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Reference Lab 

Users Guide 

North Memorial Health Laboratory Services Philosophy 

Our laboratory values mutual respect, teamwork, positive attitudes, accountability, and open 

effective communication encouraging compassionate, remarkable care. 

Laboratory Accreditation 

The North Memorial Laboratory Services User’s Guide is a resource for facilities that use  

the Laboratory Services of North Memorial. In this guide you will find information you need. 

The User’s Guide is updated on a continuous basis. Our laboratory is CLIA certified through 

the accreditation process of the College of American Pathologists (CAP) and the American 

Association of Blood Banks (AABB): 

CAP #:18040-01 AABB #: 006331 

CLIA ID #: 24D0402379 
*CLIA certification obtained through CAP and AABB accreditation

AAAABBBB 
College of American 

Pathologists 
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NNoorrtthh  MMeemmoorriiaall  LLaabboorraattoorryy  SSeerrvviicceess 
3300 Oakdale Avenue North, Robbinsdale MN, 55422 

Customer Service direct line 763-581-2940 

After hours number 763-581-4070 

Customer Service fax 763-581-2951 

Pathology 763-581-4150 

Histology 763-581-4173 

Cytology 763-581-4153 

Pathology/Histology/Cytology fax 763-581-4151 
Billing 763-581-2958 

Customer Service email lab.customerservice@northmemorial.com 

CCoonnffiiddeennttiiaall  TTeessttiinngg  PPrroocceedduurree  

If a patient requests their identity not be used for laboratory testing the following procedure must be 

followed: 

The clinic (you) are responsible for a cross reference log which would be the only means by 

which to identify the individual associated with the assigned identification code.  Following 

is a sample log for “Care Free Clinic”: 

Care Free Clinic Confidential Lab Log (CFC) 

Assigned 

Identification Code 

Patient/Employee 

Name 

Date 

CFC0001 Tom Pre-employment 1-10-05 

CFC0002 Jim Sticker 1-23-05 

CFC0003 Jill Ill 2-14-05 

CFC0004 

You must prefix your assigned identification code with your Laboratory Services facility code: 

e.g. Care Free Clinic’s code is “CFC”. This is required to insure each client has a unique 

assigned identification code. 

Fill out North Memorial Laboratory Services Outreach Requisition form. 

 Use your assigned identification code as the

patient name. If anyone calls for results they

need to use this assigned identification code.

 Billing should be “Bill Doctor”. If “Bill

Patient” is required we will need a second

requisition form filled out, with the actual

patient name, and all required billing 

information. To keep lab testing 

confidential, send this second requisition 

form for billing only in a sealed envelope 

marked “Confidential” to the Laboratory 

Billing Specialist. 

All associated specimen samples should be labeled with the assigned identification code, date, time 

collected, and source of sample if not blood. 

 All testing will be performed using the assigned

identification code as the patient name.

 You will receive reports as usual but you need

to use your cross-reference log to determine

who on your staff should review the results.

 You are responsible to report any reportable

diseases to the Minnesota Dept. of Health.

 Help available by calling Laboratory Services

Customer Service: 763-581-2940

LLaabboorraattoorryy  GGuuiiddeelliinneess 

&&  SSttrraatteeggiicc  PPhhoonnee  NNuummbbeerrss LLaabboorraattoorryy  LLooccaattiioonn 

mailto:lab.customerservice@northmemorial.com
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BBiilllliinngg  PPrroocceedduurreess 

Types of Billing 

There are two distinct ways for which the 

outreach tests are billed: Billing the ordering 

client (Doctor Bill) or Billing the patient or their 

insurance (Direct Bill). Billing the ordering client 

is just that you order the test and we bill you. 

Direct Billing is billing the patient or a third 

party payor, directly for testing services 

rendered. 

Client Billing 

Each month you will receive an itemized 

invoice/statement that will indicate the date of 

service, patient name, CPT code, test name, and 

test charge. Please include the following 

necessary billing information: 

 Patient’s full name (legal name, not

nicknames)

 Patient’s address

 Patient’s Phone Number

 Patient’s Social Security number

 Patient’s gender

 Patient’s date of birth

 Referring physician

 Specimen collection date

Patient or Third Party 
If you elect to have North Memorial Laboratory 

Services bill your patients directly please include 

the following required billing information: 

 Patient’s full name (legal name, no

nicknames)

 Patient’s full address

 Patient’s phone number

 Patient’s social Security number

 Patient’s gender

 Patient’s date of birth

 Referring physician

 Specimen collection date

 Responsible party, if other than patient

 Insurance company

 Guarantor’s (insured) group number and

policy number

 Proper ICD-9 diagnosis codes

Please advise your patients that when we submit 

a claim to their insurance, they will receive a bill 

for Laboratory Services from North Memorial. 

Medicare/Medicaid 

In addition to the above information (3
rd 

Party),

please include the Medicare or Medicaid 
number. Federal regulations require that we bill 

directly for Medicare & Medicaid and accept 

assignment of benefits. 

Medical Necessity 

The HHS Office of Inspector General (OIG) 

recognizes that physicians or other authorized 

individuals must be able to order any test(s) they 

believe are appropriate for the treatment of their 

patients. However, Medicare will only pay for 

tests that meet Medicare coverage criteria and 

are reasonable and necessary to treat or diagnose 

an individual patient. Coverage criteria are 

described in national and local coverage policies. 

Quarterly updated Medicare national coverage 

policies for laboratory tests may be found at  
www.cms.hhs.gov/coverage/labindexlist.asp. 

When the laboratory receives a request on a 

Medicare patient for any test listed in the 23 

National Coverage Decisions (NCD) or 2 Local 

Coverage Determinations (LCD) that is not 

accompanied by an appropriate ICD-9 code 

documenting medical necessity, the cost of this 

test will be billed back to the client. 

GGeenneerraall  TTeessttiinngg 

Test Turn Around Time 
The Users Guide Test Menu lists the expected 

turnaround times. Repeated tests take additional 

time. 

Repeated Testing 
If there are questions about the validity of a 

result with respect to clinical findings, the 

laboratory will repeat the assay at no additional 

charge. 

http://www.cms.hhs.gov/coverage/labindexlist.asp
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“Add On” Testing 

Provided there is sufficient specimen volume and 

the specimen meets the additional test stability 

requirements, additional testing can be ordered 

on a previously submitted sample within 5 days. 

Fax a completed Add-On request form to 763- 

581-4101. Written verification from the clinic 

physician who originally referred the  

specimen(s) is required to authorize add-on tests. 

Changes in Methodologies 
As scientific advances occur, North Memorial 

Laboratory Services may deem it necessary to 

add or change test methodologies or components. 

Clients will be informed of any changes through 

the Lab LINK or special mailings. 

Cascade (reflex) or Confirmatory Testing 
The following test panels will automatically 

reflex to the next level of testing. If you do not 

choose to have reflex or confirmatory tests 

performed please order the tests separately: 

 ANA Cascade (7052)

 Hepatitis (5420)

 PSA Cascade (7662)

 Thyroid Cascade (7178)

 Urinalysis Cascade (3295)

SSppeecciimmeenn  CCoolllleeccttiioonn  aanndd  PPrreeppaarraattiioonn 

Laboratory test results are dependent on the 

quality of the specimen submitted. It is 

important that all specimens and request slips be 

properly labeled. If there is any doubt or 

question regarding the type of specimen that 

should be collected, it is imperative to call for 

clarification. Please call: 

Laboratory Client Services: 763-581-2940 or 
Laboratory Pathology Services: 763-581-4150. 

Blood Collection 

Most tests are performed on anti-coagulated 

whole blood, plasma, or serum. See the Test 

Menu for specific requirements and handling 

instructions. 

Fasting Specimens 
An overnight fast (water permitted) is required 

for many chemistry tests. Lipid (Chol, Trig, 

HDL, LDL) studies require a 9-12 hour fast 

(water permitted); no alcohol should be ingested 

for at least 24 hours prior to specimen collection. 

Plasma Specimens 
Draw a sufficient amount of blood with the 

indicated anticoagulant to yield the necessary 

plasma volume. Gently mix the blood collection 

tube by inverting 6-10 times immediately after 

collection. See specimen requirements in the  

Test Menu. If separation from cells is required 

separate plasma from cells by centrifugation (10 

minutes) within 20-30 minutes. 

Serum Specimens 

Draw a sufficient amount of blood to yield the 

necessary serum volume. (Caution: Avoid 

hemolysis.) Allow blood to clot at room 

temperature. See specimen requirements in the 

Test Menu. If separation from cells is required 

separate serum from cells by centrifugation (10 

minutes) within 20-30 minutes. 

Whole Blood Specimens 
Draw sufficient blood with the indicated 

anticoagulant. Gently mix the blood collection 

tube by inverting 6-10 times immediately after 

collection. See specimen requirements for whole 

blood samples that may need to be placed in ice. 

Specimen Labeling 
All specimen tubes must be labeled with  

patient’s first and last name, as well as a second 

identifier, i.e. date of birth or social security 

number. Include collection date and time, 

collector’s initials and the source of the specimen 

when applicable. 

It is critical that all labels be placed lengthwise 

on the tube straight up and down. They must not 

extend over the end of the tube. 

Testing Requisitions 

A written or electronic request from an 

authorized provider is required for all laboratory 

testing. A separate completed Test Requisition 

must be included for each patient. We can 

provide pre-printed customized test requisition 
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forms. Complete information is required to 

ensure patient identification and appropriate 

interpretation of laboratory values. Following 

tests require additional forms for processing that 

are available through client supply and may be 

copied from the section “Special Forms”: 

 Amniotic Fluid Chromosomes

 Coagulation Consult Patient Information

 Heavy Metals Testing

 Hemoglobin ELP

 Lead testing

 Maternal AFP Testing–3 Marker & 4 Marker

 Molecular Genetics

 Rast (Allergy) Testing

 Tay Sachs Patient Information

SSppeecciimmeenn  IInntteeggrriittyy 

To provide high quality and accurate laboratory 

results the following types of specimens are 

unacceptable: 

 Unlabeled or mislabeled specimens. (There

must be no question from whom the

specimen is collected).

 Anticoagulant vacutainer tubes containing

clotted blood.

 Anticoagulant vacutainer tubes containing

insufficient quantity of blood. (Minimum

amount of blood is noted in Test Menu.)

 Blood specimens collected above IV sites.

 Culture specimens collected in nonsterile

containers, with the exception of stool and

sputum that must be collected in clean

containers.

 Culture and urine specimens without

complete collection data - date and time of

collection, source, and tests desired.

 Cultures specimens, which are collected in

improper, transport media or not transported

to lab in specified time interval.

 Non-fasting specimens for fasting test

procedures (will accept specimen if physician

specifies non-fasting blood).

 Specimens in broken, leaking or damaged

containers on arrival in lab.

The following types of specimens may not be 

acceptable: Hemolyzed; Lipemic specimens; 

Clotted grossly bloody spinal fluids. 

CClliieenntt  SSeerrvviicceess  

Service Hours 

Clinical Laboratory is staffed 24 hours a day, 

seven days a week. The Laboratory Customer 

Service desk is staffed weekdays from 7:00 a.m. 

– 5:00 p.m. at: 763-581-2940. Pathology

Laboratory is staffed weekdays 8:00 a.m. – 4:30 

p.m. at 763-581-4150. After hours and 

weekends contact 763-581-4070. 

Client Supplies 
We can provide you with equipment needed to 

order and collect specimens. Anti-kickback laws 

prohibit the provision of equipment or materials 

to collect or process samples that are not from 

North Memorial Laboratory Services. Some 

supplies we can distribute to our clients include 

those for: Centrifuges; Test Requisitions; Blood 

collection; Culture collection; Label printers; 

Microbiology media. To order supplies: fax a 

Supply Requisition to 763-581-4134. 

Quality Assurance; 

North Memorial offers a wide variety of 

laboratory services to supplement the physician’s 

office laboratory. We ensure quality testing 

through policies, procedures, processes and 

people. Our pathologists, technical personnel 

and client services staff are dedicated to 

providing laboratory tests of the highest quality 

to your patients. 

Courier Services 
Courier services are routinely available Monday 

through Friday. STAT services are available 

upon request. Inform the courier when you have 

a frozen sample. Daytime hours are 6:00 a.m.- 

8:45 p.m.. Evening and Night services are from 

8:45 p.m.–6:00 a.m. To arrange for courier 

services call the laboratory customer services 

desk 763-581-2940. 
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RReessuulltt  RReeppoorrttiinngg 

We will work with your staff to develop an appropriate result-reporting strategy. Result reporting we 

currently offer are: 

 Final Chart Reporting- A final chart report contains all results entered on a single patient encounter.

It will be generated only after the patient is discharged from the Laboratory Information System

(LIS) and after ALL pending tests have been resulted.

Note: Final Chart Report, result reporting can be delayed if an encounter has an order for a test with a 

long turn around time. Once a result is on a Final Chart it will not appear on any of the report types 

listed below. 

 Interim Chart Report- An Interim Chart

Report contains all results entered during the

previous 7-day period on a single encounter.

This report type available only on repeat

patients.

 Daily Chart Report- A Daily Chart Report is

a cumulative report and contains all results

entered on a patient that have not appeared

on an Interim chart report.

 Expedited Results- Clinics receiving results

via a fax device or remote printer can opt to

have results “expedited” to that fax/printer.

An expedited result used for STAT or Panic 

results is sent to the fax/printer as soon as the 

result is verified,. 

 New Result Reports- A New Result Report

contains only results that have not appeared

on any of the report types listed above. This

report is sometimes called a “Preliminary

Report”.

If a result appears on a New Result Report, it

will subsequently appear on any of the report

types listed above, including a final chart

once the patient is discharged and all pending

results are completed.



 

Critical Laboratory Values QM 501-9.1 A 

Care Setting Contact Alternate Contact Comments 

Emergency Department (ED) ED physician (via HUC or direct call) Any RN on customer’s unit  
Inpatient Any RN on customer’s unit Charge nurse on customer’s unit  
Maple Grove Hospital Any RN on customer’s unit Charge nurse on customer’s unit Refer to MGH phone listing 

Transitional / long term care Customer’s nurse or charge nurse Any RN on customer’s unit  
Outpatient / North Memorial 
Health Clinics / Home Health / 
Outreach sites 

Customer’s nurse or charge nurse / 
triage nurse / staff authorized by the 
client to accept critical results 

After hours: 
1. Physician on call
2. Pathologist on call

 

For Chemistry tests for the Dialysis Clinics, refer to the Kidney Disease Specialist – Calling of Critical results Policy 
For Microbiology / Serology Test, refer to the Microbiology / Critical Laboratory Values Calling Policy 

CHEMISTRY THERAPEUTIC DRUGS 

K+ < 3.0 mMol/L >6.2 mMol/L Digoxin > 2 ng/mL 

Na+ < 120 mMol/L >154 mMol/L Salicylate > 60 mg/dL 

**Newborn < 125 mMol/L >154 mMol/L Theophylline > 60 mcg/mL 

*BUN  > 80 mg/dL Acetaminophen > 150 mcg/mL 

*Creat  > 6 mg/dL Vancomycin Trough > 22.5 mcg/mL 
*CO2 < 12 mMol/L > 38 mMol/L  
ǇI ғ тΦнр > 7.56 MICROBIOLOGY and SEROLOGY 

pCO2  > 60 mmHg Positive AFB smears 

**Newborn < 20 mmHg > 60 mmHg Positive blood cultures 
pO2 < 50 mmHg > 400 mmHg Positive newborn cultures for Group B Strep. or Listeria 

Ionized Calcium < 0.8 > 1.5 mMol/L Positive spinal and synovial fluid gram stains 

Calcium < 7 mg/dL > 12 mg/dL Positive spinal and synovial fluid cultures if gram stain negative 

Lactate >4 mMol/L   or <10% drop if 
previous result in the same 
visit was >2.2 mMol/L 

In-house positive child bearing related cultures (vag. cervix, 
placenta, etc.) for Group B Strep. or Listeria from women 13 - 45 
years of age. Also call results to the nursery if appropriate 

Phosphorus <1.0 mg/dL  Gram stain results from the OR unless declined by physician 

**Newborn < 2.0 mg/dL > 10 mg/dL Stool culture positive for E coli 0157:H7 

Magnesium < 0.8 mg/dL > 5.0 mg/dL All Enterovirus CSF by PCR results 

*Blood Lead   All Group B Strep DNA Detection by PCR results 

Child (0-17)  > 20 mcg/dL Positive Cryptococcus India Ink or Antigen 

Adult  > 45 mcg/dl Positive Influenza PCR results 

*Bilirubin, customers < 14 days old > 15 mg/dL Positive C Difficile toxin PCR results 

*CK  > 1000 Units/L First positive culture for CRE, ESBL, MRSA, VISA, VRSA or VRE 

*Troponin I  > 1.5 ng/mL Identified malaria, babesiosis, and ehrlichiosis 

Carbon Monoxide  > 20% Syphilis pending TPPA confirmation 

Plasma Glucose < 50 mg/dL > 450 mg/dL Identified Histoplasma, Blastomyces, Coccidioides, Sporothrix, 
or any molds from sterile sites 

**Newborn < 50 mg/dL > 200 mg/dL  
Whole Blood Glucose < 50 mg/dL > 450 mg/dL  

***Newborn < 50 mg/dL > 200 mg/dL  
HEMATOLOGY/COAGULATION * Values which agree with recent previous results during one

encounter (same HAR#) will not be called again.

** Customers between 0 and 30 days old are considered newborns. 

Betty Pakzad, MD, Medical Director 
April 2017 

*Hgb, adult < 6.5 gm/dL  
**Newborn < 10 gm/dL > 25 gm/dL 

Platelet < 20 K/uL > 1000 K/uL 

**Newborn < 100 K/uL > 1000 K/uL 

*WBC < 1 K/uL >100 K/uL 

**Newborn < 5 K/uL >30 K/uL 

*Absolute Neutrophil Count < 0.5 K/uL  
INR  > 5  

**Newborn  > 1.7  
PTT  > 135 sec  

**Newborn  > 50 sec  
Heparin (UF)  >1.0 IU/mL  
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POLICY AND PROCESS

CRITICAL LABORTORY VALUES 
Effective Date: December 

Document Change Request Form 

Policy/Procedure/Form Title: Critical Laboratory Values 

Current Document Number/Version:  QM501:06 A Author: Betty Pakzad, MD 

Proposed Document Number & Version: QM501:07 A Date Initiated: March 7, 2013 

Select one: New Document Yes 

Changed Document Yes X 

Description of Document: Policy Yes X 

Process Yes X 

Procedure Yes 

Form Yes 

Other (describe) 

Rationale (be specific) for New or Changed Document: Added newborn values and glucose levels. 
Annual review of Critical Values by Med Exec Committee. March 26, 2013 

Name related documents that will be affected by this change: 
Communicating Critical Values - no change 

Describe how changes made to this procedure/policy/form will be validated: Surgery Department & Medical 
Excutive Department approval at both North Memorial and Maple Grove Hospital. 

Location of Controlled Copies Quality Manual: Process Control 

Approval 
Process Reviewed/Approved by: Date: 

Document Author Betty Pakzad, MD 3/7/13 

Outreach Business Services and Billing 
Compliance  Manager 

NA 

Technical Manager NA 

Quality Supervisor NA 

Administrative Director Patti Smith 3/26/13 

Medical Director or Section Pathologist Betty Pakzad, MD 3/27/13 

Issue Date to begin Training NA 

Effective Date for Lab Use 3/27/13 

J:\LAB\POLICIES - CONTROLLED\QUALITY MANUAL\ACTIVE\05 Process Control\QM 501-06 A - Critical Values March 
2012.DOC 



Tubes shown in order of draw starting from top 

Photos taken from distributor website.  Thanks to Portex, BD, and Versatek 

Green- Chemistry  

(Electrolytes, Basic Metabolic Profile, Renal Profile, Liver Profiles, Cholesterol, Lipid Profile) 
)

Purple- CBC, WBC & Differential, Platelet Count 

Red and Gold- Troponin, HIV, Hepatitis, TSH, FSH, HCG, Iron Studies, 

Procalcitonin  

Blue- PT, PTT, D-Dimer

Pink- Blood Type and Screen, Blood Type and Cross Match, PTH Intact, BNP, Homocysteine 
(PTH Intact, BNP and Homocysteines should be spun and separated into a transfer tube then refrigerated.) 

Red- Serum Drugs of Abuse Testing

Laboratory Services 

Specimen Guide 

Order of Draw 



Test # Test Name

1107 Athropod (Ectoparasite) Identification

1180 Influenza Screen by Rapid PCR

1235 Admit MRSA by PCR (for IP use only)

1510 Multiplex Respiratory Pathogen Panel, PCR, Nasopharyngeal

2102 Galactose 1 Phosphate

2202 Platelet Function P2y12 Verify Now

3185 Benzodiazepine Comprehensive, Quant, Urine

3185 Benzodiazepine Confirmation, Quantitative, Urine

5477 C4a Level

5489 Poliovirus Types 1,3 Antibodies Neutralization

5534 C. diff Screen Toxin by PCR

5635 Strep Throat Screen

5636 Strep Throat Screen with Reflex

5973 Aripiprazole

5980 Pregabalin

6073 Fentanyl and Norfentanyl

6084 Mitotane

6092 Lacosamide and Metabolite

6101 Paroxetine

6118 Ecstasy, Urine

6130 Sedative Hypnotic Panel, Urine

6297 Phosphatidylethanol

6351 Benzodiazepine Screen with Reflex Confirmation, Whole Blood

6360 Drug Screen 10 with Reflex Confirmation

6390 Drug Screen 11 with reflex Confirmation

6520 Mephedrone MDPV and Methylone, Urine

6548 Heroin Confirmation, Quantitative, Urine

6702 Alcohol Urine

6706 Ziprasidone

6707 Tiagabine

6710 Cyclobenzaprine

6711 Phenobarbital, Free

6712 Nefazodone

6713 Olanzapine

6714 Methylphenidate

6718 Flecainide

6719 Quetiapine

6720 Fluvoxamine

6723 Ethotoin

6724 Valproic Acid, Free

6727 Ibuprofen

6791 Oxcarbazepine

6792 Methsuximide

6793 Zonisamide

6795 Levetiracetam

6800 Zolpidem

North Memorial Lab Test Changes  - October 2019



6862 Oxycodone and Metabolite, Serum

6863 Methadone

6894 Rohypnol, urine

6896 GHB, Urine

6897 Oxycodone and Metabolite, quant

6900 Cocaine Metabolite Screen with Confirmation

7013 Bupivacaine

7052 ANA Panel

7111 Temazepam

7119 Clozapine and Norclozapine

7130 Testosterone Free, Adult Male

7151 Thyrotropin Receptor Antibody

7247 Methylphenidate and Metabolite, Urine

7250 Lorazepam Confirmation, Quantitative, Urine

7251 Clonazepam, Urine as metabolite

7262 Alprazolam and Metabolite, Urine

7266 Iron Status (Includes Iron, Transferrin and Ferritin)

7266 Iron Status

7310 Testosterone Free, Females or Children

7380 Iron, Blood

7416 Chloramphenicol Peak / Trough

7426 Creatine Kinase, Total

7614 Creatine Kinase, MB Isoenzyme

7699 Hydroxyzine

7701 Mephobarbital

7703 Desipramine

7709 Diphenhydramine

7710 Propanolol

7711 Amikacin

7715 Theophylline

7718 Ethosuximide

7719 Primidone

7721 Caffeine

7726 Thiocyanate

7732 Clonazepam and 7-Aminoclonazepam

7733 Sertraline and Desmethylsertraline

7734 Disopyramide

7735 Imipramine and Desipramine

7736 Doxepin and Desmethyldoxepin

7739 Fluphenazine

7740 Chlordiazepoxide and Desmethylchlordiazepoxide

7741 Maprotiline

7742 Mesoridazine

7746 Meprobamate

7755 Thioridazine and Metabolite 

7762 Trazodone

7763 Amiodarone

7765 Lorazepam

7767 Trifluoperazine



7768 Benztropine

7769 Triazolam

7771 Perphenazine

7782 Diazepam and Desmethyldiazepam

7783 Fluoxetine and Norfluoxetine

7784 Molindone

7791 Loxapine and 8-Hydroxyloxapine

7793 Drug Screen Comprehensive, Serum or Whole Blood

7797 Lidocaine

9019 Lupus Anticoagulant / Inhibitor Panel

9021 Fetal Loss Coagulation Panel
Test # Test Name

1108 Work Identification

1200 Cyclospora Stain

1350 Group B Strep by PCR (OB Patients)

1351 Culture Vaginal Cervix

1385 Meningitis Encephalitis Panel, PCR, CSF

1400 Human Prion Diseases

2825 Reticulocyte Panel (Reticulocyte count, IRF and RET-He)

3162 Kidney Stone Analysis

5107 Infectious Mononucleosis

6146 Paraneoplastic Autoantibody Evaluation

6902 Tick-Borne Disease Antibodies Panel, Serum

7161 Fungitell, Serum

Test # Test Name

1047 Culture - Fungus Respiratory

3110 Blastomyces Quantitative Antigen

3704 Kidney Stone Urine Test Combination with Saturation Calculations

5821 Toxoplasma IgM

5860 Herpes Simplex Virus by PCR, Blood

6269 CU Index

6541 BK Virus PCR Quantification, Urine

6544 BK Virus PCR Quantification, Plasma

6670 Nicotine and Metabolites, Urine

6725 Citalopram

7424 Thyroglobulin, Serum or Plasma with Reflex to LC-MS/MS or CIA

North Memorial Lab Test Changes  - August 2019

North Memorial Lab Test Changes  - September 2019



J:\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix A\Abscess and Celluitis Specimens.doc 
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Abscess and Cellulitis Specimens 

Specimen Types 
Pus fluid 

Materials Needed 
1. Anaerobic transport vial or anaerobic swab transport system obtain from North Memorial - Laboratory Services.

a) Check out-date on anaerobic transporter before using; if outdated, return to Lab and obtain fresh transporters.
b) If before inoculation the transporter is a pink, blue or lavender color, do not use. The appearance of any of

these colors indicates air exposure.
2. Sterile syringe and needle
3. Alcohol preps
4. Iodine tincture applicators

Specimen Collection 
Anaerobic cultures are recommended -- see also Anaerobic Culture Collection procedure. 
1. Use a 70% isopropyl alcohol swab followed by a Sepps 2% iodine disposable swab to cleanse the puncture site

as outlined below:
a) With an alcohol swab, cleanse the puncture site.
b) Remove the metal tab from the top of the anaerobic transport vial and wipe the rubbery cap with alcohol prep.
c) With a Sepps swab, vigorously rub in a circular motion starting at the puncture site and extending out to cover

a 3 inch circle for about 20-30 seconds duration. Allow iodine prep to dry for about one minute.
d) Do Not Palpate Area After Cleaning. Gloves must be worn while aspirating specimen.

2. Using a sterile syringe, aspirate specimen directly into syringe.
3. Any air trapped in the syringe should be carefully expelled into an alcohol-saturated sponge.
4. Expel specimen from syringe into anaerobic vial.
5. Label specimen and request with source of abscess or cellulitis. If this is from a surgical incision that

has become infected include that information as part of the source.
6. Transport specimen to Laboratory within one hour. For off-site collection, transport ASAP.
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AFB / TB Cultures 

Specimen Types 

Body Fluid: Send a minimum of 0.5 mL. Greater than 10 mLs is required for satisfactory specimen. 

Bone Marrow: Send 1.0 mL minimum in heparinzed tube. 

Bronchial: Send 1.0 mL minimum. Greater than 5 mLs is preferred. 

CSF: Send a minimum of 2.0 mL. Greater than 2 mLs is recommended. 

Gastric Aspirate: Send a minimum of 5.0 mL specimen. 

Sputum: Send a minimum of 5.0 mL specimen. 
Three consecutive days of deeply expectorated early morning sputum should be sent to ensure 
good recovery of mycobacteria. 

Tissue: Send in sterile container with a small amount of sterile saline to prevent drying. 

Urine: 40 mL minimum. Greater than 40 mLs is preferred. 

Wounds/Pus: Only fluid, aspirations, or tissue samples acceptable. Swabs will be rejected. Saline may be 
added to small tissue or biopsy samples to keep them moist. 

Send specimens in sterile leak-proof containers. Sterile screw cap container preferred. 

Always label specimen and include source. 

Refrigerate until sent. 

Unacceptable Specimens 

More than one specimen per source per 24 hours 

24 hour or pooled specimens 

Materials Needed 

    For fluids specimens:   Sterile screw cap container. 

Specimen Collection 

Follow the appropriate specimen collection instructions found on the following pages of this appendix for: 

Body Fluid ..... 

Sputum ......... 

Urine ............. 

Wound ............ 

T:\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix A\AFB - TB Cultures.doc 
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Anaerobic Cultures 

Specimen Types 
1. Whenever possible, an aspiration is the specimen of choice for anaerobic cultures.
2. The use of swabs is discouraged for obtaining specimens for anaerobic cultures because the amount of material

obtained is generally inadequate, and there are no completely effective swab systems that assure anaerobiasis.
3. For anaerobic blood cultures see: Blood Cultures - Routine Bacterial.
4. Determine if source is acceptable for anaerobic culturing. Refer to the chart that follows:

Recommended Sources For Anaerobic Culturing 

Source of Specimen Will Be Cultured Will Not Be Cultured 

Body fluid Blood, amniotic fluid, ascitic fluid, pleural fluid, 
spinal fluid, body fluids 

Exudate Aspirated pus from abscesses or deep wound Pus from superficial wounds 
Decubitus ulcers 

Genital specimens Placenta, culdocentesis, septic AB, Cervical, vaginal 
endometrial cavity 

Surgical specimens Appendix, gallbladder, etc. 

Respiratory Transtracheal aspirate Nose and throat, expectorated sputum, 
bronchoscopic specimen 

GI Stool 

GU Suprapubic tap Urine-voided or catheterized 

Unacceptable Specimens 
Specimen collected from an unacceptable site as listed above (sites with normal anaerobic flora) 
Non-anaerobic transport system used 
Excessive delay in transport to Lab 

Materials Required 
1. Anaerobic transport vial (BBL Port-A-Cul Vial) or anaerobic swab transport system

(BBL Port-A-Cul Envelope/Tube), obtain from North Memorial – Laboratory Services
a) Check out-date on anaerobic transporter before using; if outdated, return to Lab and obtain fresh transporters.
b) If before inoculation the transporter is a pink, blue or lavender color, do not use. The appearance of any of

these colors indicates air exposure.
2. Sterile syringe and needle
3. Alcohol preps
4. Iodine tincture applicators

Specimen Collection 
Aspirations - BBL Port-A-Cul Vial 
1. Use a 70% isopropyl alcohol swab followed by a Sepps 2% iodine disposable swab to cleanse the puncture site

as outlined below:
a) With an alcohol swab, cleanse the puncture site.
b) Remove the metal tab from the top of the anaerobic transport vial and wipe the rubbery cap with alcohol prep.
c) With a Sepps swab, vigorously rub in a circular motion starting at the puncture site and extending out to cover

a 3 inch circle for about 20-30 seconds duration. Allow iodine prep to dry for about one minute.
d) Do Not Palpate Area After Cleaning.   Gloves must be worn while aspirating specimen.

2. Using a sterile syringe, aspirate specimen directly into syringe.
3. Any air trapped in the syringe should be carefully expelled into an alcohol-saturated sponge.
4. Expel specimen from syringe into anaerobic vial.
5. Label specimen and request, include specific source. If this is from a surgical incision that has become infected

include that information as part of the source.

Swabs - BBL Port-A-Cul Envelope/Tube 
1. Two swabs should be obtained.
2. Use the swabs provided in the anaerobic transport package.
3. Sample the wound site with both swabs, taking care to avoid skin and surface contaminants.  (continued)

4. Remove cap on transport tube and quickly place both swabs into the medium. It is important that the swabs be
inserted into the tube to within approximately 5 mm from the bottom of the medium. Quickly replace and tighten
cap. Expose the medium to the air as little as possible.
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5. Label specimen and request, include specific source. If this is from a surgical incision that has become infected

include that information as part of the source.

Specimen Transport and Ordering 

1. Send specimen to Laboratory immediately after collection. For off-site collection, transport ASAP.

2. Order anaerobic culture. This test includes:

a. Aerobic culture (same as a routine culture)

b. Gram stain

c. Anaerobic culture

J:\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix A\Anaerobic Cultures.doc 
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Blood Cultures - Fungus 

Material Equipment 
1. Sterile syringe.
2. Alcohol preps - 70%.
3. ChloraPrep Sepps applicator.
4. One Isolator microbial tube -- either 10 ml or 1.5 mL draw.

Skin Preparation 
1. Assemble all equipment needed and disinfect the top of the Isolator microbial tube using ChloraPrep Sepps

applicator.

2  Apply tourniquet and palpate area for vein location.  Gloves must be worn while drawing blood cultures. 
3. Use a fresh ChloraPrep Sepps applicator to cleanse the puncture site.

a. Vigorously rub in a back and forth motion over the puncture site.
b. Do this in both directions, up and down and side to side, for 30 seconds.
c. Allow to area to dry.

4. Do Not Palpate Area After Cleaning.  If it is absolutely necessary to palpate again in order to obtain the blood
sample cleanse your glove finger(s) as you did the puncture site:
a. Vigorously rub another fresh ChloraPrep Sepps applicator in a back and forth motion over your gloved fingers.
b. Do this in both directions, up and down and side to side, for 30 seconds.
c. Allow to area to dry.

Venipuncture - Specimen Collection 
1. Make puncture and obtain specimen.

a. If multi-sample venipuncture set is used, fill Isolator microbial tube first.
b. If a sterile syringe is used collect 11 mls for the Isolator microbial 10 tube or 2 mls for the Isolator microbial 1.5

tube. Changing of the venipuncture needle is unnecessary as long as it does not come into contact with
anything before entry into the Isolator microbial tube.

c. Butterfly collection kits are not recommended because blood clotting may occur prior to entry into the Isolator
microbial tube.

2. After inoculating Isolator tube, wipe off the top with an alcohol prep to remove any blood.
3. Thoroughly mix the blood and broth by inverting 4-5 times. Incomplete mixing causes small clots to form

causing tube to be rejected.  Clotted samples must be redrawn.
4. Label tube with:

a. Patientʼs first and last name
b. A second identifier such as date of birth (not room or bed number)
c. Date and time drawn
d. Collectorʼs printed initials
e. Specimen number
d. If drawn from a line, record the type of line on both the tube and the requisition slip.

5. Send specimen to the Laboratory ASAP (within 8 hours). Do Not Refrigerate. Do Not Centrifuge.

J:\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix A\Blood cultures - Fungus.doc 
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Please note: Blood volume is the most critical factor in recovering bacterial agents in a blood culture.  Make 
every attempt to draw the full 20 ml of blood (See Venipuncture - Specimen Collection  table below). 
Material Equipment 
1. Sterile syringe and needles.
2. Alcohol preps -- 70%.

3. ChloraPrep Frepps applicator.
4. VersaTREK blood culture bottles –

obtain from North Memorial – Laboratory Services.

For Test #1292 - Culture, Blood: 5-20 ml blood drawn (20 ml is optimal) 
 Versa TREKRedox 1 (80 ml purple) - specially formulated to support the recovery of aerobic and facultative 

microorganisms. 
 Versa TREKRedox 2 (80 ml red) - A highly enriched medium found to inactivate aminoglyosides antibiotics and 

supports the recovery of anaerobes and facultative organisms. 
For Test #1020 - Culture, Blood, Aerobic (one bottle): 0.5-5 ml blood drawn 
 Versa TREKRedox 1 (80 ml purple) or 
 VersaTREK Redox 1 EZ Draw (40 ml purple) – Used in NICU only. 

Recommended Number and Timing of Blood Cultures for Physicians to Request 
1. In general it is recommended to draw two blood samples from two separate sites – 30 minutes apart before

starting therapy.** Up to three within 24 hours is acceptable. For patients with a fever of unknown origin another
two blood samples may be collected after 24 to 36 hours.

** Drawing two sets of blood cultures 30 minutes apart is the standard recommendation, however it is also
acceptable to draw one right after the other, as long as two separate sites are used and that proper aseptic
collection procedure is followed for each.

2. For patients on antimicrobial therapy up to six blood samples are acceptable over 48 hours (not more than three in
24 hours still applies). It is recommended that samples be collected immediately prior to the next dose of
antimicrobial agent.

3. Suspected endocarditis, continuous bacteremia of low magnitude:
Acute: Draw 3 samples from 3 separate sites during the first 1 to 2 hours of evaluation, and begin therapy.
Subacute: Draw three samples on day 1 (15 minutes or more apart). If all are negative on day 2, obtain 3 more.
Endocarditis patients on antimicrobial therapy: Draw two separate samples on each of three successive days.

4. If for any reason more than three blood cultures are requested within 24 hours, a pathologist should be notified.

Procedure 
Skin Preparation 

1. Assemble all equipment needed and disinfect the exposed tops of the bottle stoppers using ChloraPrep Frepps
applicator. Do Not Remove the aluminum seal or metal screw cap.

2  Apply tourniquet and palpate area for vein location. Gloves must be worn while drawing blood cultures. 
3. Use a fresh ChloraPrep Frepps applicator to cleanse the puncture site.

a. Vigorously rub in a back and forth motion over the puncture site.
b. Do this in both directions, up and down and side to side, for 30 seconds.
c. Allow to area to dry.

4. Do Not Palpate Area After Cleaning. If it is absolutely necessary to palpate again in order to obtain the blood
sample cleanse your glove finger(s) as you did the puncture site:

a. Vigorously rub another fresh ChloraPrep Frepps applicator in a back and forth motion over your gloved

fingers.
b. Do this in both directions, up and down and side to side, for 30 seconds.
c. Allow to area to dry.

Venipuncture - Specimen Collection 
1. Blood culture bottles are inoculated at the bedside.
2. Recommended / Optimal volumes:

a. Adults 20.0 mL This recommended amount of blood for children 
b. 
c. 

Children 6-16 years
Children 2 months – 5 years

10.0 - 20.0 mL 
2.0 -  5.0 mL 

is only a guideline and depends more on the size 
of the child and difficulty to obtain than age. Blood 

d. Infants 0.5 -  1.0 mL. volume is the most critical factor for a blood culture. 

(continued) 
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3. If the volume actually collected is less than recommended / optimal due to difficult draws etc.:
a. 5.0 – 20.0 mL Split sample equally between the Redox 1 (80ml purple) and Redox 2 (80 ml red) bottles
b. 0.5 – 5.0 mL Place entire sample into the Redox 1 (80 ml purple) bottle or the Redox 1 EZ (40 ml purple) 
for NICU patients. 

4. If other lab tests are ordered, use a butterfly and luer adapter, inoculating the blood culture bottles first.
5. After inoculating bottle(s), wipe off the tops of bottle(s) with a fresh alcohol prep to remove any blood.
6. Mix the blood and broth by inverting 4-5 times.
7. Label bottle(s) with:

a. Patient’s first and last name
b. A second identifier such as date of birth (not room or bed number)
c. Date and time drawn
d. Collector’s printed initials
e. Specimen number
f. Site drawn from (i.e. right or left arm)
g. If drawn from a line, record the type of line on both the tube and the requisition slip.

Note: Never draw blood culture from a line unless specifically requested by physician.
8. Send specimen to the Laboratory ASAP. Leave specimen at room temperature. Do Not Refrigerate

T:\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix A\Blood Cultures - Routine Bacterial.docx 
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Body Fluids 
(Other than CSF and Urine) 

Specimen Types 
Ascites, joint fluid, pericardial, pleural. NOTE: When available, 20-30 mls of specimen is preferred. If TB testing is 
also requested, another 10 mls is recommended. 

Available Tests for Bacteria Cultures 

Order only one of the following three tests for a bacteria culture: 
For anaereobic culture .......................................... 1284 Cult-Anaerobic 

Includes: Aerobic, Anaerobic & Gram stain 
If greater than or equal to 10 mls order test # ....... 1688 Cult-Body Fluid >10 mL 

Add request for Gram stain as needed. 
Test # 1152 Smear-Gram stain 

If less than 10 mls order test #  .............................. 1690 Cult-Body Fluid <10 mL 
Add request for Gram stain as needed. 
Test # 1152 Smear-Gram stain 

Materials Needed 
1. Anaerobic transport vials and/or sterile screw cap container (body fluid kit available from Lab).

For anaerobic transport vial
a) Check out-date on anaerobic transporter before using; if outdated, return to Lab and obtain fresh transporters.
b) If before inoculation the transporter is a pink, blue or lavender color, do not use. The appearance of any of

these colors indicates air exposure.
2. Sterile syringe and needle
3. Alcohol preps
4. Iodine tincture applicators

Specimen Collection 
Anaerobic cultures are recommended -- see Anaerobic Culture for collection procedure. 
1. Use a 70% isopropyl alcohol swab followed by a Sepps 2% iodine disposable swab to cleanse the puncture site

as outlined below:
a) With an alcohol swab, cleanse the puncture site.
b) Remove the metal tab from the top of the anaerobic transport vial and wipe the rubbery cap with an alcohol

prep.
c) With a Sepps swab vigorously rub in a circular motion starting at the puncture site and extending out to cover

a 3 inch circle for about 20-30 seconds duration.  Allow iodine prep to dry for about one minute.
d) Do Not Palpate Area after Cleaning. Gloves must be worn while aspirating specimen.

2. Using a sterile syringe, aspirate specimen directly into syringe. 20-30 mLs of specimen is preferred, another 10
mLs is recommended for TB testing.

3. For anaerobic cultures: For routine (aerobic only) cultures: 
a. Any air trapped in the syringe should be carefully a. Place in 20 – 30 mL into a sterile screw cap

expelled into an alcohol-saturated sponge. container.
b. Expel specimen from syringe into anaerobic vial.
c. Place additional 20 – 30 mL into a sterile

screw cap container.
4. Place another 10 mLs into a sterile screw cap container if TB culture requested.
5. Label specimen. Include specific source of body fluid on both the specimen and the request.
6. Transport specimen to Laboratory ASAP (within one hour). For off-site collection, refrigerate until transported.
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Specimen Type: 
Nasopharynx – See Nasopharynx procedure for specimen collection. 

Materials Needed: 
1. BBL Culture Swab Mini-tip (Green cap)

Specimen Collection: 
1. Collect specimen -- see nasopharyngeal for collection procedure.
2. Place swab in CultureSwab Mini-tip transport tube.
3. Label with patient name, date and source.
4. Send specimens to the laboratory as soon as possible.  Refrigerate until transported.

Bordetella PCR 
(pertussis and  parapertusus) 
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Catheter Specimens 

Specimen Types 
Vascular cannulae, central venous pressure (CVP) lines, umbilical, intravenous (IV), or Swan Ganz catheters, etc. 

Unacceptable Specimens 
Foley catheters 
Specimens not transported immediately to Lab (within one hour of collection) 

Materials Needed 
1. Alcohol preps
2. Sterile scissors
3. Sterile screw cap containor

Specimen Collection 
1. Cleanse skin with alcohol prep.
2. Submit one segment, 2-3 inches long including tip, by cutting the catheter with sterile scissors just inside what

was the skin interface and allowing the tip to fall into a sterile screw cap container.
3. Transport to Laboratory STAT. Specimen should be plated by the Lab within one hour of collection.
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Cerebrospinal Fluid 

Specimen 
CSF -- 2-10 mLs. Although test orders are seldom canceled  due to insufficient volumes, testing is occasionally 
performed using suboptimal volumes. 

Unacceptable Specimen: 
Specimen sent in non-sterile or leaking container. 

Procedure: 
1. Lumbar puncture is performed by physician.
2. Cap tubes tightly, label and send to Laboratory immediately. DO NOT refrigerate specimen.
3. Tube #2 is routinely the second tube filled and is the used for microbiology procedures.
4. If testing for anaerobes is desired, an anaerobic transport vial should be used -- see Anaerobic Culture on

A gram stain is done whenever a CSF bacterial culture is ordered. 
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North Memorial Health Hospital Laboratory Chlamydia Neisseria Molecular Testing for 
Genital Sources

North Memorial Medical Laboratory 

North Memorial Laboratory transitioned from the BD’s ProbeTec to the Roche Cobas PCR molecular test system 
for Chlamydia trachomatis & Neisseria gonorrhoeae in May of 2014.  The reason for this change is primarily due 
to slightly better sensitivity and specificity, increased automation of the test system, and a broader platform menu. 

Limitations of testing: 

Molecular testing should not be used as an assessment of therapeutic success or failure as it can 

detect non-viable DNA causing false positive results. 

Molecular testing of suspected sexual abuse or other medico-legal indications may be helpful in 

treatment of the victim/patient; however it may not be legally acceptable as evidence in a court of law. 

Specimen Types 

• Female or male urine, preferably a “First Catch Urine” sample.

• Physician assisted endocervical swabs.

• Physician assisted vaginal swabs.

• Self-collected vaginal swabs.

Unacceptable Specimen 

• Urine samples filled above or below the acceptable lines on the Cobas PCR Media tube are
unacceptable.

• Female swab specimens with two swabs or no swab in them.

• Swabs not transported to the Lab in the Cobas PCR Media.

• Any specimen collected with any swab other than that provided in the Cobas Female Swab Sample
Packet.

• All male swabs are unacceptable.

Material Required: 
For:       Use:  

Physician assisted endocervical or vaginal specimens: Cobas PCR Dual Swab Sample Packet 

Self-collected vaginal swabs: Cobas PCR Female Uni Swab Sample Packet 

Female or male urine:  Cobas PCR Urine Sample Packet 

* Cobas PCR Sample Packets are available from North Memorial Health HospitalLaboratory

Specimen Collection 
Follow instructions for type of specimen to be collected. 

Urine Specimen Collection Instructions: 
1. Prior to sampling the patient should not have urinated for at least 1 hour.
2. Given that collection of larger volumes of urine may reduce test sensitivity, please direct the patient to

provide a first-catch urine specimen collection, NOT MIDSTREAM.
a. Provide patient with a sterile, plastic, preservative-free, screw cap specimen collection cup.
b. Direct the patient to collect the first 15 – 50 mL of the initial urine stream in the cup provided.
c. Make sure patient tightly screwed the lid back on the container.

3. Immediately transfer urine into the Cobas PCR Media tube using the provided disposable pipette.  Fill
the Cobas OCR Media tube to within the acceptable lines.  Filling either above or below is
acceptable.

4. Label Cobas PCR Media tube with patient identification; date/time collected, and include the source
as “First Catch Urine” to differentiate it from a midstream urine.  Note: A separate midstream urine
specimen should be collected for either UA and/or UC testing.

5. Specimen can be stored and transported at 2-30 ºC to North Memorial Medical Laboratory.

Chlamydia/Neisseria Molecular 
Testing for Genital Sources 

via Roche Cobas 
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Physician assisted Endocervical Swab Specimen Collection Instructions: 
1. Remove excess mucus from cervical os and surrounding mucosa with the larger woven swab provided in

the Cobas PCR Dual Swab Sample Packet.  Then discard the swab.
2. Insert second flocked swab from collection kit into cervical canal and rotate for 15-30 sec.  Use only

enclosed swabs.  No other swab type is validated for testing.
3. Withdraw swab carefully.  Avoid contact with vaginal mucosa and immediately place the swab into the

Cobas PCR Media yellow cap tube.  Break off swab at the dark line.
4. Make sure the cap is tightly secured to the tube.
5. Label with patient identification and date/time collected.
6. Specimen can be stored and transported at 2-30 ºC to North Memorial Health Hospital Laboratory.

Physician assisted Vaginal Swab Specimen Collection Instructions: 
Use only one of the two enclosed swabs provided.  No other swab type is validated for testing. 
To collect the specimen: 
1. Insert the flocked swab about 5 cm (2 inches) into the vaginal opening.
2. Gently turn the swab for about 30 seconds while rubbing the swab against the walls of the vagina.
3. Withdraw swab carefully.  Do not let the swab touch any surface before placing it into the Cobas PCR

Media yellow cap tube.  Break off swab at the dark line.
4. Make sure the cap is tightly secured to the tube.
5. Label with patient identification and date/time collected.
6. Specimen can be stored and transported at 2-30 ºC to North Memorial Health Hospital Laboratory.

Patient Self-Collected Vaginal Swab Specimen Collection Instructions: 
Use only one of the two enclosed swabs provided.  No other swab type is validated for testing. 
To collect the specimen: 

1. POSITION:  Hold the swab in one hand and with the other hand separate the folds of the skin around the
vaginal opening (labia).  Do not touch the swab tip or lay it down. If you touch the tip or lay the swab
down, ask for a new swab.

2. COLLECT:  Insert the swab about 5 cm (2 inches) into the vaginal opening.  Gently turn the swab for
about 30 seconds while rubbing the swab against the walls of the vagina.  Remove the swab carefully.
Do not let the swab touch any surface before placing it into the Cobas PCR Media yellow cap tube.

3. OPEN TUBE:  While holding the swab in the same hand remove the yellow cap from the tube.

4. ALIGN:  Lower the swab into the tube until the visible dark line on the swab shaft is lined up with the tube
rim.  The tip of the swab should be just above the liquid in the tube.

5. BREAK:  Carefully lean the swab against the tube rim to break the swab shaft at the dark line; discard
the top portion of the swab leaving the tip of the swab in the tube with the liquid media.

6. CLOSE:  Tightly close the yellow cap cobas PCR Media Tube.  Wash hands after collect.
7. Label with patient full name and date/time collected.
8. Specimen can be stored and transported at 2-30 ºC to North Memorial Health Hospital Laboratory.

Stability:  Once urine or swab is transferred into the Cobas PCR Media the sample is stable for up to 
12 months at 2-30 ºC. 

Transport:  Urine or Swab placed in Cobas PCR Media can be transported at 2-30 ºC. 
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North Memorial Medical Laboratory 

Refer to Chlamydia/Neisseria PCR Testing via Roche Cobas for testing genital (endocervix and vaginal swabs) 
and urine samples. Testing of these samples is performed on-site by North Memorial Laboratory. 

For non-genital sources molecular testing is sent to Mayo Medical Labs for testing. 
Molecular testing available for non-genital sources: 
Test #: Test Name: 
1679 Chlamydia trachomatis, Miscellaneous Sites, by Nucleic Acid Amplification (GEN-PROBE) 
1677 Neisseria gonorrhoea, Miscellaneous Sites, by Nucleic Acid Amplification (GEN-PROBE) 
or by culture: 
1155 GC Culture performed on-site by North Memorial Laboratory. Refer to GC Culture in this appendix. 

Limitations of testing: 

Molecular testing should not be used as an assessment of therapeutic success or failure as it can 

detect non-viable DNA causing false positive results. 

Molecular testing of suspected sexual abuse or other medico-legal indications may be helpful in 

treatment of the victim/patient; however it may not be legally acceptable as evidence in a court of law. 

Specimen Types 

Eyes 

Oral / throat 

Rectal / anal 

Swab specimen must be collected using an APTIMA Collection Unisex Swab. This swab is contained in the 
APTIMA Collection kit. Do not submit cleaning swab. 

Unacceptable Specimen 

Samples submitted using the cleaning swab. 

Swabs not transported to the Lab in the Gen-Probe APTIMA vial. 

Material Required: 
Gen-Probe APTIMA Unisex Collection Swab. 

* Available from North Memorial Medical Laboratory

Specimen Collection 
1. Swab site using APTIMA Swab Unisex Swab.
2. Place swab in transport tube provided in collection kit. Snap off swab at score line so swab fits into

closed tube.
3. Cap tube securely, and label tube with patient’s entire name, and date / time of collection, and

source.

4. Specimen can be stored and transported at 2-30 ºC (refrigerated is preferred) to North Memorial
Medical Laboratory.

Stability: Once swab is transferred into the APTIMA Swab Specimen Transport Tube the sample is 
stable for up to 60 days at 2-30 ºC (refrigerated is preferred). 

Transport: Swab placed in APTIMA Swab Specimen Transport Tube can be transported at 2-30 ºC 
(refrigerated is preferred). 

Chlamydia Molecular Testing for 
Non-Genital Sources: eyes, 
oral / throat, or rectal / anal 
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GC Culture/Smear 

Specimen Types 

 Genital, oral, rectal, eyes

 For body fluid specimens follow routine collection procedures, then include in requisition that Neisseria is
suspected and transport to laboratory immediately.

Unacceptable Specimens 

 Swab specimens other than BBL CultureSwab Plus.

Materials Needed 
BBL CultureSwab Plus (Orange cap/Black medium). Obtain from North Memorial – Laboratory Services 

Specimen Collection 
1. Follow instructions for type of specimen to be collected:

a. Cervix (endocervix) Specimens  -- Patient is placed in the lithotomy position. A speculum without lubricant
is inserted and the cervix is visualized. Excess mucus is removed with a cotton ball. Then the collection
swab is inserted in the distal portion of the cervix, is gently rotated and allowed to remain for 10 to 30
seconds.

b. Urethral Specimens – Insert the mini-tipped swab of the CultureSwab Plus a short distance (2 cm) into the
urethra and gently rotate. Specimens should be collected at least an hour after urination.

c. Rectal – Insert swab into the anal canal just beyond the anal sphincter. Allow time (10 – 30 seconds) for the
absorption of organisms onto the swab before removing.

d. Throat – Swab tonsillar regions and posterior pharynx.

e. Eye – Collect conjunctival exudate with swab.

2. When CultureSwab Plus is used, collect sample then place swab in transport medium.
3. If a smear is requested, (not recommended for females), prepare slide by rolling a second swab onto a slide. Air

dry, label, and return to slide folder. Whenever a smear is ordered, a culture must also be collected.
4. Label all specimens.
5. Transport all specimens to the laboratory immediately. For off-site collection send CultureSwab Plus as soon as

possible. Keep at room temperature until transported.
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Enteric Pathogens in Stool 

Specimen 
• Stool – 1 gram collected in Para-Pak C & S (Orange Cap Vial)
• If multiple stool cultures are requested, they must be collected at least 24 hours apart.

Pathogens Tested For 
• Enteric Pathogen Assay includes: Campylobacter, E. coli (STEC) Shiga toxin 1 and Shiga toxin 2, Salmonella

species, Shigella species, Vibrio, Yersinia enterocolitica, Norovirus, and Rotavirus
• For Aeromonas or Pleisiomonas orders, add on “Culture- Aeromonas/Pleisiomonas.”
• See separate procedures for C. difficile toxin, Giardia/Cryptosporidium, Ova and Parasite collection

Unacceptable Specimens 
• Delay greater than 2 days (48 hours) in transport of preserved specimen using Para-Pak C & S stool transport vial

(orange cap vial).
• Only one sample will be tested if two or more are collected within 24 hours of each other.
• Specimens contaminated with urine
• Specimens not properly labeled.

Material Needed 
- Para-Pak / ϧ { όhǊŀƴƎŜ ŎŀǇ Ǿƛŀƭύ ǎǘƻƻƭ ǘǊŀƴǎǇƻǊǘ Ǿƛŀƭ 

Obtain from North Memorial ï Laboratory Services. Once added, specimen is stable up to 48 hours. 

Specimen Collection 
bƻǘŜΥ LŦ ǇŀǘƛŜƴǘ ƛǎ ǘŀƪƛƴƎ ŀƴǘŀŎƛŘǎΣ ŀƴǘƛŘƛŀǊǊƘŜŀƭ ƳŜŘƛŎŀǘƛƻƴΣ ŀƴǘƛōƛƻǘƛŎǎΣ ƻǊ ƻƛƭȅ ƭŀȄŀǘƛǾŜǎ ǇƭŜŀǎŜ ŀǘǘŀŎƘ ŀ ƴƻǘŜ ǎǘŀǘƛƴƎ 
ǎƻΦ 
1. Pass the stool onto a clean dry surface, such as a bedpan, a clean margarine tub, a clean wide mouthed jar or a

clean milk carton with the top cut off. A large plastic bag placed into a waste basket to catch the specimen can
also be used. Do not take the specimen from the toilet or contaminant with urine.

2. Open the vial containing the liquid. Using the collection spoon built into the lid, place small scoopfuls of stool from
areas which appear bloody, slimy or watery into the vial until the contents rise to the red line. If the stool is
formed (hard), please try to sample small amounts from each end and the middle.

3. Mix the stool on the sides of the vial with the spoon, then twist the cap tightly closed and shake the vial vigorously
until the contents are well mixed. Wipe off the outside of the vial if any spillage occurs. CHECK THE CAP TO BE
CERTAIN IT IS TIGHTLY CLOSED.

4. Label both the vial and the bag with the patient’s name, and date and time collected. Place the vial back into the
bag.

5. Keep the specimen at room temperature until they can be returned to the Laboratory. Specimens should be
returned to North Memorial Medical Laboratory within 2 days (48 hours) of their collection.

North Memorial – Laboratory Services USERS GUIDE - Appendix A- Enteric Pathogens in Stool.doc 
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Fungus Cultures 

Specimen Type 

 Blood:  order Blood culture, Fungus (See: Blood Cultures listed in this appendix under “B”).

 Hair: order Culture, Fungus Hair. 

 Nails: order Culture, Fungus Nail (KOH not routinely preformed).

 Skin: order Culture, Fungus Skin.

 Other:  order Culture, Fungus Other.

Fungal microscopic examination (KOH prep) is a routine component of Fungus Cultures except for blood and nails. 

Specimen Collection 
Hair, nails, and skin: 

Five to twenty pieces of skin, hair or nail are desired. Specimens submitted on swabs are less satisfactory but are 
acceptable, particularly from babies and from moist, mucutaneous areas. Fluid from within a vesicle is not acceptable 
for isolation of dermatophytes, rather skin from the surface of a vesicle should be submitted. 

Hair 
Examine with a woodʼs light if available. If woodʼs light is positive (green fluorescence), take fluorescing hairs. If 
woodʼs light is negative, take dull gray hairs. Submit in sterile container. 
Nail 
Scrape involved areas deeply or clip generous amounts and submit in a small sterile container. Please clip nails 
into 5-20 smaller pieces for easier culturing. 
Skin 
Cleanse area with alcohol. Submit skin scrapings from edge of active lesion, or tops of vesicles. Remove with a 
sharp blade, or material dug out from nail fold with a toothpick or a probe. Submit in sterile container. If specimen 
is scant, then also place blade used to scrape skin into the sterile container. Sterile gloves must be worn. 

Other: 

Tissue 
Place specimen into sterile screw-cap container. 

Ear Canal, Nasopharynx, Throat *, Vaginal *, and Cervix * 
Use CultureSwab (red cap) 
Swabs are generally not encouraged for fungus cultures. However, specimens from certain body sites, such as 
the ear canal, nasopharynx, throat, vagina and cervix, are not readily collected by other means. Swabs for 
collection of material from open wounds or draining lesions are frequently contaminated with environmental 
microorganisms. 

Urine * and Stool * 
Place specimen into a sterile screw-cap container. 

Label all specimens and transport to the laboratory. 
Keep hair, nail, and skin samples at room temperature. Refrigerate tissue and swab samples. 

* NOTE: A yeast culture is generally sufficient for Throat, Vaginal, Cervical, Urine and Stool specimens. 
A fungus culture is NOT required. 
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Giardia/Cryptosporidium Screen 

Specimen Types 

 Stool in SAF fixative (yellow O&P vial)

 Stool in 10% formalin preservative

 Recommended collection: Three separate stool specimens within a 10-day period, each at least 24 hours apart.

Unacceptable Specimens 

 Specimens contaminated with oil, barium, or urine.  Specimens should not be collected until 7 to 10 days after a
patient has been given either barium or bismuth.

 Only one sample will be tested if two or more are collected with 24 hours of each other.

 Stool specimens not placed into preservative within one hour.

 Stool specimens not sent in SAF fixative or 10% formalin preservative.

Materials Required 
Ova and parasite collection kit – obtain from the laboratory. Kit includes: 
1. One SAF fixative vial (yellow)
2. Instruction sheet

Stool Specimen Collection 
1. If patient is taking antacids, antidiarrheal medication or oily laxatives please attach a note to the specimen stating

so. Specimens should not be collected for 7 to 10 days after barium or bismuth has been given.
2. When more than one specimen is requested, space collection at 2 to 3 day intervals. Specimens must be at least

24 hours apart.
3. Pass the stool onto a clean dry surface, such as a bedpan, a clean margarine tub, a clean wide mouthed jar or a

clean milk carton with the top cut off. A large plastic bag placed into a wastebasket to catch the specimen can
also be used. Do not take the specimen from the toilet or contaminant with urine.

4. Open the vial containing the liquid. Using the collection spoon built into the lid, place small scoopfuls of stool from
areas which appear bloody, slimy or watery into the vial until the contents rise to the red line. If the stool is formed

(hard), please try to sample small amounts from each end and the middle.
5. Mix the stool on the sides of the vial with the spoon, then twist the cap tightly closed and shake the vial vigorously

until the contents are well mixed. Wipe off the outside of the vial if any spillage occurs. CHECK THE CAP TO BE
CERTAIN IT IS TIGHTLY CLOSED.

6. Label both the vial and the bag with the patient name, and date and time collected. Place the vial back into the
bag. Do NOT cover this information with another label.

7. Keep the specimen(s) at room temperature until they can be returned to the laboratory. Specimens should be
returned to the laboratory with 72 hours of their collection. If more than one O&P specimen is requested, it may
be advantageous to return the first one collected as soon as possible so testing can begin, rather than waiting
until all have been collected.



 

Sample Collection Preference: 

Nasopharyngeal – NP Cultures / 
Specimen Collection 

Specimen Testing Options: 
Nasopharyngeal (NP) samples may be collected for Bordetella PCR, Chlamydia culture, Influenza A/B Screen, RSV 
Screen and/or viral culture. 

Test Names and (Test Numbers): 

Bordetella PCR (1554) Specify source Viral Respir. Cult. (1168) Specify source 
Influenza A/B Screen (1180) Specify source RSV Screen (1190) Specify source 

 For Bordetella PCR a nasopharyngeal (NP) swab is recommended for testing.

 For Chlamydia a NP swab is acceptable.

 Influenza A/B and RSV PCR a NP swab is acceptable only.

 For respiratory viral cultures a NP swab is acceptable, however the sensitivity of the testing has been shown to be
greater when tested from nasal wash and nasal aspirate samples. Therefore, a nasal wash is the preferred
sample, followed by a nasal aspirate and then by a nasal swab sample.
Note: Laboratory staff will not collect or assist in the collection of nasal washes or aspirate samples.

Unacceptable Specimens: 
Dry swabs and other inappropriately collected or transported specimens. 

Materials Needed: 
For nasal washes: 

 A sterile pediatric ear syringe bulb containing 1-3 mL of sterile saline and a sterile screw cap container.
Or for alternate method: 

 A sterile butterfly needle setup with the needle end removed, a 3 mL syringe containing 1-3 mL of sterile saline
and a sterile screw cap container.

For nasal aspirates: 

 A soft plastic feeding tube attached to a mucus trap or other suction device, 1 ml of sterile saline and a sterile
screw cap container.

For nasopharyngeal swabs: 

 For Bordetella PCR:
CultureSwab Plus (Orange cap with black charcoal media). 
If not available, a Mini-tip CultureSwab (Dark green cap) may be used. 

 For Influenza A/B and RSV PCR:
Cepheid Xpert Nasopharyngeal Sample Collection Kit for Viruses (Red cap with Universal Transport Media) 

 For Chlamydia culture and/or Viral culture:
Pur-wrap with a Dacron polyester mini-tipped swab and Viral M5 Transport Media. 

Sample Collection Procedure: 

 For all procedures wear appropriate personal protective equipment (gloves, mask/eye protection) as per protocol.

Nasopharyngeal (NP) Swab: 
1. Seat patient comfortably with head tilted back.
2. Insert the appropriate swab for the testing to be performed ordered into one nostril.
3. Press swab tip on the mucosal surface of the mid-inferior portion of the inferior

turbinate (see sketch), and rub the swab tip several times (5-10 seconds) across the
mucosal surface to loosen and collect cellular material. The swab is then removed
and placed into the appropriate transport medium.

For Bordetella PCR:
Place swab back into CultureSwab Plus (orange cap with black charcoal media). 

For Influenza A/B Screen and/or RSV Screen: 
Break/cut polyester, mini-tipped swab off into the Universal Transport Media (red cap). Screw cap on tightly. 

For Chlamydia culture, Influenza A/B Screen, RSV Screen, and/or viral culture: 
Break/cut Dacron, a polyester, mini-tipped swab off into the Viral M5 Transport Media. Screw cap on tightly. 
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4. Samples should be refrigerated until transported.

Nasal Wash: 
1. Place patient on her/his side.

2. Gently close the upper nostril with your finger.
3. Using a sterile pediatric ear syringe bulb containing 1-3 ml of sterile saline, insert the tip of the bulb into the lower

nostril.
4. Quickly inject the saline into the nostril and immediately aspirate it back into the bulb

5. Empty the bulb into a sterile screw cap container.
6. Samples should be refrigerated until transported.

Nasal Wash – alternate method: 
1. Place patient on her/his side.

2. Gently close the upper nostril with your finger.
3. Using a sterile butterfly needle setup with the needle end removed, attach a 3 ml syringe containing 1-3 ml of

sterile saline, and insert the tip of the tubing into the lower nostril.
4. Quickly inject the saline into the nostril and immediately aspirate it back into the syringe.

5. Empty the syringe into a sterile screw cap container.
6. Samples should be refrigerated until transported.

Nasal Aspirate: 
1. Seat patient comfortably with head tilted back.
2. Using a soft plastic feeding tube attached to a mucus trap or other suction device, gently thread the tube into a

nostril as far as the nasopharynx and aspirate.
3. Remove the tubing and rinse it with a small amount (1 ml) of sterile saline into a sterile screw cap container.

4. Samples should be refrigerated until transported.

North Memorial – Laboratory Services X:\NMMC\Diagnostics\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix 2 
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Nasal Wash: 
1. Place patient on her/his side.
2. Gently close the upper nostril with your finger.
3. Using a sterile pediatric ear syringe bulb containing 1-3 ml of sterile saline, insert the tip of the bulb into the lower

nostril.
4. Quickly inject the saline into the nostril and immediately aspirate it back into the bulb

5. Empty the bulb into a sterile screw cap container.
6. Samples should be refrigerated until transported.

Nasal Wash – alternate method: 
1. Place patient on her/his side.
2. Gently close the upper nostril with your finger.
3. Using a sterile butterfly needle setup with the needle end removed, attach a 3 ml syringe containing 1-3 ml of

sterile saline, and insert the tip of the tubing into the lower nostril.
4. Quickly inject the saline into the nostril and immediately aspirate it back into the syringe.

5. Empty the syringe into a sterile screw cap container.
6. Samples should be refrigerated until transported.

Nasal Aspirate: 
1. Seat patient comfortably with head tilted back.
2. Using a soft plastic feeding tube attached to a mucus trap or other suction device, gently thread the tube into a

nostril as far as the nasopharynx and aspirate.
3. Remove the tubing and rinse it with a small amount (1 ml) of sterile saline into a sterile screw cap container.
4. Samples should be refrigerated until transported.

J:\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix A\Nasal - Nasopharyngeal (NP).doc 



 North Memorial – Laboratory Services  X:\NMMC\Diagnostics\LabSec\DOCUMENT\USERS GUIDE - WEB\6 Appendix A\Ova 
and Parasites10.9.18.doc 

Special stains are needed to identify the following few parasites. 

If looking for: 
Cryptosporidium: Collect stool specimen as for ova and parasites – but request Giardia/Cryptosporidium Screen. 
Cyclospora: Collect stool specimen as for ova and parasites and add comment “Suspecting Cyclospora.” 
Isospora: Collect stool specimen as for ova and parasites and add comment “Suspecting Isospora.” 

Specimen Types 

 Stool in formalin/PVA fixative (pink and blue O&P vial)

 Recommended collection:  Three separate stool specimens within a 10-day period, each collected at a 2 to 3-day
intervals from the others.  Specimens collected within 24 hours of each other will not be examined.

Unacceptable Specimens 

 Specimens contaminated with oil, barium, or urine.  Specimens should not be collected until 7 to 10 days after a
patient has been given either barium or bismuth.

 For hospitalized patients, the first specimen must be collected by the third day of hospitalization or it will be
rejected.

 Only one sample will be tested if two or more are collected with 24 hours of each other.

 Stool specimens not placed into preservative within one hour.

 Stool specimens not sent in SAF fixative, 10% formalin and/or PVA preservative.

Materials Required 
Ova and parasite collection kit – obtain from North Memorial – Laboratory Services.  
The kit includes:  1. One formalin fixative vial (pink)

2. One PVA fixative vial (blue)
3. Instruction sheet

Stool Specimen Collection 

1. If patient is taking antacids, antidiarrheal medication or oily laxatives please attach a note to the specimen stating
so.  Specimens should not be collected for 7 to 10 days after barium or bismuth has been given.

2. When more than one specimen is requested, space collection at 2 to 3 day intervals.  Specimens must be at least
24 hours apart.

3. Pass the stool onto a clean dry surface, such as a bedpan, a clean margarine tub, a clean wide mouthed jar or a
clean milk carton with the top cut off.  A large plastic bag placed into a wastebasket to catch the specimen can also
be used.  Do not take the specimen from the toilet or contaminant with urine.

4. Open the vial containing the liquid.  Using the collection spoon built into the lid, place small scoopfuls of stool from

areas which appear bloody, slimy or watery into the vial until the contents rise to the red line. If the stool is formed
(hard), please try to sample small amounts from each end and the middle.

5. Mix the stool on the sides of the vial with the spoon, then twist the cap tightly closed and shake the vial vigorously
until the contents are well mixed.  Wipe off the outside of the vial if any spillage occurs.  CHECK THE CAP TO BE
CERTAIN IT IS TIGHTLY CLOSED.

6. Label both the vial and the bag with the patient name, and date and time collected.  Place the vial back into the

bag. Do not cover this information with another label.

7. Keep the specimen(s) at room temperature until they can be returned to the laboratory.  Specimens should be
returned to the laboratory with 72 hours of their collection.  If more than one O&P specimen is requested, it may be
advantageous to return the first one collected as soon as possible so testing can begin, rather than waiting until all
have been collected.

Ova and Parasites 



33 

 

Plated Urine Culture 

Specimen Type 

 This test is for physician labs to use who plate urine specimens in their offices and then refer only those that grow
for identification/susceptibility testing.

 Plated urine specimen with bacterial growth.

Unacceptable Specimens 

 Plated urine specimen with no growth.

 The urine specimen itself should be submitted whenever an office will not be open to examine their plates.

 DO NOT SUBMIT PLATES WITH NO GROWTH.

Specimen Transport 
1. Tape plates closed and placed in a plastic biohazard bag.

2. Continue to incubate at 35
o
C or leave at room temperature until transported to the laboratory.
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Sputum Specimens 

Specimen 

 Sputum is the material within the bronchi and lungs and has to be coughed out from deep down. Spit is the
watery secretion of the mouth that contains many microorganisms common to that area. 

 Specimens may be collected for routine bacteria, fungus, Legionella, TB and/or viral cultures.

Unacceptable Specimens 

 All specimens for routine bacterial cultures will be screened with a Gram stain to determine if the specimen is true
sputum (acceptable) or mostly saliva (unacceptable). If the specimen is not satisfactory, you will be notified by the 
Microbiology Department to collect another specimen.  Unsatisfactory specimens will be held for 24 hours. 
Unsatisfactory specimens may be cultured by special request of the physician if a patient has already been 
started on antibiotics or if other special circumstances exist. 

 Specimens not transported to the Laboratory within one hour of collection, unless refrigerated.

 Specimens sent in Kleenex.

Materials Needed 
Sterile container 

Specimen Collection 
1. The first morning specimen is recommended for the collection of sputum. If more than one sputum is ordered,

collect them on successive mornings. 
2. Explain procedure and the difference between a good sputum sample and spit to the patient.
3. Have the patient take several deep breaths and then cough up sputum (not saliva) into a sterile container.
4. Label specimen.
5. Deliver specimen to the lab within 1 hour of collection. For off-site collection refrigerate specimen until transport.
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Stool Culture 

Specimen 

 Stool – 1 gram or rectal swab

 If multiple stool cultures are requested, they must be collected at least 24 hours apart.

Pathogens Tested For 

 Routine Stool Culture includes: Campylobacter, E. coli O157:H7, Salmonella, and Shigella.

 For Aeromonas order a routine stool culture and add the comment “Also for Aeromonas.”

 For Yersinia order Cult-Yersinia.

 See separate procedures for C. difficile toxin, Giardia/Cryptosporidium, Ova and Parasite, or Rotavirus collection

Unacceptable Specimens 

 Delay greater than two hours in transport of fresh unpreserved specimen to Laboratory. Specimen must be plated
within four hours of collection.

 Delay greater than 4 days (96 hours) in transport of preserved specimen using Para-Pak C & S stool transport vial
(orange cap vial).

 Dry swabs (swabs not sent in transport medium or culturette ampule not broken)

 Only one sample will be tested if two or more are collected within 24 hours of each other.

 Specimens contaminated with urine

 Specimens not properly labeled.

Material Needed 

 Para-Pak C & S (Orange cap vial) stool transport vial  or

 Clean container (sterile screw cap container with arrows for use with on-site tube transport system)  or

 BBL CultureSwab (Red cap) for rectal swab collection.

Specimen Collection 
Rectal Swab 
1. Peel open CultureSwab (red cap) and discard plug.
2. Insert swabs one inch into the anal canal and carefully rotate. Remove swab.
3. Place swabs into transport tube.
4. Label and deliver to the laboratory as soon as possible.
Stool – On-site collection 
1. Place fresh stool in clean container. If specimen was collected in bedpan it must not be contaminated with urine

or residual soap or disinfectants.
2. Label and transport to Laboratory within 2 hours of collection. Specimens must be plated within 4 hours of

collection. DO NOT refrigerate specimen.

Stool – Off-site collection 
Materials Needed: 

Para-Pak C & S transport medium - obtain from North Memorial – Laboratory Services.  Once added, specimen 
is stable up to 96 hours. 

1. If patient is taking antacids, antidiarrheal medication, antibiotics, or oily laxatives please attach a note stating so.
2. Pass the stool onto a clean dry surface, such as a bedpan, a clean margarine tub, a clean wide mouthed jar or a

clean milk carton with the top cut off. A large plastic bag placed into a waste basket to catch the specimen can
also be used. Do not take the specimen from the toilet or contaminant with urine.

3. Open the vial containing the liquid. Using the collection spoon built into the lid, place small scoopfuls of stool from
areas which appear bloody, slimy or watery into the vial until the contents rise to the red line. If the stool is formed

(hard), please try to sample small amounts from each end and the middle.
4. Mix the stool on the sides of the vial with the spoon, then twist the cap tightly closed and shake the vial vigorously

until the contents are well mixed. Wipe off the outside of the vial if any spillage occurs. CHECK THE CAP TO BE
CERTAIN IT IS TIGHTLY CLOSED.

5. Label both the vial and the bag with the patientʼs name, and date and time collected. Place the vial back into the
bag.

6. Keep the specimen at room temperature until they can be returned to the Laboratory. Specimens should be
returned to North Memorial Medical Laboratory within 4 days (96 hours) of their collection.
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North Memorial Medical Laboratory 

Specimen Type 
Swab; collect 2 swabs if both strep screen and culture are requested. 

Unacceptable Specimens 

Dry culturette – ampule not crushed 

Dry swab (swab not sent in transport medium) 
Specimens collected on mini-tip or nasopharyngeal swabs – not recommended 

Three test options are available for Group A Beta Strep testing: 
Test #: Test Name: 
5635 Strep. Throat Screen Only 
5636 Strep. Throat screen Reflex (culture done only if screen is negative) 
1187 Culture, Throat 

Guidelines for ordering or when to follow up a negative rapid antigen screen result with a culture: 
1. It is recommended to follow up negative rapid tests with a culture for children and adolescents, especially

in the high prevalence age range of 5 – 15 years of age. Use test # 5636, Strep. Throat Screen Reflex 
2. No follow up culture in adults. Use test # 5635, Strep. Throat Screen Only
3. No testing for GAS in those less than 3 years of age except in special circumstances.
4. No testing for GAS in those with a high likelihood of viral pharyngitis.

Materials Needed 
BBL Culture Swab – Red Cap , which has two swabs. 

Specimen Collection 
1. Remove swab(s) from pak. For CultureSwab pak, also remove and discard plug from on top of the

transport tube. 
2. Using swab(s), swab both tonsillar fauces and the posterior pharynx, reaching up behind the uvula and

swabbing any ulceration, exudate, lesion or area of inflammation. 
3. Place both swab(s) into the transport tube.
4. Label device with patient’s entire name, and date / time of collection, and source.
5. Rapid Strep Screen testing:

a. If you chose to perform a rapid strep screen on-site, use only one of the two swabs and then discard
that swab and send the remaining swab.

b. If you are sending the sample for a rapid strep screen, send both swabs.

6. Specimen can be stored and transported at 2-8 ºC to North Memorial Medical Laboratory.

Throat / Pharynx for 
Group A Beta Strep. (GAS) 
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Tracheal & Transtracheal Aspirate 

Tracheal Aspirate 

Specimen Types 
Sputum – Tests requested may include routine bacterial, fungus, Legionella, TB, and/or viral cultures. 

Unacceptable specimens 

 All specimens for routine bacterial cultures will be screened with a Gram stain to determine if the specimen is true
sputum (acceptable) or mostly saliva (unacceptable). If the specimen is not satisfactory, you will be notified by the 
Microbiology Department. Unsatisfactory specimens will be held for 24 hours.  Unsatisfactory specimens may be 
cultured by special request of the physician if a patient has already been started on antibiotics or if other special 
circumstances exist. 

 Specimens not transported to the Laboratory within one hour of collection, unless refrigerated.

 Specimens sent in Kleenex.

Comments 
Use sterile suction catheter to aspirate from tracheotomy or endotracheal tubes.  Place in sterile container. Label and 
deliver to the Laboratory within one hour of collection. 

Transtracheal Aspirate 

Comments 

 This technique is not routine and is best performed by an experienced physician.

 Transtracheal aspirate specimens are acceptable for anaerobic culture, so use an anaerobic transport vial, (BBL
Port-A-Cul vial) – see anaerobic culture procedure in this appendix to ensure recovery of these
organisms.
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      Random Specimen (Qualitative Results) 

Timed Collections (Quantitative Results) 

Appendix B 
Urinalysis 

 Patient Preparation   Specimen   Collection   Labeling   Transporting

 Wash hands .

 Male:
Cleanse end of penis with towlette

 Female:

Spread labia minora area and
cleanse with a towlette.

 Initiate stream - pass collection
container into stream

Timed collection- 
usually 2,12,or 24 
hours. 

 Containers for timed collections are
available from the North Memorial –
Laboratory Services

 They can be prepared while you wait.
The container may require a
preservative. It may require collection to
be on ice or refrigerated.

 Collection should start at 0700 (discard
first specimen).

 Collect all samples and put into the
container.

 Collect for the required number of hours
including the last specimen collected

Simultaneous 24 hour collections: 
24 hour collections for 2 different tests. 

 Check with the North Memorial –
Laboratory Send Out Dept. 763/520-7270 to
see if only one container will be needed
or if a split procedure is to be used.

Split procedure:- 

 Collect urine in a clean container and
divide equally between 2 collection
containers.

 Mix after each addition.

 Return both containers to the laboratory

 The container will come with
a blank label.

 Completed label information
must include the patient's
full name, second identifier
(DOB-or medical record
number) date and time of
collection

Send to the Lab as soon 
as possible. 

Caution: Some of the urine preservatives are acids should be set in a protective plastic box and not directly on the floor. 
If the acid gets in contact with eyes or skin, flush with large amount of water 
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Patient Preparation Specimen Collection Labeling Transporting 

 Wash hands .

 Male:
Cleanse end of penis with towlette

 Female:

Spread labia minora area and
cleanse with a towlette.

 Initiate stream - pass collection
container into stream

First-voided morning urine 
preferred but not required. 

Use urine transport container. 
A minimum  of 15 cc required. 

 Label must be attached
directly to the container

 Label information must
include the patient's full
name, second identifier
(DOB-or medical record
number) date and time of
collection.

All urine samples must be 
received by the laboratory for 
testing in 30 minutes or be 
refrigerated. 
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Urine Specimens 

Specimen Types: 
Clean catch, midstream, catheter, supra pubic urine, etc. 

Unacceptable Specimens: 

 Specimens received in non sterile or leaking containers.

 Specimens taken from previously used bedpans or specimen hats or urinals.

 Delayed transport of unpreserved, unrefrigerated specimens to Laboratory (greater than 1 hour). Unpreserved
specimens must be refrigerated, if not plated within 2 hours.

 Specimens taken from bedpans or urinals.

 Urine collected with the Urine Collection kit not filled to the minimum volume line or not received within 48 hours.

Materials Needed: 
1. On-site collection, use a sterile screw cap container that may be sent through the tube system.
2. Off-site collection, use collection kit with preservative (obtain from North Memorial – Laboratory Services).
3. For infants – you will also need a urine collector. Instructions on the next page.
4. For catheter and supra pubic specimens – you may also need a sterile syringe and needle.

Specimen Collection: 
Midstream Urine Specimens 
1. Instruct patient to clean his/her urinary meatus.
For Male: 

a) Wash hands
b) Cleanse end of penis with soap and water or

towelette
c) Initiate urine stream
d) After single stream achieved, pass specimen

bottle into stream and obtain urine sample.

For Female: 
a) Wash hands
b) Spread labia minora with non dominant hand
c) Initiate urine stream. Keep stationary. Hold

labia open throughout the voiding process.
d) After single stream achieved pass specimen

bottle into the stream and obtain sample.
2. To prevent contamination of specimen with skin flora, instruct the patient to remove the bottle before the flow of

urine stops and before releasing the labia or penis.
3. Screw cap on tightly.
4. Label specimen as midstream urine and send to Lab.

Close Urinary Drainage System Specimen 
1. Explain the procedure and the rationale for the procedure to the patient.
2. Wash your hands.
3. Wipe the aspiration port of the drainage tubing with the anti microbial swab.
4. Insert the needle into the aspiration port. Allow urine to accumulate in the tubing (2 mL of urine is sufficient for a

specimen).
5. Aspirate the urine sample by gently pulling back on the syringe plunger and remove the needle.
6. Wipe the aspiration port with the anti microbial swab.
7. Empty the syringe into the sterile urine container.
8. Label specimen and send to Lab. Refrigerate specimen until transported.

Specimen from Infant or Child 
1. Cleanse and dry childʼs perineum
2. Remove paper from adhesive on urine collector.
3. Apply urine collector to childʼs perineum, avoiding extension over anus to prevent contamination.

Male: Place opening of the collector over the
childʼs penis and scrotum. 

4. Place a diaper on the child to help hold the collector in place.
5. Restrain an active child, if necessary.

Female: Place the opening of the collector over 
the childʼs urinary meatus. 

6. Check the collector every 15 minutes until a specimen is obtained.
7. Remove the collector and place a clean diaper on the child.
8. Using aseptic technique, transfer urine sample from collector to sterile screw cap container.
9. Label specimen and send to Lab. Refrigerate specimen until transported.
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Use of Urine Collection Kits 
Recommended for the collection of all outpatient specimens or off-site collection 
1. Collect specimen following instruction above.  Place specimen in the sterile container with blue lid.
2. Peel back the protective safety label on the blue lid. Push the vacutainer tube provided into the recessed channel

in cup lid. Hold until flow stops.  Note: Tube must be filled to the minimum volume line.

3. Remove tube and shake to dissolve preservative. Label tube and send tube to North Memorial Medical

Laboratory. Specimen is stable for 48 hours at room temperature.

Note: 
The urine container with the blue lid must be disposed of in an impermeable container due to the needle attached to 
the lid. 

Transport and Ordering 
1. All unpreserved specimens must be refrigerated or transported to the Laboratory within 1 hour of collection.
2. Specimens placed into a urine preservative tube are stable for 48 hours at room temperature. However

refrigeration and prompt delivery is still best.
3. Enter the appropriate source of clean catch, midstream, catheter, supra pubic, etc. If no source is listed the

Microbiology Lab will work up specimen like a midstream.

Notes: 

 Suprapubic aspiration is not a routine technique and is best performed by an experienced physician.

 Supra pubic specimens are acceptable for anaerobic culture, so use an anaerobic transport vial, (BBL Port-A-Cul
vial) – see anaerobic culture procedure in this appendix to ensure recovery of these organisms.
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D Viral Cultures D CMV PCR 
D Herpes PCR D Influenza A/B Screen 

D RSV Screen D Rotavirus 

Request Form: 
For each sample specify source of specimen and indicate clinical symptoms, diagnosis or suspected viruses. 

Viral Cultures include: 
Viral isolation for Adenovirus, Coxsackie virus, Cytomegalovirus, Enterovirus, Herpes simplex, Influenza, Measles, 
Mumps, Parainfluenza, Respiratory Syncytial, Rhino virus, Rubella and Varicella zoster. 

Source: Appropriate Testing: 
Blood .................. CMV PCR 
Bone Marrow ..... CMV PCR 

CSF ..................... Viral Non Respiratory Culture and/or Herpes 1 & 2 PCR 
Aseptically collect 1-3 mL in sterile container. Send to Laboratory immediately. 

Dermal ................ Herpes simplex/Varicella zoster PCR Dermal 

Eye ...................... Viral Non Respiratory Culture-Use mini-tip swab (Pur-Wrap) placed in a Viral M5 Transport 
Media. 

Fluid .................... Viral Respiratory or Non Respiratory Culture – Source dependent 

Genital/Oral ........ Herpes 1 & 2 PCR - Use regular sized swab placed into Viral M5 Transport Media. 

NP/Respiratory .. Viral Respiratory Culture 
Stool ................... Viral Non Respiratory Culture 

Rectal Swab – Use regular sized swab placed into Viral M5 Transport Media.  Insert the sterile 
swab into the rectum, rub mucosa until fecal material adheres to the swab. Return swab to 
culturette and break ampule at the bottom. 
Stool – Generally preferable to rectal swab. Collect 2-4 grams of feces in a clean, covered 
container. Refrigerate if not possible to send directly to Laboratory. 

Throat ................  Viral Respiratory Culture 

Throat Swab – Use regular sized swab placed into Viral M5 Transport Media.  Rub oral pharynx 
vigorously with a sterile cotton swab.  Return swab to culturette and break ampule at the bottom. 
Throat Washing – The patient should gargle with approximately 10 mL of a saline solution and 
expectorate into a clean paper cup.  Place in sterile container. 

Tissue ................  Viral Respiratory or Non Respiratory Culture – Source dependent 
Biopsy Specimen – Collect 1-3 gram specimen using separate sterile instruments and place in 
separate, sterile containers. Refrigerate until transported to the Laboratory. 

Urine ..................  CMV PCR 

Urine – Collect 5-10 mL of a midstream catch in sterile container. Urine must be refrigerated. 

Specimen Collection 
The importance of a properly collected and promptly processed specimen for virus isolation cannot be 
overemphasized. For best results, the specimen has to be collected during the acute phase of the illness and has to 
be immediately processed by the Laboratory. 

For additional collection instructions see – CSF, NP, Sputum, Stool, Throat or Urine procedures also in this appendix. 

Additional Viral Testing: 

CMV PCR: Refer to Test Menu Section 

Herpes PCR: Herpes 1 & 2 PCR or Herpes simplex/Varicella zoster PCR Dermal 
Refer to Test Menu Section 

Influenza A/B Screen 
Screen for both Influenza A/B antigen using a rapid immunochromatographic assay. 

RSV Screen Screens for RSV antigen using a rapid immunochromatographic assay. If negative, the specimen 
is sent to Mayo for a respiratory viral culture. Request as NP for RSV screen. 

Rotavirus Rotavirus cannot be isolated from cell cultures, however, antigen detection tests are available; 
therefore, Rotavirus must be specifically requested as stool for Rotavirus. 
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Wound Specimens 

Specimen Sites/Types 

 Abscess and cellulitis specimens - See page 4 of this appendix.

 Deep wounds – surgical incisions, punctures, bites, etc. – anaerobic cultures are recommended. See anaerobic
culture in this appendix.

See procedure below for: 

 Superficial wounds – lesions, ulcers, rash, etc. – which would not be appropriate for anaerobic culture.

 If both a culture and a Gram stain are requested on swab specimens, two swabs are preferred.

Unacceptable Specimens 

 Superficial wounds sent for anaerobic cultures.

 Dry swabs (swabs not in transport medium or culturette ampule not broken).

Materials Needed 
1. CultureSwab (red cap), if an anaerobic culture is to be ordered see anaerobic cultures
2. 70% alcohol
3. Iodine tincture applicators

Specimen Collection 
1. Cleanse the site.

a. Use a 70% isopropyl alcohol swab rub in a circular motion starting at the sample collection site and extending
out to cover a 3-inch circle followed by a Sepps 2% iodine disposable swab to cleanse the skin, being careful

not to rupture lesions. 
b. With a Sepps swab, vigorously rub in a circular motion starting at the sample collection site and extending out

to cover a 30inch circle for about 20-30 seconds duration. Allow iodine prep to dry for about one minute. 

a. Do Not Touch Area After Cleaning. Gloves must be worn while collecting specimen.
b. This site preparation procedure may need to be modified for open wounds and ulcers. If you are unable to

decontaminate the surrounding skin, then do your best to avoid contact with it while collecting the sample.

2. Swab or aspirate deep or active area – not lesion surfaces. Collect two swabs if Gram stain is requested.
3. For deep wounds, place swab or pus in anaerobic transport system (see Anaerobic Cultures). For superficial

wounds, from which recovery of anaerobes would be unlikely, use the red cap CultureSwab.
4. Label specimen and prepare requisition.

a. Give the complete source, not just wound.  E.g. Left leg wound or dog bite on right leg
b. Indicate if it is a surgical incision or a bite of some kind.

5. Transport specimen to the Laboratory as soon as possible.
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 Outpatient order - Complete “Pathology/Cytology Request” form including pertinent history (previous malignancies, 
source of specimen and billing information. 

 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Have patient rinse mouth with water and dry with towel.
2. Immediately collect fresh expectorated deep cough specimen into specimen container.
3. Label container with patient’s name, date of birth, along with date & time collected.
4. If a series of three are collected, label each with # 1, # 2, and # 3.
5. Deliver specimen to Pathology Laboratory or use the hospital courier service..

CPT Code: 88112 

Urine 

The method of collection and preservation are critical for accurate cytologic interpretation. The best samples are those 
which are collected during periods of high flow through the urinary tract. Urine which has been retained in the bladder for 
long periods of time such as the first specimen voided in the morning, is of little value, since degenerative cellular changes 
occur rapidly in urine. 

Materials Needed: 
 Non-sterile specimen collection container. 
 Completely filled out requisition slip or electronic order. 

Specimen Requirements: 
 Catheterized specimens preferred for women (to avoid contamination from female genital tract). 
 First voided urine of the day is not acceptable due to cellular degeneration. 
 Preferred amount of fluid is 30 mL, however will not reject if less than 30 mL. 
 Specimen must be refrigerated until it is received in laboratory. 
 Specimen should be collected before instrumentation procedure unless collected during endoscopic procedure. 
 Outpatient orders - Complete Pathology/Cytology Request Form slip including symptoms, treatment 

(chemotherapy), pertinent clinical history, billing information and diagnostic codes. 
 Inpatient orders - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Patient should be well hydrated before collection.
2. Label non-sterile specimen container with patient name, date of birth, along with date and time collected.

3. Collect urine in a labeled non-sterile specimen container.
4. Deliver specimen directly to the Pathology Laboratory or use the hospital courier service.

Reference: To order "FISH, Urothelial Cancer" (Test # 4030) see the Test Menu section of User’s Guide. 

CPT Code:  88368 x 4 

Washings ( Bronchial , Esophageal, Gastric ) 

For all Cytology specimens collect fluid in a non-sterile screw top container. Transport specimen to Pathology laboratory 
ASAP. For off-site collection, please refrigerate fresh specimen until transported. Please fill out request form completely, 
describing the locations specimens were taken. 

Materials Needed: 
 Non-sterile specimen container labeled with patient’s name, date of birth, specimen source, 

and date & time collected. 
 Outpatient order - complete “Pathology/Cytology” request form. 
 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 

Specimen Requirements: 
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 Preferred amount of fluid is 20 mL, however will not reject if less than 20 mL. 
 Specimens should be submitted fresh, unfixed. 
 Specimens should be refrigerated until the courier pickup. 
 Please note on request left or right for bronchial washings. 

Collection Technique: 
1. Perform the procedure.
2. Label container with patient name, date of birth, source of specimen, and date and time collected.
3. Fill out request form or electronic order noting the different specimen sources collected.
4. Deliver specimen accompanied by a request form directly to the Pathology laboratory

or by using hospital courier.

CPT Code:  88112 
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Cytology 

General Information & Specific Tests 

wŜǾƛǎŜŘ млκлпκмт 
 
 

 

 
 

ytology specimens are collected for the identification of premalignant and malignant cells. To obtain a high 
degree of sensitivity, specificity, and accuracy, it is imperative that cytologic specimens be properly collected, 
accurately identified, and immediately fixed. In addition, the submitting physician must designate the exact site 
from which the specimen was obtained and provide the laboratory with pertinent clinical information. 

Submitting Specimens: 

Please refer to the index for specific specimen collection criteria. All specimens must be refrigerated with the exception of 
cervical/vaginal samples (Pap Tests) until they are picked up by the courier service or delivered to North Memorial – 
Laboratory Services. Specimens collected that need to be delivered other than the above hours, are brought to the Clinical 
Laboratory’s “Specimen Processing Area”. 

Note: Do NOT send body fluids (spinal fluid, pleural fluids, peritoneal, etc.), through the Pneumatic Tube System. 

Unacceptable Specimens: 

1. Cytology specimens collected by noninvasive procedure that are unlabeled/mislabeled, must be recollected.
Note: Gynecological specimens that are unlabeled/mislabeled must be recollected.

2. Body fluids (FNA) collected by invasive procedure that are unlabeled/mislabeled, can be reconciled by
using the following procedure.
a. Pathology staff will send an “Unlabeled/Mislabeled” form to the patient care site for completion and signatures.
b. Signatures are required by all of the following:

 Collector – attests to the correct identification of the specimen.

 Supervisory staff – acknowledges awareness of the specimen labeling issue(s).

 Physician – accepts the risks associated with using the results on the specimen to initiate/regulate
therapy or assist with diagnosis.

c. If a physician is not on site, pathology staff may accept a verbal okay directly from the physician, to release the
results.

4. Specimens received in formalin must be recollected.
5. No request form received with specimen. – A completed form or electronic order must be sent to the laboratory

before testing can be perform.
6. Broken slide damaged beyond repair, must be recollected.
7. Specimens spilling out of container must be recollected.

(Specific Tests on following pages in alphabetical order) 
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Body Fluids (Pleural, Pericardial, Peritoneal Fluids) 

Materials Needed: 
 Non-sterile specimen container labeled with patient’s name, date of birth, along with date & time collected. 
 Heparin (3 units per ml. of fluid anticipated) 
 Completed paper order or electronic order. 

Specimen Requirements: 
 Preferred amount of fluid is 30 mL, however will not reject if less than 30 mL. 
 Large amount of fluid collected, mix contents well and place 100 mL fluid in blue-lid specimen container in the 

”Body Fluid Kit”. 
 Specimens should be submitted fresh, unfixed. 
 Specimens should be heparinized. 
 Specimens should be refrigerated until the courier pickup. 
 Please note on request form left or right for pleural and breast fluids. 

Technique: 
1. Place heparin (3 units per mL of fluid anticipated) into the specimen container.
2. Perform the procedure.
3. Label container with patient name, date of birth, along with date and time collected.

4. Deliver specimen directly to the Pathology Laboratory or use the hospital courier service.

CPT Code:  88112 

Brushing (Bronchial, Esophageal, Gastric) 

Brush specimens are collected during a endoscopy procedure. Please use the preferred collection technique below. This 
collection procedure is for “Cytology Testing Only”. This is not used for microbiology/culture testing. 

Materials Needed: 
 Saccomanno Brush Wash tube can be requested from Cytology or Endoscopy Department. 
 Completed paper order or electronic order. 

Specimen Requirements: 
 Please note specimen source on request form. 
 Label container with patient name, date of birth, along with date and time collected. 

Collection Technique: 
a. Label Saccomanno Brush Wash tube with patient name, date of birth, source of specimen, and date

and time collected.
b. Unscrew the clear cap from the Saccomanno Brush Wash tube.
c. Once the brush and sheath are removed from the endoscopy procedure, place the brush

immediately into the Saccomanno Brush Wash tube and immerse into solution. Cut brush
from endoscope and replace screw top lid.

d. Fill out request form with complete patient information, noting specimen source.
Note: Specify the location ( right or left )

e. Deliver specimen accompanied by the request form directly to the Pathology Laboratory or
by using hospital courier service.

CPT Code:  88112 
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Cerebrospinal Fluid 

Normal cerebrospinal fluid contains few cells so the volume of the sample has considerable bearing on diagnostic 
accuracy. The larger the sample the more accurate the results. 

Materials Needed: 
 Specimen container labeled with patient’s name, date of birth, along with date & time collected. 
 Cytology/Pathology Request form or electronic order 

Specimen Requirements: 
 Minimum fluid required is 1 mL. 
 Specimens should be submitted fresh, unfixed. 
 Collection tube number 3 or 4 is preferred. 
 Specimen must be refrigerated until it is received in laboratory. 
 Outpatient orders - Complete Pathology/Cytology Request Form including symptoms, treatment (chemotherapy), 

pertinent cancer history and billing information. 
 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Label sample tube with patient’s name, date of birth, along with date and time collected.
2. If a series of tubes are collected, label each with # 1, # 2, and # 3.
3. Collect spinal fluid in specimen container.
4. Deliver specimen directly to the Pathology Laboratory or use the hospital courier service.

CPT Code Information: 88112 

Cervical & Vaginal Cytology (submitted for Pap and/or HPV testing) 

The Pap test (ThinPrep) is used to detect cervical cancer, its precursors, and other abnormalities of the female 

reproductive tract. The Cytology Laboratory processes Pap tests that are collected by the ThinPrep method, after which 
are imaged for cellular abnormalities. 

The HPV High Risk DNA with 16/18 genotyping (ThinPrep) detects DNA of the following 14 high-risk types:  

31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, and 68, while separately genotyping 16 and 18. This test does not detect DNA of 
HPV low-risk types (eg, 6, 11, 42, 43, 44) since these are not associated with cervical cancer and its precursor lesions. 

Interpretation of HPV results should be made in conjunction with the patient’s recent PAP smear results as stated in 
American Cancer Society, American Society for Colposcopy and Cervical Pathology, and American Society for Clinical 
Pathology Screening Guidelines for the Prevention and Early Detection of Cervical Cancer. 
Link to guidelines posted on ASCCP website: http://journals.lww.com/jlgtd/PublishingImages/ASCCP%20Guidelines.pdf#zoom=80 

Table 1. Summary of Recommendations as  listed on the ASCCP website: 
Population Recommended screening method

a
 Management of screen results Comments 

<21 Years No Screening  HPV testing should NOT be used for screening or 
management of ASC-US in this age group. 

21-29 Years Cytology alone every 3 years HPV-Positive ASC-US
b 
or cytology of LSIL or more severe: 

Refer to ASCCP Guidelines [2] 
Cytology Negative or HPV-Negative ASC-US

b
: 

Rescreen with cytology in 3 years 

HPV testing should NOT be used for screening in this 
age group 

30-65 Years HPV and Cytology ‘‘Cotesting’’ 
every 5 years (Preferred) 

HPV-Positive ASC-US or cytology of LSIL or more severe: 
Refer to ASCCP Guidelines[2] 

Screening by HPV testing alone is not recommended 
for most clinical settings. 

HPV Positive, Cytology Negative: 
Option 1 - 12-month follow-up with cotesting 
Option 2 - Test for HPV16 or HPV16/18 genotypes 

If HPV16 or HPV16/18 positive: refer to colposcopy 
If HPV16 or HPV16/18 negative: 12-month follow-up 
with cotesting 

Cotest Negative or HPV-Negative ASC-US: 
Rescreen with cotesting in 5 years 

Cytology alone every 3 years 
(Acceptable) 

HPV-Positive ASC-US
b 
or cytology of LSIL or more severe: 

Refer to ASCCP Guidelines [2] 

Cytology Negative or HPV-Negative ASC-USb: 
Rescreen with cytology in 3 years 

>65 Years No Screening following adequate 
negative prior screening 

 Women with a history of CIN2 or a more severe 
diagnosis should continue routine screening for at 
least 20 years. 

After No Screening Applies to women without a cervix and without a history 
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Hysterectomy   of CIN2 or a more severe diagnosis in the past 
20 years or cervical cancer ever. 

HPV 
Vaccinated 

Follow age-specific recommendations (same as unvaccinated women) 

a 
Women should not be screened annually at any age by any method. 

b 
ASC-US cytology with secondary HPV testing for management decisions. 

Ordering Options: 
Individual Tests that can be run using a ThinPrep Vial: 

Test #: Test Name: CPT code: Description: 

4827 Pap/Gyn Cytology 88142 Does not include any HPV testing 

1597 HPV High Risk DNA with 16/18 
genotyping 

87624 Does not include Pap/Gyn Cytology 

4822 Pap with HPV High Risk Reflex 88142 & when 
reflexed 87624 

HPV High Risk will automatically reflex from the Pap only 
if the Pap is resulted as ASCUS 

If Pap/Gyn Cytology (4827) and HPV High Risk DNA with 16/18 genotyping (1597) are both ordered, then both tests will be 
performed regardless of each other’s results. 

Pap Smear Orders (Panels): 
Order panels have been created specifying the orders contained within the panel. You will need to select the appropriate 
panel from the options below for your patient when placing a Pap Smear order. 

Sample Ordering Screen 

 048180 Pap Smear (Gyn Cytology) (no HPV testing included-Pap only)

 048182 Pap Smear with HPV High Risk Reflex (HPV will automatically reflex if the Pap result is ASCUS)

 048183 Pap Smear with HPV High Risk Screen (HPV will be ordered as part of the order panel and will be run
regardless of Pap result)

 048181 Pap Smear with Chlamydia/GC (no HPV testing included-Pap only)

 048184 Pap Smear with HPV High Risk Reflex and Chlamydia/GC (HPV will automatically reflex if the Pap
result is ASCUS)

 048185 Pap Smear with HPV High Risk Screen and Chlamydia/GC (HPV will be ordered as part of the order
panel and will be run regardless of Pap result)

NOTE: The Pap Smear, HPV High Risk, and Chlamydia/GC orders will each create their own specimen label.
Please place both the Pap and HPV labels vertically on the pap collection vial, making sure that they do not
overlap so that both barcodes are fully visible as both of these tests are run off the pap collection vial.

The Chlamydia/GC testing will require a separate Cobas PCR media tube found in the Cobas PCR Female

Swab Sample Packet. Place the Chlamydia/GC label vertically on this tube.
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Materials Needed: 
 PreservCyt Collection Vial (supplies include collection device) used for ThinPrep method. 
 Brush/spatula or Broom-Like Device 

o Brush/spatula is acceptable for Pap and/or HPV testing
o Broom-Like Device is only acceptable for Pap Test, it can’t be used for HPV testing

 Cytology Request form (paper or electronic) order 

Specimen Requirements: 
 All specimen’s must be accompanied by a request form (paper or electronic) completely filled out including clinical 

history and billing information. 
 Label ThinPrep vial with patient’s name, date of birth, along with date & time collected. Label should be placed 

vertically on the vial for the barcode to be read. 
 Minimum volume of 1 mL must be be available for extraction, and sample less than 1 mL will be canceled due to 

QNS. 
 Lubricant should not be used as it obscures cellular detail. 

Collection (ThinPrep) - Instruction Using: 
Brush/spatula: Broom-Like Device: 
Acceptable for Pap and/or HPV testing Acceptable ONLY for Pap test 

1. Obtain an adequate sampling

from the ectocervix using a plastic 
spatula. 

  1. Obtain an adequate sampling

from the cervix using a broom-like device. 
Insert the central bristles of the broom into 
the endocervical canal deep enough to 
allow the shorter bristles to fully contact 
the endocervix. Push gently, and rotate 
the broom in a clockwise direction five 
times. 

2. Rinse the spatula as quickly as

possible into the PreservCyt Solution vial 
by swirling the Spatula vigorously in the 
vial 10 times. Discard the spatula. 

 

3. Obtain an adequate sampling

from the ectovervix using an endocervical 
brush device. Insert the brush into the 
cervix until only the bottom-most fibers are 
exposed. Slowly rotate ¼ or ½ turn in one 
direction. 
DO NOT OVER-ROTATE. 

  2. Rinse the broom into the

PreservCyt Solution vial by pushing the 
broom into the bottom of the vial 10 times, 
forcing the bristles apart. As a final step, 
swirl the broom vigorously to further 
release material. Discard the device. 

4. Rinse the brush in the PreservCyt

Solution vial by rotating the device in the 
solution 10 times while pushing against 
the PreservCyt vial wall. Swirl the brush 
vigorously to further release material. 
Discard the brush. 

  3. Tighten the cap so that the torque

line on the cap passes the torque line on 
the vial. 

5. Tighten the cap so that the torque

line on the cap passes the torque line on 
the vial. 

  4. Label the vial with patient’s name,

date of birth, and collection date/time. 
Label should be placed vertically on the 
vial for the barcode to be read. 
Record the patient information and 
medical history on the cytology requisition 
form (paper or electronic). 

6. Label the vial with patient’s name,

date of birth, and collection date/time. 
Label should be placed vertically on the 
vial for the ba code to be read. 
Record the patient information and 
medical history on the cytology requisition 
form (paper or electronic). 

 5. Place the labeled ThinPrep vial in a

specimen bag for transport along with the 
completed request form. Transport to 
North Memorial Laboratory at 2-30 ºC. 
Specimen should not be frozen. 
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Reporting: Specimen Adequacy: 

Pap Test:  All cervical/vaginal smears are diagnosed using the modified Bethesda Classification System. Presence or 

absence of endocervical cells is stated on report for all patients. The clinician may use this information with the clinical findings 
to determine the significance regarding the adequacy of the specimen. If there is no endocervical component and the patient is 
premenopausal and non-pregnant, the pap test will be reported as satisfactory but no endocervical cells present. 

Unsatisfactory specimens indicate that the specimen is unreliable for the detection of cervical epithelial abnormalities. If 
abnormal cells are detected, the specimen is never categorized as unsatisfactory. 

HPV HR Test: Indeterminate – High risk HPV status unknown due to low genomic DNA detected. 

This may be related to poor sample collection. 

CPT Codes: See CPT Codes in Ordering Options table above. 

Direct Scraping Smears (Tzanck) 

Smears may be taken from sites such as oral mucosa, ulcerated skin lesions, etc. They are often used 
in Herpes detection. 

Materials Needed: 
 Plastic tongue depressor or metal scalpel. 
 Preservcyt collection vial labeled with patient’s name, date of birth, along with date & time collected. 
 Pathology/Cytology requisition form or electronic order 

Specimen Requirements: 
 Specimens must be labeled with patient’s name, date of birth, along with date & time collected. 
 Outpatient orders – Submit completed “Pathology/Cytology” requisition slip including billing information. 
 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Label collection vial with patient’s name, date of birth, along with date & time collected..
2. Fill out Pathology/Cytology Requisition form or electronic order with location of lesion and clinical history.
3. Apply a wet compress over the lesion if dry, to loosen debris which makes the lesion easier to scrape.
4. Using metal or plastic scraping device remove the overlying crust or vesicle dome. Scrape the ulcer bed.

5. Immediately rinse the scraper directly into the PreservCyt Collection Vial.
6. Place in a specimen bag for transport along with the request form
7. Deliver specimen directly to the Pathology Laboratory or use the hospital courier service.

CPT Code:  88112 

Joint and Breast Cyst Fluids 

Materials Needed: 
 20 mL syringe and 21g needle 
 Cytology/Pathology Request form. 
 Electronic order 

Specimen Requirements: 
 Preferred amount of fluid is 20 mL, however will not reject if less than 20 mLs. 
 Specimens should be submitted fresh, unfixed. 
 Syringe labeled with patient’s name and date of birth, and date & time collected. 

Note: Needle must be removed, and syringe recapped. 

7. Place the labeled ThinPrep vial in a

specimen bag for transport along with the 
completed request form. Transport to 
North Memorial Laboratory at 2-30 ºC. 
Specimen should not be frozen. 
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 Specimen must be refrigerated until it is received in laboratory. 
 Outpatient order - Complete “Pathology/Cytology Request” form including symptoms, treatment (chemotherapy), 

pertinent cancer history, and billing information. 
 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Assemble syringe and needle.
2. Clean area with alcohol, and introduce needle into lesion and aspirate the fluid.
3. When procedure is completed remove needle from syringe and aspirate the fluid into a non-sterile specimen

container or re-cap the syringe with the fluid still in it.
4. Label either the specimen container or the re-capped syringe with patient’s name and date of birth, along with

date & time collected.
5. Deliver specimen to the Pathology laboratory or use the hospital courier service.

CPT Code: 88112 

Nipple Secretion Smear 

Materials Needed: 
 Frosted end slide labeled with patient’s name and date of birth using a lead pencil. 
 Cytology/Pathology requisition slip or electronic order 
 Cytology Spray fixative. 
 Plastic slide container. 

Specimen Requirements: 
 Specimens must be labeled with patient’s name and date of birth, along with date & time collected. 
 Specimen must not be collected in formalin. 
 Outpatient order - Complete “Pathology/Cytology Request” form with location of smear and include pertinent 

history, hormone therapy, menopausal status, and billing information. 
 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Wipe areola and nipple with alcohol sponge.
2. Gently milk sub-areola toward nipple.
3. Squeeze nipple to produce a drop of secretion.
4. Wipe away first drop of secretion.
5. Touch a labeled frosted end slide to second drop and draw slide across nipple to spread drop, taking care not

to collect cellular material from nipple epithelium.
6. Immediately fix slides using Cytology Spray Fixative.
7. Allow slides to dry at least 5 minutes before placing in plastic slide containers for transport.
8. Deliver specimen directly to the Pathology Laboratory or use the hospital courier service.

CPT Code:   88104 

Fine Needle Aspirations ( FNA) 

Materials Needed: 
 Frosted-end glass slide(s) labeled with patient’s name and date of birth in pencil. 

 PreservCyt collection vial labeled with patient’s name and date of birth. 

 Cytology spray fixative or 95% alcohol in a coplin jar. 

 A requisition request or electronic order. 

 Plastic slide containers. 

Specimen Requirements: 
 A pathologist is available to collect FNA”s in the Oakdale Medical Building or in the hospital upon request. Call to 

schedule the FNA with Cytology department (763-581-4153). 

 Pathologists are also available for immediate interpretation of adequacy for in-house collected specimens. 
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 Outpatient - Complete “Pathology/Cytology Request” form. 

 EPIC - Complete “Non-Gynecological” order. 

Technique: 
1. Label PreservCyt collection vial and/or slide(s) in pencil with patient’s name, date of birth, along with

date & time of collection.

2. Place tip of needle on surface of glass slide and expel cellular material.

3. Immediately place a 2
nd 

slide over the aspirated material and allow surface tension to disperse cells into

monolayer. (Call Cytology Lab if training is necessary. Also see “Preparation of direct smears” examples below,

we do prefer method A – Between two slides.)

4. Pull slides apart horizontally and either fix immediately using spray fixative or in a coplin jar filled with 95% alcohol

or allow to air dry. Allow alcohol fixed slides to remain in coplin jar for 15-20 mn. to fix.

5. Prepared slides should be divided equally among fixed and air dried slides.

6. Remove slides from the alcohol and allow to dry at least 5 minutes before placing in plastic slide containers for

transport.

7. Please write “air dried” on unfixed slides.

8. Material remaining in needle/syringe rinse into PreservCyt vial.

9. Deliver specimen directly to Pathology Laboratory or use the hospital courier service.

Preparation of direct smears: 

Method A Method B Method C 

 

Sputum 

Routine sputum specimens for cytology are collected for the detection of premalignant and malignant cells. If sputum is 
being collected for the detection of Pneumocystis, fungal or viral organisms it must be noted on requisition slip. It is also 
very important that the specimen is collected fresh. 

Materials Needed: 
 Specimen containers labeled with patient’s name and date of birth, along with date & time collected. 
 Pathology/Cytology request form or electronic order 

Specimen Requirements: 
 Collect series of 3 first morning specimens (one collected each of 3 consecutive mornings) 
 Post bronchoscopy samples contain abundant cellular material and are of particular diagnostic value. 
 Specimen should be collected before breakfast. 
 Specimen must be refrigerated until it is received in laboratory or immediately deliver to the Clinical Lab. 
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 Outpatient order - Complete “Pathology/Cytology Request” form including pertinent history (previous malignancies, 
source of specimen and billing information. 

 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Have patient rinse mouth with water and dry with towel.
2. Immediately collect fresh expectorated deep cough specimen into specimen container.
3. Label container with patient’s name, date of birth, along with date & time collected.
4. If a series of three are collected, label each with # 1, # 2, and # 3.
5. Deliver specimen to Pathology Laboratory or use the hospital courier service..

CPT Code: 88112 

Urine 

The method of collection and preservation are critical for accurate cytologic interpretation. The best samples are those 
which are collected during periods of high flow through the urinary tract. Urine which has been retained in the bladder for 
long periods of time such as the first specimen voided in the morning, is of little value, since degenerative cellular changes 
occur rapidly in urine. 

Materials Needed: 
 Non-sterile specimen collection container. 
 Completely filled out requisition slip or electronic order. 

Specimen Requirements: 
 Catheterized specimens preferred for women (to avoid contamination from female genital tract). 
 First voided urine of the day is not acceptable due to cellular degeneration. 
 Preferred amount of fluid is 30 mL, however will not reject if less than 30 mL. 
 Specimen must be refrigerated until it is received in laboratory. 
 Specimen should be collected before instrumentation procedure unless collected during endoscopic procedure. 
 Outpatient orders - Complete Pathology/Cytology Request Form slip including symptoms, treatment 

(chemotherapy), pertinent clinical history, billing information and diagnostic codes. 
 Inpatient orders - EPIC order as “Non-gynecological” specify specimen source. 

Technique: 
1. Patient should be well hydrated before collection.
2. Label non-sterile specimen container with patient name, date of birth, along with date and time collected.

3. Collect urine in a labeled non-sterile specimen container.
4. Deliver specimen directly to the Pathology Laboratory or use the hospital courier service.

Reference: If ordering a "FISH, Urothelial Cancer" (Test # 4030) rather than Non-Gyn cytology order, see the Test Menu 
section of User’s Guide. 

CPT Code:  88368 x 4 

Washings ( Bronchial , Esophageal, Gastric ) 

For all Cytology specimens collect fluid in a non-sterile screw top container. Transport specimen to Pathology laboratory 
ASAP. For off-site collection, please refrigerate fresh specimen until transported. Please fill out request form completely, 
describing the locations specimens were taken. 

Materials Needed: 
 Non-sterile specimen container labeled with patient’s name, date of birth, specimen source, 

and date & time collected. 
 Outpatient order - complete “Pathology/Cytology” request form. 
 Inpatient order - EPIC order as “Non-gynecological” specify specimen source. 
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Specimen Requirements: 
 Preferred amount of fluid is 20 mL, however will not reject if less than 20 mL. 
 Specimens should be submitted fresh, unfixed. 
 Specimens should be refrigerated until the courier pickup. 
 Please note on request left or right for bronchial washings. 

Collection Technique: 
1. Perform the procedure.
2. Label container with patient name, date of birth, source of specimen, and date and time collected.
3. Fill out request form or electronic order noting the different specimen sources collected.

4. Deliver specimen accompanied by a request form directly to the Pathology laboratory
or by using hospital courier.

CPT Code:  88112 
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Histology 

General Information 

istology specimens are to be submitted properly collected, and accurately identified. This effort will facilitate 
a quicker turnaround time in patient results. Complete and submit a Pathology request form with the exact 
site from which the specimen was obtained and provide diagnostic codes and pertinent clinical information. 

Hours: 
Histology Laboratory is open for receiving specimens between the hours of 5 AM to 6:30 PM Monday through 
Friday, and 5:00 AM to 4:00 PM on Saturday. The Laboratory is closed on Sunday and Holidays. 

Specimen Ordering: 
Inpatient - Use Service Order Entry (SOE) or complete and submit Surgical Pathology Request form with 

insurance information and diagnostic codes. 
Outpatient - Complete and submit Surgical Pathology Request form. 

Specimen Results: 
Inpatient results can be accessed through SOE or by calling the Pathology Laboratory extension 5-5525. 
Outpatient results can be accessed through Clinic Access or by call the Pathology Lab:.763/520-5525. 

Specimen Transport: 
Inpatient specimens that need to be delivered other than above hours are brought to the Clinical Laboratory “Front 
Desk Dispatch Area”. Only specimens, that have a screw cap lid, can be sent through the Pneumatic Tube System 
along with request form. 

Specimens collected outside of the hospital are picked up by the hospital courier service. 

Submitting Specimens: 

1. Specimens are submitted either in 10% formalin or collected fresh unfixed.
2. Specimens collected fresh unfixed must be given to pathology staff with a red / white requisition specifying

e.g. Frozen section and / or cell markers.
3. Complete and submit a Pathology request form which includes the following information: patient name,

specimen source, medical record number, encounter number, birth date, doctorʼs name.
4. Specimen container must also have patientʼs name and specimen source written on it.

Unacceptable Specimens: 

Tissue specimens, which are unlabeled or mislabeled, can be reconciled by using the following procedure. 
1. Pathology staff will send an “Unlabeled/Mislabeled” form to the patient care site for completion and

signatures.
2. Signatures are required by all of the following:

a. Collector – attests to the correct identification of the specimen.
b. Supervisory staff – acknowledges awareness of the specimen labeling issue(s).
c. Physician – accepts the risks associated with using the results on the specimen to initiate/regulate

therapy or assist with diagnosis.
3. If physician is not on site, pathology staff may accept a verbal okay directly from the physician, to release

the results.
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______________________________________________ 

PANELS Test # 

 FISH PANEL 5034 
 Anchovy 5137 

 *Codfish 5077 

 Halibut 5138 

 Salmon 5140 

 Tuna 5142 

 SHELLFISH 5010 

 GRAINS 5032 



 VENOM 





Honeybee 

Hornet,  

White Faced 

Hornet, 

Yellow Faced 

5009 
5082 

5083 



5081 

Allergen Form – Effective 05/01/11

This form must be attached to a 

North Memorial Laboratory Requisition 

Patient Name: DOB: 

Physician Signature: Account #: 

I D, Code(s): 
 Latex Allergic? Yes No Total IgE  7531

Animals Test # Molds Test # Spices Test # 

Dust Mites Test # 
 *Dematophagoides 

Farinae 5022 
 *Dermatophagoides 

Pteronyssinus 5023 

 House Dust 5036 

Other Test # 
 *Cockroach 5127 

 Latex 5012 

Grasses Test # 

 Candida albicans 5311 

Meats Test # 

Fruits Test # 

 Melons 5006 

 Beef 5018  Orange 5041 

 Chicken 5004  Peach 5007 

 Pork 5046  Pear 5152 
 Pineapple 5008 

 Raspberry 5072 

 Strawberry 5053 

Dairy / Eggs Test # 

 Alpha-lactoalbumin 5136 

 Beta-lactoglobulin 5070 

 Casein 5071 

 Cheese, Cheddar 5002 
 Cheese, Mold 5003 

 *Maple/Box Elder 5064 

*Oak 5065 

 Sycamore 5112 

 Walnut 5337 

 Willow 5131 

Food Test # 

Seeds Test # 
 Sesame 5164 

 Sunflower 5155 

Vegetables Test # 
 Broccoli 5168 

 Carrot 5186 

 Cauliflower 5184 

 Celery 5185 

 Chili Pepper 5096 

 Green Pepper 5069 

 Lettuce 5095 

 Onion 5187 

 *Egg White 5029 

 Egg Yolk 5030 

 *Milk, Cow 5038 

 Whey 5055 

 Wasp, Paper 5079  Chocolate 5086  Potato, Sweet 5093 
 Yellow Jacket  Honey 5073  Potato, White 5047 

(Common Wasp) 5080  Mushroom 5075  Pumpkin/Squash 5094 

  Yeast, Bakers 5057  Tomato 5054 
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* indicates that the test is included in a Profile.

THE DETAILED FORM FOR THE FOLLOWING PROFILES IS ON THE REVERSE SIDE: 

Childhood Profile (ages 3 mos. to 3 yrs.) Respiratory Profile (ages 3 yrs. and older) Food Profile (ages 3 yrs. and older)

ADD: 

 *Cat 5019  Acremonium / 5124  Cinnamon 5101 
 Cow 5199 Cephalosporium   Garlic 5188 

 *Dog 5024  *Altemaria alternata 5013  Mustard 5076 

 Hamster 5005  *Aspergillus  fumigatus 5014  Paprika 5165 

 Horse 5247  Aspergillus niger 5352   
 

 Chaetomium  globosum 5125  Apple 5001 
 *Cladosporium  herbarum 5061  Apricot 5243 
 Curvularia lunata 5106  Avocado 5144 
 Epicoccum  purpurascens 5108  Banana 5015 
 Fusarium  proliferatum 5105  Blueberry 5145 
 Setomelano rostrata 5062  Cherry 5147 
 Mucor racemosus 5109  Coconut 5148 
 Penicillium  chrysogenum 5045  Grape 5149 
 Rhizopus nigricans 5111  Grapefruit 5150 

   Kiwi 5151 

 

 Clam 5350 
 Crab 5088 

 Lobster 5087 

 Oyster 5139 

 *Scallops 5092 

 *Shrimp 5078 

  *Kentucky Blue/June 5037 

 *Orchard (Cocksfoot) 5059 

 Redtop Bentgrass 5121 

 Rye 5259 

 *Timothy 5060 

 

    
    
    
 Chestnut 5157 

 Hazel 5162 Trees Test # 
 *Peanut 5043 *Ash, White 5130 
 Pecan 5044 Beech 5128 
 Pinenut 5342 *Birch, Common Silver 5063 
 Pistachio 5163 *Cottonwood 5132 

 *Walnut 5068 *Elm 5031 
 Hickory 5133 

 

 Barley 5016 

 *Corn 5021 

 Gluten 5154 Turkey 5338 

 Oat 5040 

 Rice 5051 Weeds Test # Legumes Test # 
 Rye 5035  Cocklebur 5118  Bean, Green 5166 

 *Wheat 5056  Lamb’s Quarters 5114  Beans, White / Navy 5017 

NUTS 5033 
*Ragweed, Common   5048 
 Ragweed, Giant 5049 

 Almond 5066 Red Sorrel (Sheep) 5120 
 Brazil 5156 Rough Marshelder 5113 
 Cashew 5067 Thistle, Saltwort 5119 

 Beans, Kidney 5167 

 Chickpea 5102 

 Peas, Green 5042 

 *Soybean 5052 
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Allergy Profile Form - Effective 11/15/10

This form must be attached to a 
North Memorial Laboratory Requisition 

Patient Name: DOB:   

Physician Signature: Account  #: 

 I D, Code(s): 

 Childhood Profile (3 Months – 3 Years) – Test # 5291 

Animal: Cat Fish: Cod 

Animal: Dog Grain: Wheat 

Dairy: Milk Legume: Soybean 

Dust Mite: Dematophagoides Farinae Mold: Altemaria Altemata 

Egg: Egg White Nut: Peanut 

Environ: Cockroach Total IgE 

 Respiratory Profile (3 Years and Older) –Test # 5290 

Animal: Cat 

Animal: Dog 

Dust Mite: Dematophagoides Farinae 

Dust Mite: Dermatophagoides Pteronyssinus 

Environ: Cockroach 

Grass: Kentucky Blue 

Grass: Orchard (Cocksfoot) 

Grass; Timothy 

Mold: Altemaria Altemata 

Mold: Aspergillus Fumigatus 

Mold: Cladosporium Herbarum 

Tree: Ash, White 

Tree: Birch 

Tree: Cottonwood 

Tree: Elm 

Tree: Maple 

Tree: Oak 

Weed: Ragweed 

Total IgE 

 
 Food Profile (3 Years and Older) –Test # 5292 

Dairy: Milk 

Eggs: Egg White 

Fish: Cod 

Grain: Corn 

Grain: Wheat 

Legume: Soybean 

Nut: Peanut 

Nut: Walnut 

Shellfish: Clam 

Shellfish: Scallops 

Shellfish: Shrimp 

Total IgE 

 
 

Specimen Requirements for EACH PROFILE = 

1 mL serum in SST tube 

CPT Code = 86003 x (# allergens) + 82785 
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Automated 
Hematology 

CBC 
2901 

CBC & 
Differential 

2035 
WBC 
2310 

WBC & 
Differential 
2310 & 2086 

HGB 
2140 

HCT 
2132 

RBC 
2280 

Platelet 
2256 

Morphology 
2191 

CPT CPT CPT CPT CPT CPT CPT CPT CPT 
85027 85025 85048 85048 85018 85014 85041 85049 85025 

85004 85045 
85060 

         
WBC WBC WBC WBC     WBC 

RBC RBC     RBC  RBC 

HGB HGB   HGB    HGB 

HCT HCT    HCT   HCT 

MCV MCV       MCV 

RDW RDW       RDW 

PLT PLT      PLT PLT 
 Auto Diff  Auto Diff     Auto Diff 
        Reticulocytes 
        Morphology 

1 EDTA 1 EDTA 1 EDTA 1 EDTA 1 EDTA 1 EDTA 1 EDTA 1 EDTA 1 EDTA & 
4 finger stick slides 

• Users Guide – Web / Panels – Chemistry & Hematology / Automated Hematology • 01/12/12 
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Panels 
Cascades / Reflex 

Electrolyte 

7072 

CPT 80051 

Basic Metabolic 

7075 

CPT 80048 

Renal Function 

7284 

CPT 80069 

Liver Function 

7099 

CPT 80076 

Lipid Profile 

7689 

CPT 80061 

Prenatal Panel 

9013 

CPT 80055 

ANA Cascade 

7052 

Thyroid Cascade 

7178 
Iron Status 

7266 

Urinalysis Reflex 

3025 

Sodium Sodium Sodium AST Total 

Cholesterol 

CBC with 

Differential 

ANA Screen 

(6829) 

CPT 86038 

TSH 

(7173) 

CPT  84443 

Iron 

(7380) 

CPT 83540 

Without Microscopy 

CPT 81003 

Potassium Potassium Potassium ALT HDL/Total 

Cholesterol 

Ratio 

ABO/Rh 

Antibody Screen 

* If positive...

Antibody

identification done. 

CPT  86870 

Antibody Titer done if 
antibody is clinically 

significant. 

CPT 86886 

If positive… 

Based on test 

pattern one or all 

of the following 

will be done. 

If abnormal… 

* FT4  CPT 84439 
and FT3 CPT

84481 are done 

Transferrin 

(7267) 

CPT 84466 

A Microscopic 

analysis is performed 

if indicated 

(positive for 

Leukocyte Esterase, 

Nitrite, or 

Blood) 

Chloride Chloride Chloride Direct Bili HDL * Hepatitis B Surface

Antigen 

(HbsAg) 

* ENA/Sjogrens

CPT 86235 
 Ferritin 

(7708) 

CPT 82728 

With Microscopy 

CPT 81001 

Carbon 

Dioxide 

Carbon 

Dioxide 

Carbon Dioxide Total Bili LDL 

(Calc.) 

(Calc. or 

direct*) 

Syphilis 

Serology 

* anti-SCL70

CPT 86235 
 Iron Binding Capacity 

(IBC), 

CPT 83550 

With Culture 

CPT 87086 

  Albumin Albumin Triglycerides Rubella IgG 

Immune Status 

* anti-nDNA 

CPT 86255 
 Iron Saturation (%), 

Calculated 
 

 
Creatinine/eGFR Creatinine/eGFR 

Alkaline 

Phosphatase 
      

 BUN BUN T. Protein       
 Glucose Glucose        
 Calcium Calcium        
  Phosphorus        

1 PST 1 PST 1 PST 1 PST 1 PST 1 EDTA 

1 Pink 
1 SST 

1 SST 1 PST 1 PST Urine 

*Indicates patient will have an additional charge for reflexed test.

 Users Guide – Web / Panels Chemistry & Hematology/ Panels Cascade 11/13/14  -- 
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Clinical Laboratory 

Abbreviations 
Used in Medical Records 

ABBREVIATION DESCRIPTION SUGGESTIONS 
A Blood Type A  
AB Blood Type AB  
AB Antibody Change to ABY 

ABBOTT Abbott Northwest  
ABDY Antibody Change to ABY 

ABG Arterial Blood Gases  
ABL Abelson Concogene  
ABN Abnormal  
ABS Antibody Screen  
ABY Antibody Abbreviation of choice for Antibody 

AChR Acetylcholine Receptor  
ACTH Adrenocorticotropic Hormone  
ADENO DEAM Adenosine Deaminase  
AFB Acid Fast Bacilli  
AFP Alpha-Feto Protein  
AG Antigen Change to AGN 

AGGLUT Agglutinins  
AGNS Antigens Change to AGN 

AIT Alloimmune Thrombocytopenia  
ALC Alcohol  
ALK Alkaline  
ALT Alanine aminotransferase  
AMNIO Amniocentesis  
ANA Antinuclear Antibody  
ANCA Anti-Neutrophilic Cytoplasmic Antibodies  
ANISO or ANISOCYT Anisocytosis  
ANTI Antibody to  
ANTIBDY Antibody Change to ABY 

ANTIMITO Antimitochondrial  
ANW Abbott Northwestern  
APC Activated Protein Resistance  
ARC American Red Cross  
ARUP Associated Regional & University Pathologies, Inc  
ASO Antistreptolysin O  
AST Asparatate aminotransferase  
ATHENA Athena Diagnostics  
ATYP LYM Atypical Lymphocytes  
ATYP Atypical  
ATYP PLT Atypical Platelet  
B Blood Type B  
BAL Bronchial Alveolar Lavage  
BASO Basophil  
BASOSTIP Basophilic Stippling  
BCR Breakpoint Cluster Region  
BF Body Fluid  
BILI Bilirubin  
BLD Blood  
BM Bone Marrow  
BUN Blood Urea Nitrogen  
C. difficile Clostridium difficile  
CA Cancer Antigen  
CAP or CAPILL Capillary  
CATH Catheter  
CBC Complete Blood Count  
CDC Centers for Disease Control  
CEA Carcinoembryonic antigen  
CELL Cell  
CF Complement Fixation  
CHILMP Childrens Health Care - Minneapolis  
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CHLAM Chlamydia  
CHOL Cholesterol  
CHOR Choriomeningitis  
CHROM Chromosome  
CHROMO Chromogenic  
CK Creatine Kinase  
CL Chloride  
CMV Cytomegalovirus  
CNT Count  
CO2 Carbon Dioxide  
COAGS Coagulation  
COAR Coarse  
COAR GRAN CASTS Coarse granular casts  
COMP Complement or Compatibility  
CONF Confirmation  
CREAT Creatinine  
CREAT CLEAR Creatinine Clearance  
CRMP Collapsin Response Mediator Protein  
CRYS Crystals  
CSF Cerebrospinal fluid  
CULT Culture  
CV TIP Cardio-vascular Tip  
DAT Direct Coombs Test  
DFA Direct Fluorescent Antibody  
DHEA Dehydroepiandrosterone  
DHEA-S Dehydroepiandrosterone-Sulfate  
DIB Dibucaine  
DIFF Differential  
DIPTH Diphtheria  
DNA Deoxyribonucleic acid  
DOHLEBDY Dohle bodies  
DWARFMEG Dwarf Megakaryocyte  
EBV Epstein Barr Virus  
EIA Enzyme immunoassay  
ELISA Enzyme Linked Immunosorbent Assay  
ELLIPTOS Elliptocytes  
ELP Electrophoresis  
ELU Elution  
ENA Extractable Nuclear Antigen  
EOS Eosinophil  
EPITH Epithelial  
EPO Erythropoietin  
ESOLAB Esoterix Laboratories  
ESR Erythrocyte Sedimentation Rate  
ET-TUBE Endotracheal Tube  
EXAM Examination  
FA Fluorescent Antibody  
FACT Factor  
FAST Fasting  
FE Iron  
FINE GRAN CASTS Fine granular casts  
FISH Fluorescence In Situ Hybridization  
FIX Fixation  
FLD Fluid  
FLUOR Fluorescence  
FOCUS Focus Technologies, Inc.  
FRACT Fractionated  
FRAG Fragility  
FRAGRBCS Fragmented Red Blood Cells  
FSH Follicle Stimulating Hormone  
FTA-ABS Fluorescent Treponemal Antibody-Absorption  
FUNG Fungus  
G-6-PD Glucose-6-Phosphate Dehydrogenase  
GALACTO Galactosemia  
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GBM Glomerular Basement Antibody  
GC Gonococcus  
GENE GeneCare Genetics  
GGT or GGTP Gamma-glutamyltransferase  
GH Growth Hormone  
GHB Gamma-Hydroxy-Butyric Acid  
GLUC Glucose  
GR Group  
G-Tube Gastric Tube  
H20 Water  
HAV Hepatitis A Virus  
HBcAG Hepatitis B core Antigen  
HBEAG Hepatitis Be Antigen  
HBSAG Hepatitis B Surface Antigen  
HCG Human Chorionic Gonadotropin  
HCL Hydrochloric Acid  
HCMC Hennepin County Medical Center  
HCT Hematocrit  
HCV Hepatitis C Virus  
HDL High Density Lipoprotein  
HEINZBDY Heinz bodies  
HEMOLYSD Hemolysed  
HGB Hemoglobin  
HIAA-5 5-Hydroxyinodolacetic Acid  
HISTO Histoplasma  
HIV Human Immunodeficiency Virus  
HLA Human Lymphocyte Antigens  
HOWJOLLY Howell-Jolly bodies  
HPF High power field  
HPV Human Papilloma Virus  
HR Hour  
HSV Herpes Simplex Virus  
HVA Homovanillic Acid  
HYPERSEG Hypersegmentation  
HYPOCHRO Hypochromasia  
HYPSEN PNEUM PNL Hypersensitivity Pneumonitis Panel  
IAT Indirect Antiglobulin Test (antibody screen)  
IBC Iron Binding Capacity  
ID Immunodiffusion  
ID or IDENT Identified  
IF Immunofluorescence  
IGA Immunoglobulin A  
IGG Immunoglobulin G  
IGE Immunoglobulin E  
IGM Immunoglobulin M  
IM or IMM Immune  
INC Increased  
INCBAND Increased Bands  
IND or INDETER Indeterminate  
INFLU Influenza  
INH Inhibitor  
INORG Inorganic  
IN-02 Inspired oxygen  
INR International Normalized Ratio  
INTERP Interpretation  
ISO Isoenzymes  
JP Jackson Pratt  
K Potassium  
KET Ketones  
L/E SYN Lambert-Easton Syndrome  
L/S Lecithin/Sphingomyelin Ratio  
LDH Lactic Dehydrogenase  
LEUK Leukocyte  
LI Labeling Index  
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LMP Last Menstrual Period  
LPF Lower power field  
LG PLT Large Platelet  
LT Left Do not abbreviate - Change to LEFT 

LYMPH Lymphocyte  
LYTES Electrolytes  
MACRO Macroscopic  
MACROCYT Macrocytosis  
MAG Myelin-associated Glycoprotein  
MAYO Mayo Medical Laboratories  
MBC Minimum Bacteroidical Concentration, Memorial Blood Center  
MCHC Mean Corpuscular Hemoglobin Concentration  
MCRH Midwest Center of Reproductive Health  
MCV Mean Corpuscular Volume  
MDH Minnesota Department of Health  
MEDTOX Medtox Laboratories  
META Metamyelocyte  
MG Myasthenia Gravis  
MIC Minimum Inhibitory Concentration  
MICRO Microscopic  
MICROCYT Microcytosis  
MIL Millions  
MIN Minutes  
MISSON Mission Pharmaceuticals  
MIX Mixing  
MONO Monocyte  
MORPH Morphology  
MRSA Methicillin Resistant Staph aureus  
M.TB Mycobacterium tuberculosis  
MUSC Muscle  
MYCO Mycobacterium or Mycoplasma  
MYELO Myelocyte  
NA Sodium  
NAD Newborn Aneuploidy Detection  
NAPA N-acetylprocainamide  
NBT Nitroblue Tetrazolium  
NEG Negative  
NEIS. GONO Neisseria gonorrhoeae  
NEO Neonatal Change to NEONATE 

NJC National Jewish Center  
NL Normal  
N. MEN Neisseria meningiditis  
NMS National Medical Services  
NONE DET. None Detected  
NONREACT Nonreactive  
NOR or NORM Normal  
NOT REQ Not Required  
NR Nonreactive  
NRBC Nucleated Red Blood Cell  
NTD Neural Tube Defect  
NUCL Nucleated  
O Blood Type O  
OCCASN’L Occasional  
OSMO Osmolality  
OVALO Ovalocytes  
PAD Prenatal Aneuploidy Detection  
PAN Panel  
PCR Polymerase Chain Reaction  
PCP Phencyclidine  
PD Peritoneal Dialysis  
PED Pediatric  
PEN. Penicillium  
PEP Peptide or Polypeptide  
PERIPH Peripheral  
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PF4(HIT) Platelet Factor 4 (Heparin-Dependent Immune Mediated Thrombocytopenia)  
PG Phosphatidylglycerol  
PKU Phenylketonuria  
PLASMA C Plasma Cells  
PLT Platelets  
PLTLOW Decreased platelets  
PMN Polymorphonuclear neutrophil  
PNH Paroxysmal Nocturnal Hemoglobin  
POC Products of Conception  
POIK Poikilocytosis  
POLY Polychromasia  
POS Positive  
PRBC Packed red blood cells  
PRD Products  
PREG Pregnancy  
PROCAIN Procainamide  
PROF Profile  
PROMYELO Promyelocyte  
PROT Protein  
PSA Prostate Specific Antigen  
P’TASE Phosphatase  
PT Prothrombin Time  
PTH Parathyroid Hormone  
PTT Partial Thromboplastin Time  
QNS Quantity not sufficient  
QUAL or QL Qualitative  
QUANT or QT Quantitative  
RA Rheumatoid Arthritis  
RAST Radioallergosorbent Test  
RBC Red Blood Cell  
REACT Reactive  
REC'D Received  
REF Reference  
RESP Respiratory  
RF Rheumatoid Factor  
Rh Rhesus Factor in Blood  
RhIG Rh Immune Globulin  
RIA Radioimmunoassay  
RIBA Recombinant Immunoblot Assay  
RSV Respiratory Syncytial Virus  
RT Right Do not abbreaviate - Change to RIGHT 

RTF Report to follow  
SCR or SCRN Screen  
SEC Seconds  
SENS Sensitivity  
SEPRP See separate report  
SER Serum  
SERO Serology  
SF Synovial Fluid  
SMR Smear  
SM AMT Small amount  
SOL Solution  
Sp. Species  
SPEC Specimen  
SPGRAV or SG Specific Gravity  
SPHEROS Spherocytosis  
SSR See Separate Report  
ST Stain  
STAPH Staphylococcus  
STL Stool  
STREP Streptococcus  
STS Serological Test for Syphilis  
SUB(S) Substance  
SULFA CR Sulfa crystals  
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SURG Surgical 

SYN Synovial 

T Total Do not abbreviate - Change to TOTAL 

T3 Triiodothyronine 

T4 Thyroxine 

TB Tuberculosis 

TBG Thyroid Binding Globulin 

TC Throat Culture 

THC Tetrahydrocannabinol Carboxylic Acid 

THOUS Thousands 

TIBC Total Iron Binding Capacity 

TITR Titer 

TOL Tolerance 

TOT Total Do not abbreviate - Change to TOTAL 

TOX Toxin 

TOXOPLAS Toxoplasmosis 

T. PROT Total Protein Change to T.PROT 

TRGH Trough Do not abbreviate - Change to TROUGH 

TRICH Trichomonas 

TRIG Triglyceride 

TROPH Trophozoite 

TSH Thyroid Stimulating Hormone 

T-TUBE Tracheal Tube 

U of M, U/M, U/MN University of Minnesota Physicians 

UA Urinalysis 

UC Urine Culture 

ULTRA or ULTRASENS Ultrasensitive 

UNITED United Hospital 

URE+ Urea Positive 

URE- Urea Negative 

UR or URINE Urine 

VAG Vaginal 

VAS Vasectomy 

VCA Viral Capsid Antigen 

VI PEPTIDE Vasoactive Intestinal Polypeptide 

VIRO Viromed Laboratories 

VIT Vitamin 

VMA Vanillylmandelic Acid 

VOL Volume 

VZV Varicella Zoster Virus 

WB Whole Blood 

WBC White Blood Cell 

WBG Whole Blood Glucose 

WEST Western 

WKLY RCT Weakly Reactive 

WPOS Weak Positive 
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