collection jar

COMMENTS: Performed at local referral lab.

TEST: Serum Protein Electrophoresisxe "Serum Protein Electrophoresis"
SYNONYMS: SPE

REFERENCE RANGE: Call lab; check Brooks guide

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Sickle Cell Screenxe "Sickle Cell Screen"

SYNONYMS: Sickledex

REFERENCE RANGE: Negative

SPECIMEN: Whole blood   





VOLUME: 3mL

CONTAINER: Purple top

COMMENTS: Performed at referral lab. 

TEST: Sodiumxe "Sodium"





SYNONYMS: Na

REFERENCE RANGE: 137-145 mmol/L

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENT: Performed in chemistry

TEST: Sodium, Urine






SYNONYMS: None

REFERENCE RANGE: 40-220-mmol/L/24 hour

SPECIMEN: 24 hr urine 






VOLUME: 10mL

CONTAINER: Sterile urine cup

COMMENTS: Sent to local referral lab

TEST: Specific Gravityxe "Specific Gravity"

SYNONYMS: None

REFERENCE RANGE: 1.003-1.035

SPECIMEN: Urine, random   





VOLUME: 3mL

CONTAINER: Sterile urine cup

COMMENTS: Included with routine urinalysis.

TEST: Sperm count, Post Vasxe "Sperm count, Post Vas"
SYNONYMS: Sperm count, Post Vas


REFERENCE RANGE: Count 0 per 10 HPF

SPECIMEN: Semen after 5 day abstinance   



VOLUME:

CONTAINER: Sterile urine cup

COMMENTS: Performed Daily.

TEST: T3 Uptakexe "T3 Uptake"




SYNONYMS: None

REFERENCE RANGE: 23.4-38.5%

SPECIMEN: Serum   






VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: T4xe "T4"







SYNONYMS: Thyroxine

REFERENCE RANGE: 5.05-12-43ug/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: T4 (Free)xe "T4 (Free)"




SYNONYMS: None

REFERENCE RANGE: Euthyroid 0.78-1.48 ng/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Testosterone







SYNONYMS: None

REFERENCE RANGE: M 300-1000; F 20-75 ng/dl

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Theophyllinexe "Theophylline"



SYNONYMS: None

REFERENCE RANGE: 10-20 ug/mL; Toxic >20.0 ug/mL

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Thyroid Panelxe "Thyroid Panel"


SYNONYMS: None

REFERENCE RANGE: See comments below

SPECIMEN: Serum   






VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Test includes Free T4 Normal 0.78-1.48 ug/dl; TSH Normal 0.35-4.94 mIU/mL

TEST: Thyroid Antibody Profilexe "Thyroid Antibody Profile"
SYNONYMS: None

REFERENCE RANGE: Call lab

SPECIMEN: Serum   






VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Profile includes Anti-micosomal antibody, and Thyroglobulin antibody.

TEST: Torch Profilexe "Torch Profile"



SYNONYMS: None

REFERENCE RANGE: Call Lab

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.  Profile includes Toxoplasma IgM, Rubella IgM, CMV IgM, and HSV 1 & 2 IgG.

TEST: Total T3xe "Total T3"




SYNONYMS: None

REFERENCE RANGE: 0.67-1.62 ng/mL

SPECIMEN: Serum 







VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Toxoplasmaxe "Toxoplasma" Profile


SYNONYMS: None

REFERENCE RANGE: Call lab

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: Triglyceridesxe "Triglycerides"



SYNONYMS: Trig

REFERENCE RANGE: 36-165 mg/dl

SPECIMEN: Serum, fasting   





VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: 12-hour fasting specimen is recommended. Performed in chemistry

TEST: TSHxe "TSH"






SYNONYMS: None

REFERENCE RANGE: 0.35-4.94 mIU

SPECIMEN: Serum   






VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab

TEST: Urea Nitrogenxe "Urea Nitrogen", Urine

SYNONYMS: Urine Urea

REFERENCE RANGE: 12-20 g/24hr

SPECIMEN: 12 or 24 hr urine 





VOLUME: Entire vol

CONTAINER: 24-hr urine container

COMMENTS: Sent to referral lab.  Do not refrigerate or preserve.

TEST: Uric Acid,xe "Uric Acid," Serum


SYNONYMS: None

REFERENCE RANGE: 3.5-8.5 mg/dl

SPECIMEN: Serum 







VOLUME: 2mL

CONTAINER: Yellow top with serum separator. Performed in chemistry

TEST: Uric Acid, Urine






SYNONYMS: None

REFERENCE RANGE: 250-750 mg/24hr

SPECIMEN: 12 or 24 hour urine 




VOLUME: Entire volume

CONTAINER: Plastic 24 hr urine container

COMMENTS: Sent to referral lab.  No preservative, do not refrigerate.  Submit entire volume to referral lab.

TEST: Urinalysisxe "Urinalysis"




SYNONYMS: UA

REFERENCE RANGE: Negative; except for SG 1.003 - 1.035 & pH 5-8

SPECIMEN: Random urine 





VOLUME: 10mL

CONTAINER: Sterile urine cup

COMMENTS: Includes: glucose, protein, bilirubin, ketones, urobilinogen, nitrite, leukocyte esterase, blood, specific gravity and pH.

TEST: Valproic Acidxe "Valproic Acid"


SYNONYMS: Depakane

REFERENCE RANGE: 50-100 ug/mL; Toxic >200 ug/mL

SPECIMEN: Serum 







VOLUME: 2mL

CONTAINER: Yellow top with serum separator

COMMENTS: STAT/ASAP sent to local lab.  Routine sent to military referral lab.

TEST: Vanillylmandelicxe "Vanillylmandelic" Acid
SYNONYMS: VMA

REFERENCE RANGE: 2-7 mg/24hr

SPECIMEN: 24 hour urine 





VOLUME: 30mL

CONTAINER: 24 hour urine with 30mL 6N HCL

COMMENTS: Sent to referral lab.  Patient should avoid salicylates, caffeine, bananas, coffee, tea, phenothiazine, antihypertension agents and any vanilla containing substances for 72 hours prior to test.

TEST: Varicella Zoster IgG Antibodyxe "Varicella Zoster IgG Antibody"
SYNONYMS: None

REFERENCE RANGE: Negative <1.0 ELISA units

SPECIMEN: Serum 











VOLUME: 3mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: VDRLxe "VDRL"





SYNONYMS: None

REFERENCE RANGE: Negative

SPECIMEN: Serum or CSF   





VOLUME: 1mL

CONTAINER: Yellow top with serum separator

COMMENTS: Sent to military referral lab.

TEST: White Blood Countxe "White Blood Count"
SYNONYMS: WBC count

REFERENCE RANGE: 4.5-11.0 x 10^3

SPECIMEN: Whole Blood   





VOLUME: 2mL

CONTAINER: Purple top

COMMENTS: Included in CBC.

Receive Urine Sample





Yes





No





Yes





No





No





Yes





No





Yes





No





Yes





Order and prepare sample for shipment to Keesler using the urine preservative tube provided.


 tLabCorp using the urine preservative tube provided.





Is Nitrite or LE Positive?  Are there >5 WBC’s or >10 Bacteria/HPF?  Did provider Request culture?








Record Results





Did Provider request a culture?





Perform & Document Daily QC





Perform manual S.G. on Refractometer.





Perform Dipstick Procedure SGSAL


OI 44-703





Record Color and Clarity of urine





Were controls run?





Perform Microscopic Analysis SGSAL OI 44-704





Is Sample:


Not Clear, or any Protein, or BLD, or Pos. for Nit, or LE or is S.G.>1.030 or is there color interference or did Provider request a Microscopic?





Is S.G. <1.005 or >1.030


or >1.030
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