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REGIONAL MEDICAL LABORATORY

Order Test Code Test Name Category/Type Result Code Result Name i Units of Meas
5565560 [RSV BY PCR [RSV PCR | Single Detail | 5565560 [Rsv BY PCR [Rsv PCR [Text
Specimen Collection:

Flexible shaft, flocked swab in refrigerated Viral M4 Media (supply #50775) or 3mL(1mL) BAL, CPT Code: 87798

NP/Nasal/Tracheal aspirate in sterile screwtop tube. Keep specimen refrigerated. Calcium List Price: $125.00

Alginate & Wood Shaft swabs are Unacceptable.

Order Test Code Test Name i Category/Type Result Code Result Name i Units of Meas
5565555 |ADENOVIRUS BY PCR [ADENOV PCR | Single Detail | 5565555 |ADENOVIRUS BY PCR [ADENOV PCR [Text
Specimen Collection:

Flexible shaft, flocked swab in refrigerated Viral M4 Media (supply #50775) or 3mL(1mL) BAL, CPT Code: 87798

NP/Nasal/Tracheal aspirate in sterile screwtop tube. Keep specimen refrigerated. Calcium List Price: $125.00

Alginate & Wood Shaft swabs are Unacceptable.

Order Test Code Test Name i Category/Type Result Code Result Name i Units of Meas
5565580 [INFLUENZA B BY PCR [FLUB PCR | Single Detail | 5565580 |INFLUENZA B BY PCR [FLuBPCR [Text
Specimen Collection:

Flexible shaft, flocked swab in refrigerated Viral M4 Media (supply #50775) or 3mL(1mL) BAL, CPT Code: 87798

NP/Nasal/Tracheal aspirate in sterile screwtop tube. Keep specimen refrigerated. Calcium List Price: $125.00

Alginate & Wood Shaft swabs are Unacceptable.

Order Test Code Test Name i Category/Type Result Code Result Name i Units of Meas
5565570 [INFLUENZA A BY PCR [FLUAPCR | Single Detail | 5565570 |INFLUENZA A BY PCR [FLuAPCR [Text
Specimen Collection:

Flexible shaft, flocked swab in refrigerated Viral M4 Media (supply #50775) or 3mL(1mL) BAL, CPT Code: 87798

NP/Nasal/Tracheal aspirate in sterile screwtop tube. Keep specimen refrigerated. Calcium List Price: $125.00

Alginate & Wood Shaft swabs are Unacceptable.

Order Test Code Test Name i Category/Type

5568555 |VIRAL RESPIRATORY PANEL PCR [vRESPPCR | Group Parent | Result Code _|Result Name ic__|units of Meas
Orderable Child 5565560 RSV BY PCR RSV PCR Text
Orderable Child 5565555 ADENOVIRUS BY PCR ADENOV PCR  Text
Orderable Child 5565580 INFLUENZA B BY PCR FLUBPCR Text
Orderable Child 5565570 INFLUENZA A BY PCR FLUAPCR Text

Specimen Collection:

Flexible shaft, flocked swab in refrigerated Viral M4 Media (supply #50775) or 3mL(1mL) BAL, CPT Code: 87798 x 4

NP/Nasal/Tracheal aspirate in sterile screwtop tube. Keep specimen refrigerated. Calcium List Price: $125.00

Alginate & Wood Shaft swabs are Unacceptable.

918-744-2553 | 1-800-722-8077 | [Pas] 978-744-3327 | 1923 South Utica Avenue | Tulsa, Oklahoma 78108
S18-330-9300 ext. 1775 | [fax] 578-330-1850 1| 3500 Southeast Frank Phillips Bowlevard | Bartlesville. Oklahoma 74006
918-224-4280 ex1.2230 1 [fax] 318-274-8327 | 1004 East Bryan | Sapuipa. Oklahama 74068
www.tmionling com Page 1 of 3 pages



@RI LIVE =5 WIITE JAN-FEB 2011

REGIONAL MEDICAL LABORATORY

Order Test Code Test Name i Category/Type Result Code Result Name i Units of Meas

Non-orderable Result Detail to be added to 4304825 - DRUG ABUSE SCREEN PANEL 2. Single/Detail 4308225 URINE DRUG SCREEN DETAIL URNDRSC2 | Text

Also see MODIFIED TEST area of Interface Notification

Order Test Code Test Name i Category/Type
5587325 |[QUANTIFERON-TB-GOLD [TB GoLb | Group Parent | Result Code _|Result Name i Units of Meas
Non-Orderable Child 5587375 TB GOLD QUANTIFERON INTERP XTBG QUANT ** Text
Non-Orderable Child 5587425 TB GOLD NIL VALUE XTBG NIL * Numeric - 1U/mL
Non-Orderable Child 5587400 TB GOLD MITOGEN-NIL VALUE XTBG MIT * Numeric - 1U/mL
Non-Orderable Child 5587350 TB GOLD TB ANTIGEN-NIL VALUE XTBGTBAG  * Numeric - IU/mL
** Will also have a result footnote.
* A value will be reported, but there are no Reference Ranges. Explanation of the values will be in a footnote.
Specimen Collection:
Prior to collection, please call RML Main Lab at (918)744-3131 ext 17398. Pediatric samples <18 CPT Code: 86480
yrs Not Accepted. Collect TB-GOLD 3 TUBE KIT. TB-GOLD tubes: #1 Gray(Nil), #2 Red(TB Antigen) List Price: $164.10
& #3 Purple(Mitogen). Collect tubes in aforementioned order. All 3 must be filled to indicated
fill lines. Shake tubes vigorously 5sec until frothy. DO NOT CENTRIFUGE. Send tubes ambient to
RML Main Lab within 12hrs of draw.
Order Test Code Test Name i Category/Type Result Code Result Name i Units of Meas
3623775 [cYsTATIN C [cystaTine | Single/Detail | 3623775 [cysTaTIN C [cYsTATIN G [Text
Specimen Collection:
Overnight fasting is required. 1mL(0.5) Heparin plasma. Allow to clot 15 minutes. Centrifuge for CPT Code: 82610
10 minutes. Aliquot ASAP. Refrigerate aliquot ASAP. List Price: $143.00

Order Test Code Test Name i Category/Type

5578775 [SEROTONIN RELEASE ASSAY (HIT) [SEROTON RA Group Parent | Result Code Result Name i Units of Meas
Non-Orderable Child 5578825 SRA UFH SRA RESULT XUFHSRAR  Text
Non-Orderable Child 5578875 SRA UFH LOW DOSE 0.1 IU/ML X0.1L UFH Numeric - % Release
Non-Orderable Child 5578925 SRA UFH LOW DOSE 0.5 IU/ML X0.5L UFH Numeric - % Release
Non-Orderable Child 5578975 SRA UFH HIGH DOSE 100 IU/ML X100 HUFH  Numeric - % Release

Will also have an interpretive and/or information footnote.
Specimen Collection: CPT Code: 86022
1 mL (0.4 mL) Serum - RED NO-GEL tube. Allow to clot. Centrifuge. Aliquot and freeze ASAP. List Price: TBD

INACTIVE TESTS - Please update your EMR catalog with those appropropriate to your practice

INACTIVE Effective Imnmediately

Order Test Code Test Name i Replacement Code Repl Name

|5562315 [QUANTIFERON-TB-GOLD [TB GOLD | 5587325 |QUANTIFERON-TB-GOLD |

INACTIVE Effective Inmediately

Order Test Code Test Name i Replacement Code Repl Name

[3510175 [HEMOCCULT ICT X1 licTocc1 | 3510285 |AUTOMATED FECAL OCCULT BLOOD |

INACTIVE Effective 02/28/2011

Order Test Code Test Name i Replacement Code Repl Name

3603840 [zINC PLASMA [zInc P | 3603800 |zINC SERUM OR PLASMA |

INACTIVE Effective 03/14/2011

Order Test Code Test Name i Replacement Code Repl Name

| |[SEROTONIN RELEASE ASSAY (HIT)  [SEROTONRA | 5578775 [SEROTONIN RELEASE ASSAY (HIT, |
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MODIFIED TESTS - Please update your EMR catalog with those appropriate to your practice

MODIFICATION Effective Imnmediately
Order Test Code [Test Name M
3603800 |ZINC SERUM |ZINC Change Test Name: ZINC SERUM to ZINC SERUM OR PLASMA
Update Specimen Requirements. Patient should refrain from taking vitamin or mineral
supplements at least three days prior to specimen collection.
2mL(0.5mL) SERUM Royal Blue Clot Tube -or- PLASMA Royal
Blue EDTA Tube. Allow 30min for serum to clot. Centrifuge.
Aliquot serum or plasma into Metal Free pour off vial. Transport
ambient.
MODIFICATION Effective 03/14/2011
Order Test Code Test Name M i
9103075 [EGFR MUTATION (TK DOMAIN) [EGFR MUTAT Remove non-orderable result detail.  Result Test Code Result Name Mnemonic
9103105 EGFR MUTATION (TK DOMAIN) XEGFR TLVL
This will now be included in the interpretive information.
MODIFICATION Effective Inmediately
Order Test Code [Test Name M i
6100150 |PERTUSSIS FLOURESCENT ANTIBODY |C PERT FA Change Test Name: PERTUSSIS FLOURESCENT ANTIBODY to PERTUSSIS AG BY FLUORESCENT AE
MODIFICATION Effective Imnmediately
Order Test Code [Test Name M i
6010300 |H1N1 INFLUENZA A PCR CONFIRM |H1N1 PCR Update CPT code: 87798 x 2 to 87502
MODIFICATION Effective Inmediately
Order Test Code [Test Name M i
4304825 |DRUG ABUSE SCREEN PANEL 2 [DRUG ABUS2 Add new non-orderable result detail.  Result Test Code Result Name Mnemonic  Units of Measure
4308225 URINE DRUG SCREEN DETAIL URNDRSC2  * Text
* Will include a footnote stating, "Interpretative data is available online at:
www.rmlonline.com/interp _ Enter Test Number: 4308225"
MODIFICATION Effective Inmediately
Order Test Code [Test Name M i
5564200 [ATYPICAL PNEUMONIA ANTIBODIES _|ATYP PNEUM Remove orderable result detail: Order Test Code Test Name Mnemonic
5570900 TULAREMIA ANTIBODY TULAREM AB
MODIFICATION Effective Immediately
Order Test Code [Test Name M i
55-64850 [ATYPICAL PNEUMONIA NON-VIRAL __[ATYP PN N Remove orderable result detail: Order Test Code Test Name Mnemonic
5570900 TULAREMIA ANTIBODY TULAREM AB
MODIFICATION Effective Imnmediately
Order Test Code [Test Name M i
3618100 |FREE TESTOSTERONE % [FRTEST % Now being resulted with footnote:  The Testosterone %Free result is no longer being reported or transmitted by the performing laboratory. Its value is still
being used to provide the result of the Free Testosterone, the more clinically significant result.
MODIFICATION Effective Inmediately
Order Test Code [Test Name M i
1506550 [LUPUS ANTICOAGULANT PROFILE [LuPUS ANTI Add non-orderable result details: Result Test Code Result Name Mnemonic  Units of Measure
1502100 PROTHROMBIN TIME PRO TIME Numeric
1502350 INR INR DETAIL _ Numeric
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