Warde

Medical Laboratory

Update Notes

Update B.

Please note: This update has been revised. UGABA and UPREG are no longer being replaced. Please see August 2021

TEST DIRECTORY UPDATE

AUGUST 2021

Announcement

Update Summary

7/27/2021

Temporary Performace Date Changes

New Test Activation

8/2/2021

COVS - "SARS-CoV-2 Qualitative NAAT, Saliva"

Update Existing Test

7/19/2021

ALZE - "Admark ® Phospho-Tau/Total-Tau A Beta42 CSF"

Update Existing Test

8/17/2021

BLQA - "MyVista® Blastomyces QN Antigen EIA"

Update Existing Test

8/17/2021

CHBNP - "NT proBNP"

Update Existing Test

7/20/2021

CIB - "Cutaneous Direct Immunofluorescence (IFA), Biopsy"

Update Existing Test

8/17/2021

COR - "Cortisol, Total"

Update Existing Test

8/17/2021

CRYDE - "Cryptosporidium Antigen, EIA"

Update Existing Test

8/17/2021

DIS - " Disopyramide"

Update Existing Test

7/19/2021

ETOHC - "Ethanol, Blood, Serum, or Plasma"

Update Existing Test

8/17/2021

GLAG - "Giardia AG, EIA, Stool"

Update Existing Test

8/2/2021

HER2 - "HER-2, IHC with Reflex to HER-2, FISH"

Update Existing Test

8/17/2021

HMTB - "Heavy Metals Panel, Venous"

Update Existing Test

8/17/2021

HYSPQ - "Hypersensitivity Pneumonitis Eval"

Update Existing Test

8/17/2021

IGFB3 - "IGF Binding Protein 3 (IGFBP 3)"

Update Existing Test

7/30/2021

JAK2Q - "JAK2 (V617F) Mutation, Quantitative (PCR)"

Update Existing Test

8/17/2021

M209E - "Penicillium Glabrum (P. Frequentans)(M209) IGE**"

Update Existing Test

7/19/2021

METHL - "Methanol"

Update Existing Test

8/17/2021

MIXAM - "Microsporidia Exam"

Update Existing Test

8/17/2021

NTXUR - "Collagen Cross Linked N Telopeptide, Urine with
Creatinine"

Update Existing Test

8/17/2021

OSTEC - "Osteocalcin, N Mid"

Update Existing Test

8/16/2021

PB19 - "Parvovirus B-19 DNA (PCR)"

Update Existing Test

8/17/2021

PROC - "Procainamide"

Update Existing Test

8/17/2021

RISP - "Risperidone and Metabolite"

Update Existing Test

8/17/2021

TESBQ - "Testosterone, Total, MS"

Update Existing Test

8/17/2021

UosMQ - "Osmolality (U)"

Update Existing Test

8/17/2021

VB7 - "Biotin (Vitamin B7)"

Update Existing Test

7/19/2021

VOLAT - "Volatiles Screen"

Inactivate Test With Replacement

8/16/2021

BARSP - "Barbiturates, Serum or Plasma, Quantitative" replaced by
BASPQ - "Barbiturates, Serum or Plasma, Quantitative"
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Wal‘de TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021

Inactivate Test With Replacement | 8/17/2021 | CYCIS - "Cyclospora and Isospora Examination" replaced by CYCIE -
"Cyclospora and Isospora Examination"

Inactivate Test With Replacement | 8/17/2021 | FLEU - "Fecal Leukocyte Stain" replaced by FELES - "Fecal
Leukocyte Stain"

Inactivate Test With Replacement | 8/17/2021 | FNB - "Fungus Culture, Blood" replaced by CUFUB - "Culture,
Fungus, Blood"

Inactivate Test With Replacement | 8/17/2021 | FNC - "Fungus Culture, NOT Hair,Skin or Nails, Miisc source"
replaced by NOSHN - "Culture, Fungus, Not Hair, Skin, Nails"
Inactivate Test With Replacement | 8/17/2021 | FUN - "Fungus Culture, Hair, Skin, Nails" replaced by CUFUN -
"Culture, Fungus, Skin, Hair or Nails"

Inactivate Test With Replacement | 8/17/2021 | GCAGP - "Giardia and Cryptosporidium Antigen Panel" replaced by
GACAP - "Giardia and Cryptosporidium Antigen Panel"

Inactivate Test With Replacement | 8/17/2021 | HPAG - "Helicobacter pylori Antigen EIA, Stool" replaced by HELPY
- "Helicobacter Pylori Ag, EIA, Stool"

Inactivate Test With Replacement | 8/17/2021 | MCFS - "Mycobacteria, Culture" replaced by MBCFS -
"Mycobacteria, Culture, with Fluorochrome Smear"

Inactivate Test With Replacement | 8/17/2021 | MUCUL - "Mycoplasma hominis/ureaplasma Cult" replaced by
MYCOP - "Mycoplasma Hominis/Ureaplasma Culture"

Inactivate Test With Replacement | 8/17/2021 | NTXUQ - "Collagen Cross-Linked N-Telopeptide (NTx), 24-Hour
Urine" replaced by NTELO - "Collagen Cross Linked N Telopeptide
(NTX), 24H U w/Creat"

Inactivate Test With Replacement | 8/17/2021 | OPRSP - "Ova and Parasites, Conc and PS" replaced by OAPCP -
"Ova and Parasites, Conc and Perm Smear"

@ Inactivate Test With Replacement 8/%021 UGABA - "Drug Monitorin&abapentin, Quantitative, Urine"
replaced by UMGAB - "Dr onitor, Gabapentin, QN, Urine"

Inactivate Test With Replacement | 8/17/2021 | UKLLC - "Total Light Chains-urine, 24hr" replaced by LLC24 -
"Kappa/Lamda Light Chains Total, w/calc, 24h Urine"

@ Inactivate Test With Replacement 8/%021 UPREG - "Drug Monitorinlxegabalin, Quantitative, Urine"
replaced by UPGAB - "DrufMonitor, Pregabalin, QN, Urine"

Announcement

We are temporarily changing the performance days for Hepatitis B Virus DNA, Quantitative and Hepatitis B Virus DNA,
Qualitative to Monday, Wednesday, Friday.
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Warde

Medical Laboratory

Effective Date

TEST DIRECTORY UPDATE

AUGUST 2021

8/2/2021

Name

SARS-CoV-2 Qualitative NAAT, Saliva

Code

COVS

CPT Code(s)

u0003

Notes

Specimen Required

Patient Preparation
DO NOT eat, drink, smoke, or chew gum for at least 30 minutes before giving your saliva sample.

Collect
Saliva

Specimen Preparation
Collect saliva in Spectrum DNA tube.

Transport Temperature
Refrigerated

Alternate Specimen

No alternate specimens

Rejection Criteria

Saliva not collected in Spectrum DNA tube.

Stability

Performing Information
Methodology

Room temperature: Not recommended
Refrigerated: 72 hours
Frozen: 14 days

Real-Time Polymerase Chain Reaction (PCR)

Reference Range

Not detected

Performed Days

Sunday - Saturday

Turnaround Time

24 - 48 hours

Performing Laboratory
Interface Information

Warde Medical Laboratory

Legacy Code' Covs
Interface Order Code 3000266
0de a P O ode AQ Pro D
3000267 First Test? (Y/N/U) 95417-2 Yes
3000268 Employed in healthcare? (Y/N/U) 95418-0 Yes
3000269 Symptomatic as defined by CDC? (Y/N/U) 95419-8 Yes
3000271 if yes, then Date of Symptom Onset 11368-8 Yes
yyyymmdd
3000272 Hospitalized? (Y/N/U) 77974-4 Yes
3000273 ICU? (Y/N/U) 95420-6 Yes
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TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Resident in a congregate care setting?

3000274 95421-4 Yes
(Y/N/U)

3000275 Pregnant? (Y/N/U) 82810-3 Yes

3000276 SARS-CoV-2 Qual RT PCR 94845-5 No

Update Existing Test

Methodology

Required Testing Change

Effective Date 7/19/2021
Name Admark ® Phospho-Tau/Total-Tau A Beta42 CSF
Code ALZE
Interface Order Code 3429300
Legacy Code ALZE
Notes Updates to methodology and performed days.

Enzyme Linked Immunosorbent Immunoassay

Performed Days

Monday - Friday

Update Existing Test

Effective Date 8/17/2021
Name Blastomyces Quantitative EIA Antigen
Code BLQA
Interface Order Code 3700035
Legacy Code BLQA
Notes Update to test name.
Name MyVista® Blastomyces QN Antigen EIA
Dde d U 0de€ AQ Pro .
3700036 Specimen Type: 31208-2 Yes
3700037 Result: 41746-9 No
3700038 Interpretation: Not available No
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Wa[de TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Update Existing Test
Effective Date 8/17/2021
Name Congestive Heart Failure BNP
Code CHBNP
Interface Order Code 3709260
Legacy Code CHFBNPSP
Notes Update to test name.

Required Testing Changes

NT PROBNP

Result Code Name LOINC Code AOE/Prompt?
3709260 NT PROBNP 33762-6 No

Update Existing Test

Effective Date 7/20/2021
Name Cutaneous Direct Immunofluorescence (IFA), Biopsy
Code CiB
Interface Order Code 3807300

Legacy Code CiB
PT .
Notes Update to CPT code

Required Testing Changes

CPT Code(s) 88346, 88350 x5

Update Existing Test

Effective Date 8/17/2021
Name Cortisol
Code COR
Interface Order Code 1000650
Legacy Code COR
Notes Update to test name.

Required Testing Changes

Cortisol, Total

Result Code Name LOINC Code AOE/Prompt?
1000650 Cortisol, Total 2143-6 No
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Medical Laboratory AUGUST 2021
Effective Date 8/17/2021
Name Cryptosporidium Antigen Detect
Code CRYDE
Interface Order Code 3719100
Legacy Code CRYDESP
Notes Updates to test name change and component name changes.
Name Cryptosporidium Antigen, EIA
B 0de d P U ode A0 Pro D
3719100 Cryptosporidium Antigen, EIA 6371-9 No
3719110 Source: 31208-2 Yes
Update Existing Test
Effective Date 8/17/2021
Name Disopyramide, Serum
Code DIS
Interface Order Code 3424310
Legacy Code DISQ
Update to test name.
Notes

Required Testing Changes

Disopyramide

Result Code Name LOINC Code AOE/Prompt?
3424310 Disopyramide 3576-6 No
Effective Date 7/19/2021
Name Ethanol, Blood, Serum, or Plasma
Code ETOHC
Interface Order Code 1750410
Legacy Code ETOH
Notes

Required Testing Changes

. Serum from Red top, green sodium or lithum heparin
Alternate Specimen

Room temperature: 48 hours
Refrigerated: 7 days

i .
SRRl Frozen: Whole blood: Unacceptable; Plasma/Serum/Urine: 30 days
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Wal‘de TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Effective Date 8/17/2021

Name Giardia lamblia Antigen
Code GLAG

Interface Order Code 3715150

Legacy Code GLAGSP
Update to test name and components.

Notes

Required Testing Changes

Giardia AG, EIA, Stool

Result Code Name LOINC Code AOE/Prompt?
3715150 Giardia AG, EIA, Stool 6412-1 No

Update Existing Test

Effective Date 8/2/2021
Name HER-2, IHC with Reflex to HER-2, FISH
Code HER2
Interface Order Code 3434650
Legacy Code HER2
Notes Update to component name change.
Re 0de d < U 0deE A Pro D
3434805 Primary Tumor Site 22035-0 Yes
3434810 Sample Fixed in Formalin? Yes
3434815 Fixed between 6-72 hours? Yes
3434820 Paraffin Block Number: Yes
3434825 Quest Internal Number: No
3434830 Staining Intensity 48676-1 No
3434835 HER2 Overexpression 18474-7 No
3434840 HER-2/neu, FISH 31150-6 No
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TEST DIRECTORY UPDATE

Required Testing Changes

Medical Laboratory AUGUST 2021
Update Existing Test
Effective Date 8/17/2021
Name Heavy Metals Panel, Venous
Code HMTB
Interface Order Code 3700610
Legacy Code HVYMTBLD
Notes Updates to component name changes.
Required Testing Changes
Result Code Name LOINC Code AOE/Prompt?
3700620 Arsenic, Blood 5583-0 No
3700630 Mercury, Blood 5685-3 No
3700640 Lead (Venous) 77307-7 No
Update Existing Test
Effective Date 8/17/2021
Name Hypersensitivity Pneumonitis Eval
Code HYSPQ
Interface Order Code 3710235
Legacy Code HYSPQ
Updates to component names.
Notes

Result Code Name LOINC Code AOE/Prompt?

3702501 Saccharopolyspora rectivirgula 6818-9 No
3702511 Saccharomospora viridis 15209-0 No
3702521 Thermoactinomyces candidus 21560-8 No
3702531 Thermoactinomyces sacchari 35318-5 No
3702541 Thermoactinomyces vulgaris 6821-3 No
3702551 Aureobasidium pullulans (M12) IgG 26955-5 No
3702561 Alternaria alternata (M6) IgG 26951-4 No
3702571 Aspergillus fumigatus 23821-2 No
3702581 Cladosporium herbarum (M2) IgG 42893-8 No
3702591 Penicillium notatum (M1) IgG 26957-1 No
3702601 Phoma spp. I1gG 35551-1 No
3702611 Trichoderma viride (M15) IgG 49687-7 No

LAST EDITED: 2021-07-31

PAGE 8 OF 37



Warde

TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Update Existing Test
Effective Date 8/17/2021
Name IGF Binding Protein -3
Code IGFB3
Interface Order Code 3711330
Legacy Code IGFBP3SP
Notes Update to test name.

Required Testing Changes

IGF Binding Protein 3 (IGFBP 3)

Result Code
3711330

LOINC Code
2483-6

Name AOE/Prompt?

IGF Binding Protein 3 (IGFBP 3)

No

Update Existing Test

Required Testing Chang

Performed Days

Effective Date 7/30/2021
Name JAK2 (V617F) Mutation, Quantitative (PCR)
Code JAK2Q
Interface Order Code 3096210
Legacy Code JAK2
Notes Updates to turnaround time and performed days.

Tuesday, Friday

Turnaround Time

5 days

Update Existing Test

Effective Date 8/17/2021
Name Allergen - P. frequentans (M209) IgE
Code M209E
Interface Order Code 3724020
Legacy Code M209E
Notes Updates to test name and component name change.

Required Testing Changes

Penicillium Glabrum (P. Frequentans)(M209) IGE

Result Code LOINC Code AOE/Prompt?
Penicillium Glabrum (P. frequentans)

3724023 (M209) IgE 11187-2 No

3724026 Class 15923-6 No
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TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Effective Date 7/19/2021
Name Methanol
Code METHL
Interface Order Code 1755020
Legacy Code METHA
Notes

Required Testing Change

Alternate Specimen

S
Serum from Red top, green sodium or lithium heparin.

Stability

Room temperature: 48 hours
Refrigerated: 7 days
Frozen: Whole blood: Unacceptable; Plasma/Serum/Urine: 30 days

Effective Date 8/17/2021
Name Microsporidia Exam
Code MIXAM
Interface Order Code 3700096
Legacy Code MIXAM
Notes Updates to component name change

3700097

Required Testing Changes

0
32701-5

Microsporidia Exam No

3700098

Source: 31208-2 Yes

Effective Date 8/17/2021
Name Collagen Cross Linked N Telopeptide, Urine with Creatinine
Code NTXUR
Interface Order Code 3715700
Legacy Code NTXURSP
Notes Updates to component name change.
Name Collagen Cross Linked N Telopeptide, Urine with Creatinine
Dde d U Dde AQ Pro .
3715720 Creatinine Random Urine 2161-8 No
3715740 N Telopeptide (NTx) 14115-0 No
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TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Effective Date 8/17/2021
Name Osteocalcin
Code OSTEC
Interface Order Code 3702450
Legacy Code OSTEOCASP
Notes Update to test name.

Required Testing Changes

Osteocalcin, N Mid

Result Code
3702450

LOINC Code
2697-1

Name AOE/Prompt?

Osteocalcin, N Mid No

Update Existing Test

Name

Effective Date 8/16/2021
Name Parvovirus B-19 DNA (PCR)
Code PB19
Interface Order Code 3688400
Legacy Code PARVOD
Notes Updates to stability

Required Testing Changes

Parvovirus B-19 DNA (PCR)

Stability

Room temperature: 24 hours
Refrigerated: 5 days
Frozen: 6 months

Bone Marrow:

Room temperature: 7 days
Refrigerated: 7 days
Frozen: 7 days

Fresh tissue:

Room temperature: Unacceptable
Refrigerated: Unacceptable
Frozen: 6 months

Paraffin-embedded tissue:
Room temperature: Indefinitely
Refrigerated: Indefinitely
Frozen: Unacceptable
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TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Update Existing Test
Effective Date 8/17/2021
Name Procainamide + NAPA
Code PROC
Interface Order Code 3717350
Legacy Code PROC
Notes Update to test and component name change.
Name Procainamide
ode a e U Qe AO Pro D
3717360 Procainamide 3982-6 No
3717370 N-acetylprocainamide 3834-9 No
3717380 Procainamide, Total 3983-4 No

Update Existing Test

Effective Date 8/17/2021
Name Risperidone
Code RISP
Interface Order Code 3721660
Legacy Code RISP
Update to test name and component name changes.
Notes
Name Risperidone and Metabolite
0de d P 0 0de AQ Pro D
3721670 Risperidone 9393-0 No
3721680 Oh-risperidone 9383-1 No
3721690 Risperidone + OH-risperidone 9394-8 No
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Medical Laboratory AUGUST 2021
Effective Date 8/17/2021
Name Testosterone, Free, Bioavailable and Total, MS
Code TESBQ
Interface Order Code 3422000
Legacy Code TESFBTQ
Notes Update to test name and component name changes.
Name Testosterone, Total, MS
0de a e 0 ode A0 Pro D
3422010 Testosterone, Total, MS 2986-8 No
3422020 Testosterone, Free 2991-8 No
3422030 Testosterone, Bioavailable 2990-0 No
3422040 Sex Hormone Binding Globulin 13967-5 No
3422050 Albumin 1751-7 No
Effective Date 8/17/2021
Name Osmolality, Random Urine
Code uosmMQ
Interface Order Code 3424540
Legacy Code uosmMQ
Update to test name.
Notes

Required Testing Changes

Osmolality (U)

Result Code Name LOINC Code AOE/Prompt?
3424540 Osmolality (U) 2695-5 No
aUpdate Existing Test
Effective Date 8/17/2021
Name Biotin (Vitamin B7)
Code VB7
Interface Order Code 3721040
Legacy Code VB7SP
Notes Update to LOINC.

Required Testing Changes

Result Code Name LOINC Code AOE/Prompt?
3721040 Biotin (Vitamin B7) 1980-2 No
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TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Effective Date 7/19/2021
Name Volatiles Screen
Code VOLAT
Interface Order Code 1755005
Legacy Code VOLATIL
Notes

Alternate Specimen

Required Testing Change

S
Green sodium or lithium heparin, Serum from red-top, urine

Stability

Room temperature: 48 hours
Refrigerated: 7 days
Frozen: Whole blood: Unacceptable; Plasma/Serum/Urine: 30 days

LAST EDITED: 2021-07-31
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TEST DIRECTORY UPDATE

AUGUST 2021

Inactivate Test With Replacement

8/16/2021

Inactivated Test

Specimen Requirements

Specimen Required

Name Barbiturates, Serum or Plasma, Quantitative
Code BARSP
Legacy Code' BARSP
Interface Order Code 3621905
Notes
Replacement Test
Name Barbiturates, Serum or Plasma, Quantitative
Code BASPQ
CPT Code(s) 80345 (G0480)
Notes

Centrifuge, separate serum or plasma from cells within 2 hours of collection. Send 3.5 mL serum
or plasma in a screw capped plastic vial.

Collect: Gray (sodium fluoride/potassium oxalate)

Minimum volume: 1.5 mL

Alternate Specimen

Red top, green (sodium heparin), lavender (EDTA), or pink (K2EDTA)

Rejection Criteria

Separator tubes, light blue sodium citrate, specimens exposed to repeated freeze/thaw cycles.
Hemolyzed specimens.

Stability

Performing Information

Room Temperature: 7 days
Refrigerated: 14 days
Frozen: 3 years

Quantitative Gas Chromatography-Mass Spectrometry/Quantitative Liquid Chromatography-

Methodology Tandem Mass Spectrometry
Butalbital 50 ng/mL
Reference Range Pentobarbital 50 ng/mL
Phenobarbital 50 ng/mL

Performed Days

Tuesday, Thursday, Saturday

Turnaround Time

3-6days

Performing Laboratory
Interface Information
Legacy Code'

ARUP Reference Laboratory

BASPQ

Interface Order Code

3600586

LAST EDITED: 2021-07-31
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a e @ Qe AO Pro D

3600587 Phenobarbital, S/P, Quant 3948-7 No

3600588 Butalbital, S/P, Quant 6895-7 No

3600589 Pentobarbital, S/P, Quant 3924-8 No

LAST EDITED: 2021-07-31 PAGE 16 OF 37



Warde

Medical Laboratory

TEST DIRECTORY UPDATE

AUGUST 2021

Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Requirements

Specimen Required

Name Cyclospora and Isospora Examination
Code CYCIS
Legacy Code' CYCIS
Interface Order Code 3700091
Notes
Replacement Test
Name Cyclospora and Isospora Examination
Code CYCIE
CPT Code(s) 87207, 87015
Notes

Stool must not contain barium from diagnostic procedures.
Place 10.0 g stool in a Total-Fix® vial within 30 minutes of collection. Send room temperature.

Collect: Stool in Total-Fix®
Minimum volume: 5 grams or 5 mL
Transport temperature: Room temperature

Alternate Specimen

Stool: 10% formalin

Rejection Criteria

Frozen specimens, unpreserved stool, stool in media other than Total-Fix® or formalin

Stability

Performing Information
Methodology

Room temperature: 6 months
Refrigerated: Unacceptable
Frozen: Unacceptable

Microscopic exam of Modified Acid-Fast Stain

Reference Range

See report

Performed Days

Sunday - Saturday

Turnaround Time

5 -6 days

Performing Laboratory
Interface Information

Quest Valencia

Legacy Code' CYCIE
Interface Order Code 3700457
0de U 0de AQ Pro D
3700458 Source: 31208-2 Yes
3700459 Result: 10656-7 No

LAST EDITED: 2021-07-31
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TEST DIRECTORY UPDATE

AUGUST 2021

Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Required

Name Fecal Leukocyte Stain
Code FLEU
Legacy Code' FLEU
Interface Order Code 3700094
Notes
Replacement Test
Name Fecal Leukocyte Stain
Code FELES
CPT Code(s) 89055
Notes

Patients should refrain from ingesting barium for 7 days before specimen collection.

Place 10 g or 10 mL stool in a Total-Fix® transport vial and send room temperature. Stool must be
collected in a clean dry container. Add stool to bring the liquid to the "fill to here" line and mix
contents until homogeneous.

Collect: Stool in Total-Fix® transport vial.

Minimum volume: 5 g or 5 mL

Transport temperature: Room temperature

Alternate Specimen

Stool in Zn-PVA

Rejection Criteria

Stool in Cary-Blair, frozen stool, specimens containing barium or received in other than Zn-PVA or
Total-Fix®, unpreserved stool

Stability

Performing Information
Methodology

Room temperature: 6 months
Refrigerated: Not recommended
Frozen: Unacceptable

Microscopy

Reference Range

See report

Performed Days

Sunday - Saturday

Turnaround Time

3 -6 days

Performing Laboratory
Interface Information

Quest Valencia

Legacy Code' FELES
Interface Order Code 3700496
Dde d U pde AQ Pro D
3700497 Fecal Leukocyte Stain 13655-6 No
3700498 Source: 31208-2 Yes
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TEST DIRECTORY UPDATE

AUGUST 2021

Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Requirements

Specimen Required

Name Fungus Culture, Blood
Code FNB
Legacy Code' FCBL
Interface Order Code 3431350
Notes
Replacement Test
Name Culture, Fungus, Blood
Code CUFUB
CPT Codel(s) 87103, plus others if reflexed, at additional cost
Notes

5.0 mL whole blood collected in a BACTEC™ Myco F/Lytic aerobic blood bottle.
Collect: Whole blood in BACTEC Myco/Flytic aerobic bottle

Minimum volume: 1.0 mL

Transport temperature: Room temperature

Alternate Specimen

SPS tubes - blood only
Bone marrow collected in a BACTEC™ Myco F/Lytic aerobic blood bottle

Rejection Criteria

EDTA, heparin, citrate, ACD, SPS (bone marrow) BACTEC™ plus aerobic bottle, BACTEC™ lytic/10
anaerobic bottle, BACTEC™ pediatric bottle

Stability

Performing Information

Methodology

Room temperature: 48 hours
Refrigerated: Unacceptable
Frozen: Unacceptable

Continously monitoring blood culture system with microscopic, biochemical, DNA probe and
chromatography identification techniques

Reference Range

See report

Performed Days

Sunday - Saturday

Turnaround Time

4 - 6 weeks

Performing Laboratory
Interface Information

Quest Valencia

Legacy Code' CUFUB
Interface Order Code 3700505
0de U 0de AQ Pro D
3700506 Source: 601-5 Yes
3700507 Culture 31208-2 No
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TEST DIRECTORY UPDATE

AUGUST 2021

Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Required

Name Fungus Culture, NOT Hair,Skin or Nails, Miisc source
Code FNC
Legacy Code' FCMS
Interface Order Code 3431000
Notes
Replacement Test
Name Culture, Fungus, Not Hair, Skin, Nails
Code NOSHN
CPT Codel(s) 87102, plus others if reflexed, at additional cost
Notes

Send 3.0 mL CSF (or body fluid or eye fluid) in a screw-capped plastic vial.
Collect: Various acceptable sample types

Minimum volume: 1.0 mL

Transport temperature: Refrigerated

Alternate Specimen

Ear, oral, throat, nose, nasopharyngeal, wound, or genital specimen collected by swab and
transported in a liquid or gel transport medium.

Ocular specimens in a sterile, screw-capped plastic vial or transport swabs in liquid or gel
transport medium.

Sputum, BAL, brushing, washing or aspirate in a sterile screw-capped plastic vial

Tissue or biopsy specimen in a sterile, screw-capped plastic vial.

Urine: First morning, clean catch midstream, catheter collected, surgically collected, after prostate
massage.

Rejection Criteria

Whole blood, skin hair, nails, stool, frozen specimens, serum, specimens in formalin.

Room temperature: 72 hours; Refrigerated: 72 hours; Frozen: Unacceptable

Stability
Performing Information
Methodology Culture
Reference Range See report

Performed Days

Sunday - Saturday

Turnaround Time | 32 - 42 days
Performing Laboratory Quest Valencia
Interface Information
Legacy Code' NOSHN
Interface Order Code 3700472
0de U 0de AQ Pro D

3700473 Source: 31208-2 Yes
3700475 Culture Fungus, Not Hair Skin Nails 580-1 No
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TEST DIRECTORY UPDATE

AUGUST 2021

Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Required

Name Fungus Culture, Hair, Skin, Nails
Code FUN

Legacy Code' FCHSN

Interface Order Code 3431100
Notes
Replacement Test
Name Culture, Fungus, Skin, Hair or Nails
Code CUFUN
CPT Codel(s) 87101, plus others if reflexed, at additional cost

Notes

Cleanse skin with alcohol before scraping. Cleanse hands or feet before collecting nails.
Primary specimen in sterile leak-proof container. Collect using aseptic technique.

Skin: Collect scrapings from periphery of lesion

Nail: Scrape underside of nail or send clippings

Hair: Hairs must be pulled from infected area. Cuttings of hair are not adequate.

Store at room temperature. Transport within 48 hours for hair, skin, nails. Transport within24
hours for all other sources.

Collect: Skin, Hair or nails

Minimum volume: Blood/Bone Marrow: 1.0 mL

Sputum: 1.0 mL

Brochial wash, BAL: 3.0 mL

Transport temperature: Room temperature

Alternate Specimen

Swab in bacterial transport media

Rejection Criteria

Hair cuttings are not acceptable

Stability

Performing Information
Methodology

Room temperature: 14 days
Refrigerated: Unacceptable
Frozen: Unacceptable

Fungal Culture, Isolation and Identifical

Reference Range

See report

Performed Days

Sunday - Saturday

Turnaround Time

30 - 44 days

Performing Laboratory
Interface Information

LAST EDITED: 2021-07-31

Quest Valencia

PAGE 21 OF 37



Wal‘de TEST DIRECTORY UPDATE

Medical Laboratory AUGUST 2021
Legacy Code' CUFUN
Interface Order Code 3700499
Re 0 d U 0de A Pro D
3700508 Source: 31208-2 Yes
3700501 Culture: 580-1 No
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AUGUST 2021

Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Requirements

Specimen Required

Name Giardia and Cryptosporidium Antigen Panel
Code GCAGP
Legacy Code' GCAGP

Interface Order Code 3700441

Notes

Replacement Test
Name Giardia and Cryptosporidium Antigen Panel
Code GACAP
CPT Code(s) 87328, 87329
Notes

The patient must not use barium products, antacids, antidiarrheal medications, or laxatives
containing oil prior to collection of a specimen for parasitological exam.

Send 10.0 g or 10.0 mL preserved stool in a Total-Fix® transport vial. Stool should be placed in
preservative within 30 minutes of collection. Fill to the line on transport vial. Mix contents
thoroughly until homogenous.

Collect: Stool in Total-Fix®

Minimum volume: 5.0 g or 5.0 mL

Transport temperature: Room temperature

Alternate Specimen

Stool in 10% formalin (Add formalin to cover stool sample)

Rejection Criteria

Unpreserved stool; Stool specimens that have been previously concentrated; Stool specimens
preserved Cary-Blair, PVA, or SAF.

Stability

Performing Information
Methodology

Room temperature: 60 days
Refrigerated: Unacceptable
Frozen: Unacceptable

Immunoassay

Reference Range

See report

Performed Days

Tuesday, Thursday, Saturday

Turnaround Time

3-5days

Performing Laboratory
Interface Information

Quest Valencia

Legacy Code' GACAP
Interface Order Code 3700511
Result Code Name LOINC Code AOE/Prompt?

LAST EDITED: 2021-07-31
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3700512 Source: 31208-2 Yes
3700513 DFA 39534-3 No
3700514 Source: 31208-2 Yes
3700515 EIA (1) 6412-1 No
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AUGUST 2021

Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Required

Name Helicobacter pylori Antigen EIA, Stool
Code HPAG
Legacy Code' HPYLAG
Interface Order Code 3003440
Notes
Replacement Test
Name Helicobacter Pylori Ag, EIA, Stool
Code HELPY
CPT Code(s) 87338
Notes

Patient preparation:

For initial diagnostic purposes no special preparation is required. Patients are not required to be
off of medications or to fast before this test. While positive test results from patients taking
agents such as proton pump inhibitors and antimicrobials should be considered accurate, false
negative results may be obtained. For this reason, physicians may suggest the patient go off
medications for two weeks and repeat test if negative results are obtained. To confirm
eradication, testing should be done at least 4 weeks following the completion of treatment.
However, a positive test result 7 days post therapy is indicative of treatment failure. This test is
cleared for use with specimens from pediatric patients.

Specimen collection:

Collect 0.5 mL or 0.5 grams of semi-solid stool or 20 mm diameter stool and send frozen in a
screw-capped polypropylene container. Please contact Warde Lab for polypropylene screw-
capped containers for shipping frozen stool. Polystyrene containers are unacceptable for frozen
shipping.

Collect: Stool

Transport temperature: Frozen

Minimum volume: 0.5 mL or 0.5 g semi solid stool, 20 mm solid stool

Alternate Specimen

Rejection Criteria

Watery, diarrheal stool, stool in preservative, transport media or swab

Stability

Methodology

Performing Information

Room temperature: Unacceptable
Refrigerated: 72 hours
Frozen: 30 days

Immunoassay

Reference Range

See report

LAST EDITED: 2021-07-31
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Performed Days Monday - Sunday
Turnaround Time | >~ ° days
Performing Laboratory Quest Valencia
Interface Information
Legacy Code' HELPY
Interface Order Code 3700454
Re ode A = O ode AQ Pro o
3700455 Source: 31208-2 Yes
3700456 Result: 17780-8 No
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Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Required

Name Mycobacteria, Culture
Code MCFS
Legacy Code' MCFS
Interface Order Code 3700051
Notes
Replacement Test
Name Mpycobacteria, Culture, with Fluorochrome Smear
Code MBCFS
CPT Codel(s) 87116, 87015 (Plus 87206 billed on MC order)
Notes PLEASE NOTE: MBCFS needs to be ordered on same encounter as test code: MC.

Send 10.0 mL body fluids or lower respiratory tract specimens collected in a sterile, screw-capped
leak-proof container.

Alternate Specimen

Preferred:

Urine: (clean catch midstream or catheter collection) 40.0 mL

CSF: 2.0 mL

Tissue: (1-2 cm x 1 -2 cm piece recommended) - place tissue and needle biopsies in sterile, leak-
proof container with small amount of saline.

Gastric lavage: 10.0 mL in a sterile, leak-proof container, must be neutralized with sodium
bicarbonate within 4 hours of collection (2.0 mL minimum)

1.0 mL exudate, aspirate, lesion material, ocular specimen collected in a sterile, leak-proof
container.

Acceptable:

Swabs in Amies liquid: Amies gel swab transport system; smaples in Anaerobic Transport medium,
ONLY if it is an irreplaceable sample type; throat/oral/swabs from cystic fibrosis patients; Stuarts
or Eswab ONLY if tissue biopsy or wound aspirate is not available.

Rejection Criteria

24 hour urine or sputum specimens, specimen in formalin or alcohol, leaking specimens, urine in
preservative

Stability

Methodology

Performing Information

Room temperature: Unacceptable
Refrigerated: 5 days
Frozen: Unacceptable

Continuous Monitoring Broth Culture System and Conventional culture

Reference Range

See report

Performed Days

Sunday - Saturday

LAST EDITED: 2021-07-31
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Turnaround Time Culture: 54 - 62 days, Stain: 48 - 72 hours
Performing Laboratory Quest Valencia
Interface Information
Legacy Code' MBCFS

Interface Order Code 3700535
Re ode A e O ode ACQ Pro o
3700536 Source: 31208-2 Yes
3700537 Smear: 11545-1 No
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Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Required

Name Mycoplasma hominis/ureaplasma Cult
Code MUCUL
Legacy Code' MUCUL
Interface Order Code 3719740
Notes
Replacement Test
Name Mycoplasma Hominis/Ureaplasma Culture
Code MYCOP
CPT Code(s) 87109
Notes

Specimen source required. Send uro genital specimen (cervix, urethra, vaginal, semen, prostatic
secretions, urine) in Universal Transport Media (UTM), frozen.

Collect: Urogenital swab

Transport temperature: Frozen (-70°C on dry ice)

Alternate Specimen

Sterile body fluids, tissue, wound swabs, respiratory samples on children <1 yr old in UTM.
Urine - Centrifuge urine at 3000 rpm for 15 minutes. Suspend sediment in UTM. If the specimen is
not centrifuged, submit a 1:1 volume of urine in UTM.

Rejection Criteria

Swabs (dry, calcium, alginate, wood), specimens in M4RT, urine in preservative specimens in
expired transport medium, tissue in formalin, raw specimens.

Stability

Performing Information
Methodology

Room temperature: Unacceptable
Refrigerated: 48 hours

Frozen (-20°C): Unacceptable
Frozen (-70°C): 30 days

Culture

Reference Range

Not isolated

Performed Days

Sunday - Saturday

Turnaround Time

9-12 days

Performing Laboratory
Interface Information
Legacy Code'

Quest Valencia

MYCOP

Interface Order Code

3700445

LAST EDITED: 2021-07-31
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a @ Qe AO Pro N

3700446 Source: 31208-2 Yes

3700447 Result: 687-4 No
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Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Requirements

Specimen Required

Name Collagen Cross-Linked N-Telopeptide (NTx), 24-Hour Urine
Code NTXUQ
Legacy Code' NTXUQ
Interface Order Code 3727600
Notes
Replacement Test
Name Collagen Cross Linked N Telopeptide (NTX), 24H U w/Creat
Code NTELO
CPT Code(s) 82523, 82570
Notes

Discard first morning urine void. Collect urine voids for the next 24 hour period. The last sample
collection should be the first morning specimen voided the following morning at the same time as
the previous mornings first voiding. Mix well and send 2.0 mL urine frozen in an IATA-approved
screw-capped plastic urine container. Record total volume on test requisition and specimen label.
Collect: 24 hour urine

Transport temperature: Frozen

Minimum volume: 1.0 mL

Stability

Performing Information
Methodology

Room temperature: 72 hours
Refrigerated: 5 days
Frozen: 30 days

Chemiluminescence

Reference Range

18 - 29 years: 5 - 88 nM BCE/mM creat
30 - 39 years: 7 - 51 nM BCE/mM creat
40 - 49 years: 5 - 47 nM BCE/mM creat
50 - 60 years: 6 - 43 nM BCE/mM creat
Creatinine: See report

Performed Days

Tuesday, Thursday, Saturday

Turnaround Time

4 -7 days

Performing Laboratory
Interface Information

Quest Valencia

Legacy Code' NTELO
Interface Order Code 3700491
Dde 0 ode A0 Pro D
3700492 Creatinine, 24 Hour Urine 2162-6 No
3700493 N Telopeptide (NTX), 24 U 21216-7 No

LAST EDITED: 2021-07-31
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3700494 Urine Volume Not available Yes
3700495 Collection Duration Not available Yes
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Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Required

Name Ova and Parasites, Conc and PS
Code OPRSP

Legacy Code' OPRSP

Interface Order Code 3723200
Notes
Replacement Test
Name Ova and Parasites, Conc and Perm Smear
Code OAPCP
CPT Code(s) 87209, 87177

Notes

Interfering substances: Bismuth, Barium (wait 7 - 10 days), Antimicrobial agents (wait 2 weeks),
Gallbladder dye (wait 3 weeks after procedure)

Place 10.0 g stool in a Total-Fix® vial within 30 minutes of collection. Send room temperature.
Collect: Stool

Minimum volume: 5 g or 5 mL

Transport temperature: Room temperature

Alternate Specimen

Stool: 10% formalin and PVA

Rejection Criteria

Leaking container, culturettes, swabs, unpreserved stool, frozen sample, preserved urine,
specimens containing barium stool preserved in medium other than parasitology fixative, stool
submitted in expired transport vial, unpreserved sputum, liver abscess or aspirate, Ecofix
Transport vial, SAF

Stability

Performing Information
Methodology

Sputum, BAL, Unpreserved:

Room temperature: Unacceptable
Refrigerated: 48 hours

Frozen: Unacceptable

Light Microscopy, permanant stained smear

Reference Range

See report

Performed Days

Sunday - Saturday

Turnaround Time

7 - 9 days

Performing Laboratory
Interface Information
Legacy Code'

Quest Valencia

OAPCP

Interface Order Code

3700502

LAST EDITED: 2021-07-31
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a e @ Qe AO Pro D

3700503 Ova and Parasites, Conc and Perm Smear 43227-8 No

3700504 Source: 31208-2 Yes
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Inactivate Test With Replacement
Effective Date 8/17/2021
Inactivated Test
Name Drug Monitoring, Gabapentin, Quantitative, Urine
Code UGABA
Legacy Code' UGABA
Interface Order Code 3515240
Notes

‘cement Test

Name Monitor, Gabapentj
Code UMGAR
CPT Code(s) 80355 (G0480) v

Notes
Specimen Requirements

Send 20.0 mL urine refrigerated | Ontainer.
Collect: Urine

Specimen Required | Minimum volume: 7.0 mL
Transport temperature: Refg

Room temperature:
Refrigerated: 14 dg

Stability Frozen: 30 days

Performing Information
Methodology Mass Spectrometry
Reference Range <1000 ng/mL
Tuesday - Saturday

Performed Days

Turnaround Time 4-5days
Performing Laboratory Quest Valencia
Interface Information
Legacy Code' UMGAB

Interface Order Code 3700466
Re ode d B U pde AQ Pro D
3700467 Gabapentin Not available No
3700468 medMatch Gabapentin Not available No
3700469 Gabapentin Comments Not available No
3700527 Notes and Comments Not available No
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Inactivate Test With Replacement

Effective Date 8/17/2021

Inactivated Test

Specimen Requirements

Specimen Required

Name Total Light Chains-urine, 24hr
Code UKLLC
Legacy Code' KLLC24U
Interface Order Code 3717700
Notes
Replacement Test
Name Kappa/Lamda Light Chains Total, w/calc, 24h Urine
Code LLC24
CPT Code(s) 83883 x2
Notes

Send a 2.0 mL aliquot of a 24 hour urine refrigerated in a screw-capped plastic container. Include
total volume on sample and requisition.

Collect: 24 hour urine (no preservatives)

Minimum volume: 0.5 mL

Transport temperature: Refrigerated

Stability

Performing Information
Methodology

Room temperature: 12 hours
Refrigerated: 7 days
Frozen: 14 days

Nephelometric

Reference Range

See report

Performed Days

Monday - Saturday

Turnaround Time

3 -4 days

Performing Laboratory
Interface Information

Quest Valencia

Legacy Code' LLC24
Interface Order Code 3700483
Dde d e U pde AQ Pro D
3700484 Measured Kappa Chains 15188-6 No
3700485 Total Kappa Chains 25682-6 No
3700486 Measured Lambda Chains 15187-8 No
3700487 Total Lambda Chains 25684-1 No
3700488 Comment 8251-1 No
3700489 Urine Volume Not available Yes
3700481 Collection Duration Not available Yes
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Inactivate Test With Replacement
Effective Date 8/17/2021
Inactivated Test
Name Drug Monitoring, Pregabalin, Quantitative, Urine
Code UPREG
Legacy Code' UPREG
Interface Order Code 3302220
Notes

Replacement Test

Name Drug Monitor, Pregabalin, QN, Urine
Code UPGAB
CPT Codel(s) 80366 (G0480)

Notes
Specimen Requirements

Specimen Required

Send 20.0 mL urine
Collect: Random urine
Minimum volume: 7.0 mL
Transport temperature: Refrig

Stability

Performing Information
Methodology

Room temperature: 7 days
Refrigerated: 14 days
Frozen: 30 days

Reference Range

Performed Days

Tuesday - Saturday

Turnaround Time

4 -5 days

Performing Laboratory

Interface Information

Quest Valencia

Legacy Code' UPGAB
Interface Order Code 3700462
Dde d U pde AQ Pro D
3700463 Pregabalin Not available No
3700464 medMatch Pregabalin Not available No
3700465 Pregabalin Comments Not available No
3700526 Notes and Comments Not available No
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