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Update Notes 

Update Summary 

Announcement 5/3/2022 Test Code Reactivation 

Announcement 5/5/2022 Testing Delay 

Update Existing Test 5/5/2022 CC2 - "Complement Component 2 (C2)" 

Update Existing Test 5/5/2022 DISAC - "Disaccharidases" 

Update Existing Test 5/5/2022 LEGPG - " Legionella pneumophila Antibody (IgG), IFA"

Announcement – Test Code Reactivation 

Test code: FRDIG [3800080] - Digoxin, Free, Serum is now available for ordering. 

Announcement – Testing Delay 

Testosterone, Free 

Test code: TESF 

Due to a reagent backorder, results for Testosterone, Free will be delayed. Specimens will be stabilized at Warde Medical 
Laboratory upon receipt. Testing is expected to resume on May 24, 2022. 

At that time, the oldest samples will be assayed first until all backlogged samples are resulted.  We anticipate 2 - 3 days to 
resolve the backlog upon receipt of reagent. 

In the meantime, Warde can refer these tests being held to another reference lab if you request it.  Please contact Client 
Services at 800-760-9969 for referral test code and pricing. 

Test Code: MNWB - Manganese, Blood 

Due to nationwide shortage of Dark Blue Trace Element Tubes, Warde is temporarily accepting Lavender EDTA tubes.

https://wardelab.com/test/digoxin-free-serum/
https://wardelab.com/test/manganese-blood/


TEST DIRECTORY UPDATE 
MAY 2022 IMMEDIATE ACTION 

LAST EDITED: 2022-05-05 PAGE 2 OF 3 

Update Existing Test 

Effective Date 5/5/2022 

Name Complement Component 2 (C2) 

Code CC2 

Interface Order Code 3422160 

Legacy Code CC2Q 

Notes 
Updates include new performing location, CPT Code, specimen requirements, rejection criteria, 

stability, methodology, reference range, performed days, and TAT.  

Required Testing Changes 

CPT Code(s) 86160 

Specimen Required 

Collect:   
Serum separator tube (SST) 

Specimen Preparation:   
Allow specimen to clot for one hour at room temperature. Centrifuge and separate serum from 
cells ASAP or within 2 hours of collection. Send 1.0 mL serum in screw capped plastic vial. 
CRITICAL FROZEN. Separate specimens must be submitted when multiple tests are ordered.  

Minimum Volume: 
0.3 mL   

Transport Temperature: 
CRITICAL FROZEN 

Rejection Criteria 
Non-frozen specimens. Specimens exposed to repeated freeze/thaw cycles. Specimens left 
to clot at refrigerated temperature.  No alternate specimens accepted.

Stability 

After separation from cells 
Room temperature: 2 hours 
Refrigerated: Unacceptable 
Frozen: 14 days 

Methodology Quantitative Radial Immunodiffusion 

Reference Range 1.6-4.0 mg/dL 

Performed Days 
Monday, Thursday 

Turnaround Time 
6 - 11 days 

Performing Laboratory ARUP Reference Laboratory 
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Referral Testing

Test Name Result Flag Ref-Ranges Units Site

Collected: 05/05/2022 09:13 Received: 05/05/2022 09:13

LAB:
Complement Component 2 (C2) 3.8 1.6-4.0 mg/dL ARUP

INTERPRETIVE INFORMATION: Complement Component 2

Decreased C2 levels may be associated with increased
susceptibility to infection (especially pneumococcal
infections), systemic lupus erythematosus-like disease,
rashes, arthritis and nephritis, and with C1-Esterase
deficiency. Increased C2 levels are associated with the
acute phase response.

This test was developed and its performance characteristics
determined by ARUP Laboratories. It has not been cleared or
approved by the US Food and Drug Administration. This test
was performed in a CLIA certified laboratory and is
intended for clinical purposes.
Performed By: ARUP Laboratories
500 Chipeta Way
Salt Lake City, UT 84108
Laboratory Director: Tracy I. George, MD
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Ordered By: William G. Finn, M.D. - Medical Director
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Update Existing Test 

Effective Date 5/5/2022 

Name Disaccharidases 

Code DISAC 

Interface Order Code 3724460 

Legacy Code DISAC 

Notes  

Required Testing Changes 

Reference Range 

Lactase 10.1 - 43.4 mM/min/g prot 
Sucrase 25.0 - 69.9 uM/min/g prot 
Maltase 100.0 - 224.4 uM/min/g prot 
Palatinase 2.2 - 24.4 uM/min/g prot 

 

 

Update Existing Test 

Effective Date 5/5/2022 

Name Legionella pneumo Ab 1-6 IgG 

Code LEGPG 

Interface Order Code 3620760 

Legacy Code LEGAR 

Notes 
Updates to performing laboratory, name change, specimen requirements, stability, methodology, 

and performed days.  

Required Testing Changes 

Name Legionella pneumophila Antibody (IgG), IFA 

Specimen Required 

Collect:  
Serum separator tube (SST) 
 
Specimen Preparation: 
Centrifuge, separate serum from cells within 2 hours and send 1.0 mL serum in a screw capped 
plastic vial. 
 
Minimum Volume:   
0.2 mL 
  
Transport Temperature: 
Room temperature 
 

Stability 

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

Methodology Immunofluorescence assay 

Performed Days 
 Tuesday - Saturday 
 

Performing Laboratory Quest SJC 

Result Code Name LOINC Code AOE/Prompt² 

3620760 Legionella pneumophila Antibody (IgG), IFA 21362-9 No 
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Referral Testing

Test Name Result Flag Ref-Ranges Units Site

Collected: 05/05/2022 10:24 Received: 05/05/2022 10:24

LAB:
Legionella pneumophila Antibody (IgG), IFA <1:64 TITER QCRL

REFERENCE RANGE:  <1:64

This assay detects serum IgG antibodies to Legionella
pneumophila serogroups 1-7. A single IgG titer >1:256
provides presumptive evidence of infection at an
undetermined time. A four-fold rise in IgG titer to
>=1:256 from the acute to the convalescent (4-6 weeks
post-acute) phase provides evidence of a recent infection
with Legionella. A negative result (titer <1:64) may
indicate early infection, with sample collection prior to
antibody development; submission of a later sample
is suggested if clinically warranted.

This test was developed and its analytical performance
characteristics have been determined by Quest Diagnostics.
It has not been cleared or approved by the U.S. Food and
Drug Administration. This assay has been validated pursuant
to the CLIA regulations and is used for clinical purposes.

Test Performed at:
Quest Diagnostics Nichols Institute
33608 Ortega Highway
San Juan Capistrano, CA  92675-2042     I Maramica MD, PhD

Performing Site:

QCRL: QUEST DIAGNOSTICS REFERENCE LAB CAPISTRANO 33608 Ortega Highway San Juan Capistrano CA 92675
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