Warde

Medical Laboratory

Update Notes

TEST DIRECTORY UPDATE

MAY 2020 UPDATE B

Update Summary

Update Existing Test

5/4/2020 | QUIN - "Quinidine"

Inactivate Test With Replacement

5/6/2020 | INT6 - "Interleukin 6" replaced by IL6 - "INTERLEUKIN 6"

Update Existing Test

Specimen Required

Effective Date 5/4/2020
Name Quinidine
Code QUIN
Interface Order Code 3688360
Legacy Code QUIN
Notes Test discontinued at ARUP Laboratories and will now be performed at Quest SJC.

Required Testing Changes

Draw blood in a plain red-top tube. Centrifuge, separate and send 1.0 mL serum (0.5 mL
minimum) refrigerated in a screw-capped plastic vial.

Alternate Specimen

Plasma: Heparin (sodium or lithium), EDTA

Rejection Criteria

SST

Room temperature: 4 days; Refrigerated: 7 days; Frozen: Not established

Stability
Reference Range 2.0-5.0mg/L
Performed Days Monday-Saturday
Performing Laboratory Quest SJC
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Inactivate Test With Replacement

5/6/2020

Inactivated Test

Name Interleukin 6
Code INT6
Legacy Code' INT6A
Interface Order Code 3685840
Notes

Replacement Test

Name INTERLEUKIN 6
Code IL6
CPT Code(s) 83520
Test will be performed at Warde Medical Laboratory.
Notes

Specimen Requirements
Draw blood in a SST. Allow specimen to clot completely (about 30 minutes). Centrifuge, separate
serum from cells within 2 hours and send 1.0 mL serum (0.6 mL minimumj) frozen in a screw-

<[ Sl G capped plastic vial.

Alternate Specimen | >C"™ Red-top

. .. . | Plasma, hemolysis, lipemia
Rejection Criteria ¥ P

Room temperature: Unacceptable; Refrigerated: 48 hours; Frozen: Not determined

Stability
Performing Information
Methodology Chemiluminescence
Reference Range <=5 pg/mL

Performed Days Sunday-Friday

Turnaround Time 1-2 days
Performing Laboratory Warde Medical Laboratory
Legacy Code' IL6
Interface Order Code 3000067
Result Code Name LOINC Code AOE/Prompt?
3000067 Interleukin 6 26881-3 No
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Example Client, XYZ123

LABORATORY REPORT

EXAMPLE, REPORT

1234 Warde Road WX0000003039 M 12/05/1988 31 Y
Ann Arbor MI 48108
Immunochemistry
Collected: 05/01/2020 14:31 Received: 05/01/2020 14:31
Test Name Result Flag Ref-Ranges Units Site
Interleukin 6 6.9 H <=5.0 pg/mL WMRL

This test was developed and its performance characteristics
determined by Warde Medical Laboratory in a manner consistent
with CLIA requirements. This test has not been cleared or
approved by the U.S. Food and Drug Administration.

Performing Site:
WMRL: WARDE MEDICAL LABORATORY 300 West Textile Road Ann Arbor MI 48108

LAB: L-LOW, H-HIGH, AB - ABNORMAL, C - CRITICAL,

B301000000
WX0000003039
Printed D&T: 05/01/20 14:33

WX00000000001595

Ordered By: ~ CLIENT CLIENT

.-NOT TESTED

William G. Finn, M.D. - Medical Director
Form: MM RL1
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