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REBEONAL MEDICAL LABDRATONY
NEW TESTS - Please update your EMR catalog with those appropriate to your practice
New Test _Effective : Immediately
Test Code Test Name Mnemonic Category/Type
3655501 Human Growth Hormone Specimen 1 HGH Spec 1 Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
n/a 3810600 |HGH Spec 1 Human Growth Hormone Specimen 1 Male 0.0 - 3.0 ng/dL Numeric XXXX.X
CPT: 83003 1mL (0.5) Serum Clot Activator SST Female 0.0 - 8.0 ng/dL Numeric XXXX.X
Separate Serum from Cells FREEZE ASAP! This test is to be used to collect specimen 1 of a Growth Hormone Stimulation test
Transport / Storage: Frozen
Patient Must Be Fasting (8 to 10 hours) and on complete bed rest (supine) for at least 30min. prior to specimen collection.
Stability: Room Temperature=N/A, Refrigerated=8hrs, Frozen=2mo.
Set up Mon, Wed, Fri / TAT 1-3 Days
New Test _ Effective : Immediately
Test Code Test Name Mnemonic Category/Type
3655502 Human Growth Hormone Specimen 2 HGH Spec 2 Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
n/a 3810650 |HGH Spec 2 Human Growth Hormone Specimen 2 Male 0.0 - 3.0 ng/dL Numeric XXXX.X
CPT: 83003 1mL (0.5) Serum Clot Activator SST Female 0.0 - 8.0 ng/dL Numeric XXXX.X
Separate Serum from Cells FREEZE ASAP! This test is to be used to collect specimen 2 of a Growth Hormone Stimulation test
Transport / Storage: Frozen
Patient Must Be Fasting (8 to 10 hours) and on complete bed rest (supine) for at least 30min. prior to specimen collection.
Stability: Room Temperature=N/A, Refrigerated=8hrs, Frozen=2mo.
Set up Mon, Wed, Fri / TAT 1-3 Days
New Test _ Effective : Immediately
Test Code Test Name Mnemonic Category/Type
3655503 Human Growth Hormone Specimen 3 HGH Spec 3 Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
n/a 3810700 |HGH Spec 3 Human Growth Hormone Specimen 3 Male 0.0 - 3.0 ng/dL Numeric XXXX.X
CPT: 83003 1mL (0.5) Serum Clot Activator SST Female 0.0 - 8.0 ng/dL Numeric XXXX.X
Separate Serum from Cells FREEZE ASAP! This test is to be used to collect specimen 3 of a Growth Hormone Stimulation test
Transport / Storage: Frozen
Patient Must Be Fasting (8 to 10 hours) and on complete bed rest (supine) for at least 30min. prior to specimen collection.
Stability: Room Temperature=N/A, Refrigerated=8hrs, Frozen=2mo.
Set up Mon, Wed, Fri / TAT 1-3 Days
New Test _ Effective : Immediately
Test Code Test Name Mnemonic Category/Type
3655504 Human Growth Hormone Specimen 4 HGH Spec 4 Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
n/a 3810750 |HGH Spec 4 Human Growth Hormone Specimen 4 Male 0.0 - 3.0 ng/dL Numeric XXXX.X
CPT: 83003 1mL (0.5) Serum Clot Activator SST Female 0.0 - 8.0 ng/dL Numeric XXXX.X
Separate Serum from Cells FREEZE ASAP! This test is to be used to collect specimen 4 of a Growth Hormone Stimulation test
Transport / Storage: Frozen
Patient Must Be Fasting (8 to 10 hours) and on complete bed rest (supine) for at least 30min. prior to specimen collection.
Stability: Room Temperature=N/A, Refrigerated=8hrs, Frozen=2mo.
Set up Mon, Wed, Fri / TAT 1-3 Days
New Test _Effective : Immediately
Test Code Test Name Mnemonic Category/Type
3655505 Human Growth Hormone Specimen 5 HGH Spec 5 Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
n/a 3810800 |HGH Spec5 Human Growth Hormone Specimen 5 Male 0.0 - 3.0 ng/dL Numeric XXXX.X
CPT: 83003 1mL (0.5) Serum Clot Activator SST Female 0.0 - 8.0 ng/dL Numeric XXXX.X
Separate Serum from Cells FREEZE ASAP! This test is to be used to collect specimen 5 of a Growth Hormone Stimulation test
Transport / Storage: Frozen
Patient Must Be Fasting (8 to 10 hours) and on complete bed rest (supine) for at least 30min. prior to specimen collection.
Stability: Room Temperature=N/A, Refrigerated=8hrs, Frozen=2mo.
Set up Mon, Wed, Fri / TAT 1-3 Days

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads
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New Test __ Effective : Immediately

Test Code Test Name Mnemonic Category/Type
3655506 Human Growth Hormone Specimen 6 HGH Spec 6 Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
n/a 3810850 |HGH Spec6 Human Growth Hormone Specimen 6 Male 0.0 - 3.0 ng/dL Numeric XXXX.X
CPT: 83003 1mL (0.5) Serum Clot Activator SST Female 0.0 - 8.0 ng/dL Numeric XXXX.X
Separate Serum from Cells FREEZE ASAP! This test is to be used to collect specimen 6 of a Growth Hormone Stimulation test

Transport / Storage: Frozen

Patient Must Be Fasting (8 to 10 hours) and on complete bed rest (supine) for at least 30min. prior to specimen collection.
Stability: Room Temperature=N/A, Refrigerated=8hrs, Frozen=2mo.

Set up Mon, Wed, Fri / TAT 1-3 Days

MODIFICATION TESTS - Please update your EMR catalog with those appropriate to your practice

Modify Test Effective : Immediately - Please update your EMR catalog with those appropriate to your practice -
Test Code Test Name Mnemonic Category/Type
3812550 Porphyrins Total PORPH SER Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
33311-2 3812575 |Porphyrins Tot Total Porphyrins 0-15 nmol/L Numeric XXXX
CPT: 84311 492892 14883-3 3812600 |Porph Intrp Porphyrins Interpretation by Report Alpha

Change of LOINC for Interpretation from 49289-2 to 14883-3

Collect Serum from Red No-Gel Clot tube or Plasma from Green (heparin), lavender (EDTA)

Separate plasma or serum from cells within 1 hour of collection. Transfer 2 mL (Min: 1 mL) plasma or serum to an Amber Transport Tube and Freeze!
Unacceptable Conditions: Body fluids other than plasma or serum. Frozen whole blood. Hemolyzed specimens.

Stability After separation from cells: Ambient: Unacceptable; Refrigerated: 4 days; Frozen: 1 month

Modify Test Effective : 03/26/2018 - Please update your EMR catalog with those appropriate to your practice - Updated Information

Test Code Test Name Mnemonic Category/Type
5558560 Antigliadin Antibody IgG/IgA GLIADIN A Group LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
Gliadin Deamidated Antibody, IgA and IgG 587097 63453-5 5537575 |Gliadin IgA Gliadin Antibody IgA <20.0 CU Numeric XXX.X
CPT: 83516x2 587105 63459-2 5537550 |Gliadin IgG Gliadin Antibody IgG <20.0 CU Numeric XXX.X
Change in LOINC
Change in numeric map and UOM to CU Gliadin IgG LOINC number corrected from 6349-2 to 63459-2

2.0 mL (1.0 mL) Serum Clot Activator SST
Stability: Room Temperature 8hrs, Refrigerated: 48hrs, Frozen: 30 days. Transport Frozen
Set up Mon-Fri / TAT 1-3 Days

Modify Test Effective : 03/26/2018 - Please update your EMR catalog with those appropriate to your practice - Updated Information

Test Code Test Name Mnemonic Category/Type
5537550 Antigliadin Antibody IgG GLIAD IGG Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
Gliadin Deamidated Antibody, IgG 58710-5 63459-2 5537550 |Gliadin IgG Gliadin Antibody IgG <20.0 CU Numeric XXX.X
CPT: 83516
Change in LOINC Gliadin IgG LOINC number corrected from 6349-2 to 63459-2

Change in numeric map and UOM to CU

1.0 mL (0.5 mL) Serum Clot Activator SST

Stability: Room Temperature 8hrs, Refrigerated: 48hrs, Frozen: 30 days. Transport Frozen
Set up Mon-Fri / TAT 1-3 Days

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads



- -
@RNIL_ Live ==Wire s/13/2018
REMIONAL MEDICAL LABORATORY
Modify Test Effective : 03/26/2018 - Please update your EMR catalog with those appropriate to your practice -
Test Code Test Name Mnemonic Category/Type
5569700 C1 Esterase Inhibitor C1ESQNT Detail LOINC Result Code |Mnemonic Result Name Reference Range UOM Result Type
4477-6 5569700 |[C1 Esterase Inh C1 Esterase Inhibitor 21-39 mg/dL Numeric XXXX
CPT: 86160
Change in CPT from 86329 to 86160
Change in Reference Range and Specimen Processing
Collect: Serum separator tube.
Allow to clot and separate serum from cells ASAP or within 2 hours of collection.
Transfer 1 mL (0.4 mL) serum to a Standard Transport Tube and Freeze.
Storage/Transport Temperature: CRITICAL FROZEN. Separate specimens must be submitted when multiple tests are ordered.
Unacceptable Conditions: Non-frozen specimens.
Stability: After separation from cells: Ambient: 2 hours; Refrigerated: 2 hours; Frozen: 2 weeks
Setup Sun, Wed, Fri / TAT 1-4 Days
Modify Test Effective : 03/26/2018 - Please update your EMR catalog with those appropriate to your practice -
Test Code Test Name Mnemonic Category/Type
2924525 Rheumatoid Profile #7 RHEUM PR 7 Careset Careset Component Information
Order Code LOINC Result Code |Mnemonic Test Name Reference Range UOM Result Type
CPT: 86038 Change out of Sjogrens Component of Careset 5500050 ANA SCR Antinuclear Antibody Screen
for the new Sjogrens Panel 8061-4 5500050 |ANA Scr Antinuclear Antibody Screen
CPT: 86235 No other Changes needed 5510450 ANTI SMITH Smith Antibody
43182-5 5572150 |Anti Smith Smith Antibody <20.0 CU Numeric XXX.X
n/a 5599996 [Smith Ab Interp Smith Ab Interp Negative Alpha
CPT: 86225 5572000 DNA AB DNA Antibody (Double-stranded)
32677-7 5572000 |DNA Ab (DS) DNA Antibody (Double-stranded)
CPT: 86235 5572100 ANTI RNP RNP Antibody
51928-0 5510400 |Anti-RNP Antiribonuclear Protein <20.0 CU Numeric XXX.X
n/a 5599995 |Anti-RNP Intrp Anti-RNP Intrp Negative Alpha
Remove OId Sjogren's Panel 5508860 SIOGRENS Sjegren's-Antibedy
CPT: 86235x2 Add New Sjogrems Panel 5599900 Sjogrens Abs Sjogrens Antibodies (La,R052,R060)
5508870 |[SjegraA
5599994 |SSAdnterp
56549-9 5599891 |SSA Ro52 SjogrenSSA Ro52 <20.0CU Numeric XXX.X
n/a 5599892 |SSA R052 Int SjogrenSSA Ro52 Interpretation Negative Alpha
63411-3 5599894 |SSA Ro60 SjogrenSSA Ro60 <20.0 CU Numeric XXX.X
n/a 5599895 |[SSA Ro60 Int SjogrenSSA Ro60 Interpretation Negative Alpha
29965-1 5508880 |Sjogrn B (La) Sjogren's Antibody B SSB/(La) <20.0 CU Numeric XXX.X
n/a 5599993 [SSB Interp SSB Interp Negative Alpha
n/a 5510425 |[Sjogren Interp Sjogren Interp by Report Alpha

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795
This form and others are available from our website at www.rmlonline.com/downloads
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Modify Test Effective : 03/26/2018 - Please update your EMR catalog with those appropriate to your practice -
Test Code Test Name Mnemonic Category/Type
2924875 Rheumatoid Profile #11 RHEUM PR11 Careset Careset Component Information
Order Code LOINC Result Code |Mnemonic Test Name Reference Range UOM Result Type
CPT: 86235 Change out of Sjogrens Component of Careset 5510450 ANTI SMITH Smith Antibody
for the new Sjogrens Panel 43182-5 5572150 |Anti Smith Smith Antibody <20.0 CU Numeric XXX.X
No other Changes needed n/a 5599996 [Smith Ab Interp Smith Ab Interp Negative Alpha
CPT: 86225 5572000 DNA AB DNA Antibody (Double-stranded)
32677-7 5572000 |[DNA Ab (DS) DNA Antibody (Double-stranded)
CPT: 86235 5572100 ANTI RNP RNP Antibody
51928-0 5510400 |Anti-RNP Antiribonuclear Protein <20.0 CU Numeric XXX.X
n/a 5599995 |Anti-RNP Intrp Anti-RNP Intrp Negative Alpha
5508860 SIOGRENS Sjegren's-Antibody
CPT: 86235x2 5599900 Sjogrens Abs Sjogrens Antibodies (La,R052,R060)
5508870  |SjogrnA
5599994 |SSAnterp
56549-9 5599891 |SSA Ro52 SjogrenSSA Ro52 <20.0CU Numeric XXX.X
n/a 5599892 |SSAR052 Int SjogrenSSA Ro52 Interpretation Negative Alpha
63411-3 5599894 |SSA Ro60 SjogrenSSA Ro60 <20.0 CU Numeric XXX.X
n/a 5599895 |SSA Ro60 Int SjogrenSSA Ro60 Interpretation Negative Alpha
29965-1 5508880 |[Sjogrn B (La) Sjogren's Antibody B SSB/(La) <20.0 CU Numeric XXX.X
n/a 5599993 [SSB Interp SSB Interp Negative Alpha
n/a 5510425 |[Sjogren Interp Sjogren Interp by Report Alpha

INACTIVATED TESTS - Please update your EMR catalog with those appropriate to your practice
|

INACTIVE Effective : Immediately
Inactive Inactive Inactive Replacement Information
Test Code Test Name Mnemonic Test Code Mnemonic Test Name
5566680 White Pepper Allergen PEPPER WHI n/a n/a n/a

This test is discontinued at the performing reference lab. There is no replacement at this time.

Please contact the RML help desk to arrange for interface testing on any new tests. 918-744-2795

This form and others are available from our website at www.rmlonline.com/downloads



