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SECTION GENERAL INFORMATION

1. AINTRODUGDIN

HealthRusis a member of the integrateldealthcare delivery system established by United
9FraidSNYy aSRAOL { SNBAOSa 0! 9aSRAOFIfOLE ! 6dz
Investment Company. As a member of the health maittealth Plusdiligently pursues

' 9aSRAOFf Q& Ydzf velngifodd-claspatiant cang and nproviRgSdrgrm

health for the general populace.

™

HealthPlus Diabetes and Endocrinology Center established itself as a Center of Excellence in
Diabetes Care in the United Arab Emirates through the invaluable parmevgh the
internationally renowned, Diabetes Zentrum Mergentheim (DZM) from Germany. With
balanced focus on patient care, clinical outcomes, education and trainikgS OSy (i S NI
philosophy of care focuses on commitment and continuity, along with patient compliance.

Led by Germatrained and certified expertthe HealthPlus Diabetes and Endocrinokegyn
consists of internists, endocrinologists, diabetologists, diaketasatas, dieticians, and
podiatrist/podologist working jointly to provide comprehensive care for patients with diabetes
and endocringelated disorders. Additionally, the Center cooperates with a German
specialized shoemaker and technician to provide optiomdlcareand to prevent as well as
treat diabetic foot syndromes.

The Center also includes a training academy that provides further education for medical
professionalsdiabetoligists, pharmacists and other healthcare professionals on all topics
related todiabetes and endocrinology.

Vision

¢2 0S02YS GKS NBIA2Yy Qa8 LINBYASNI t NAYIFINE | yR
compassionate healthcare professionals, modern facilities anddtttte-art technologies,

we are on our way to becoming one of theost progressive and advanced healthcare
providers in the region.

Mission
1 To deliver uncompromising levels of medical excellence, paienéeredness and
unparalleled levels of customer service
1 To offer superior performance in an atmosphere where wepaoeid to set new
standards of medical innovation and proficiency
1 To improve londerm community health through regular screening and early
detection, and promoting health awareness and education.

Values
1 Patientcentered Care: In all our endeavors, weguriled by the needs of the patient,
creating a partnership that is effective and personal across the continuum of care.
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1 Continuous Development: We will actively support outstanding programs of education
designed to encourage the acquisition of knowledu skills that are of value to the
organization and the community. We strive to acquire and understand new
information, and share it clearly and effectively.

1 Ethics and Diversity: We are guided by ethical values that emphasize honesty, fairness,
dignity, and respect for the patient. We recognize, respect and actively support
differences and demonstrate this philosophy through our words and actions.

1. BHOW TO USE THIS MANU

The Laboratory Department Directory of Services of HealthPlus DiabetEsdwoatinology
Center, has been prepared by the supervisory staff for the purpose of providing both general
and specific information dealing with a variety of laboratory procedures, reports, specimen
identification and submission of specimens, the handiihg@mergency requests and the
technical coverage of the laboratories.

SectionVlof this manual lists all the procedures performed byldberatory.If a test cannot
be found in Section Vplease consult the Table of Synonysee Appendix Ad see if the
test may be listed under a different name. If the test cannot be found in S&ttom the
Table of Synonymsplease calthe laboratory (see contact number belofgr more
information.

Fasting specimens are recommended for some tétsts.always possible for us to run an
analysis on a nefasting specimen; however, the majority of the reference range studies in
Chemistry are performed on fasting specimens. We recommend that if at all possible, request
testing on fasting specimens.

Thismanual listglo notincludetests that are sent to a reference laboratory. In most cases the
turnaround time for the more common tests will take 3 to 5 days depending on the reference
laboratory production schedule. The more difficult proceduespgecially tests that require
growing cell cultures (e.g. chromosome, lymphocyte studies, etc.) may take weeks.

Theminimum amount of specimen needed to perform the anaigsidentified The volume
along with the tube type to be used will allow youdguat the amount of specimen that needs
to be drawn. This is important when pediatric or other difficult patients are encountered.

This manual has been designed to aiddivecand medical staff in proper patient preparation
and specimen collection. froblems arise concerning procedures if there are any
guestionsplease call the laboratory BP-665 6766 002-666 0363 local 1544nd 1542.

Abbreviationsised

BHCQ Beta Human Chorionic Gonadotropin
CAR; College of American Pathologists
CPT¢ Current Procedural Terminology

DO, Directory of Services

HAAD; Health Authority of Abu Dhabi
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HCR; Healthcare Provider

HDL¢ High Density Lipoprotein

HPDEG HealthPlus Diabetes and Endocrinology Center
ISQ¢ International Standardization for Organipati
IV ¢ Intravenous

JCIA Joint Commission International Accreditation
LDLg Low Density Lipoprotein

PCOS Polycystic Ovary Syndrome

POQC; Point of Care

POCT Point of Care Testing

QCc Quality Control

RNc¢ Registered Nurse

SOR; Standard Operating Predure

SSTK Serum Separating Tube

STAT, Shoter Turn Around Time

TRF Test Requisition Form

VIP¢ Very Important Person

HP¢ HealthPlus

1. CSPECIAL INSTRUCTIONS

Some laboratory tests requireorrect timing,special patient preparation anddditional
stepsiunusualprocedures fosample collection order to obtain laboratory results that can
effectively aid physicians in the diagnosis, treatment and monitoring of patient conditions.

For serological testinghe most useful informatiors gained by the simultaneous submission

of an acute and convalescent specimen. (Convalescent specimens are best collected one to
two weeks after the acute specimen). Wherever possible, we strongly recommend an acute
and convalescent specimen. We know hosvethat this is difficult to accomplish when the
patient does not return for the convalescent specimen or when the clinical situation requires
an "immediate picture" of the patient's condition.

Forother special patient instructions, see Appendix B.

1.D. SUPERVISION

The Laboratory Department is headed by Dr. Shweta Uppal @ndg®sed of the following
Laboratory Sections:

Phlebotomy
TheLaboratoryprovides phlebotomists for HealthPlus patients. These phlebotomists observe

proper collection procedures on correctly identified patients in accordance with specimen
requirements for the laboratory tests requested by the doctors.

HP-LABGEN-PM-ORG-FO01_V4 Page 6 of 55



Hematology
Laboratory tests involving the nature, function and dissad theblood are made available

by the Ab.This section also includes tests for diseases that affect the production of blood and
its components, such as blood cells, hemoglobin and the mechahwagulation.

Clinical Chemistry
General chemistry tests, hormones and tumor markers are part of an extensive menu of

analytical tests and procedures perfornmdfully automated analyzerstime laboratory.

Serology and Immunology
Serologic assays oifectious and noninfectious diseases are carried out in fully automated

immunology analyzers. Tedtsat are reported qualitatively are sent, when necessary, for
confirmatory testing

Microbiology
The laboratory offers a molecular test for the detection of vagimhislaboratory can arrange

for other nicrobiology servicethrough their referral laboratories.

Histopathologynd Cytology
Histopathology is concerned with tissue changes charactedbt diseas&hile Cytology

focuses on the manifestations of a disease at the cellular Bpetimens submitted in this
sectionare mostly biopsies and fine needle aspirates.

Point of Care Testing
The laboratory supervises diagnostic tests performeskdb the site of patient care or outside

the core or central laboratory by clinical personnel who are not primarily trained in clinical
laboratory science.

For any issues regarding specific lab sections, please call the designated laborafifty staff
6656766
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SECTIORt LABORATORY SERVICES

2. AHPDECABORATORY HOURSRERATION

A HPDECaboratory Normal duty hours are630to 2300 hours,Sundaythrough Thursday

0900 to 1800 hours Saturday.

A HPDECPhlebotomy Normal duty hours are 800 to 1800 hours, Satuday through

ThursdaySpecimens collected by other clinics and/or by patiargstransported by the
laboratorydriver. The laboratory is closed on weekends Alationalholidays.

2. B SPECIMEN COLLECTBOBMISSION/REJECRONCY

The laboratory can only perform requested procedures on specimens that follow the
propercollection protocol. They must be followed to maintain patient spegiintegrity,
guality controland accurate results.

Specimens must:

1.

oOgkwN

© N

Be labeled proper|ywith the patient nameMRN,date and time of collection, and
initials of the person collecting the sample.

Be in the proper container required for the test.

Not be drawn above an IV infusion line.

Be collected at the time of day required for the test.

Be placed in an individual plastic specimen bag for transport.

Arrive in the laboratory within the specified time frame required for the specific tests
ordered.

Be kept at the correct temperature to maintain specimen integrity.

Not be clotted when dran in an anticoagulant tube.

Be collected and transported in the correct media for Microbiologyspedial test
requests.

Specimens that do not meet these requirements, unless there are mitigating
circumstances, will beejectedand the appropriate nursing unit/physician notified.

2. CGUIDELINES FOR DRYGABLOOD FROM A EATI

1.

Identify patientThis is the most important step when any test is being drawn/performed

Ask the patient their namandR I 41 S 2 F 0 A NIi K® Meammead Ak ¢a | & =
NI KSNE Fal a2 KIRG aR K| @2 del) &2 YOBiBpéRd i 2 F
information given to the information on thelPDEGwvorksheet If there are any
discrepancies, do not draw the specimen(s)ltinése discrepancies are resolved.

. Use the HPDEC barcoded sticker labels but do ndabpet the tubes. In case the

sticker labels are not availabldzd Sa ¢AGK KIFYyRgNARGGSY €1 0St
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full name,MRN date and time of collection, and the initials of the person drawing
0KS o0ft22R® [ 6St GKS

side.

G dzo Sa

4. For multiple specimen collection, the following order of draw should be used:

Blood Culture

SST tubes

Lavender top
Gray top

@ oo0oTp

Closure Color

Green top (heparin)

Light blue top (coagulation)
Red top (serum)

Collection Tube

BD Vacutainer®Blood Collection Tubes (glass or plastic)

Mix by Inverting

* Blood Cultures - SPS

8 to 10 times

e Citrate Tube*

3 to 4 times

o
-

* BD Vacutainer® SST”
Gel Separator Tube

e Serum Tube

5 times

5 times (plastic)

_ (glass or plastic) none (glass)
* BD Vacutainer® Rapid :
D o™ ststme
or $ * BD Vacutainer® PST" 8 to 10 times
- Gel Separator Tube
With Heparin
_ * Heparin Tube 8 to 10 times
- or e EDTA Tube 8 to 10 times
* BD Vacutainer® PPT" 8 to 10 times
Separator Tube
K;EDTA with Gel
* Fluoride (glucose) Tube 8 to 10 times

When using a wingedbutterfly) blood collection set for venipuncture and a
coagulation tube (light blue) is the first specimen tube to be drawn, a discard tube
should be drawn before the light blue tube. The discard tube is used to fill the blood

HP-LABGEN-PM-ORG-FO01_V4
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O2ftft SOGA2Y aSi (sdxpdrtynAsied wilRefidu® maintehadcd df ¢ K A
the proper bloodto-anticoagulant ratio in the blue top tube. The discard tube should
be a noradditive tube or coagulation tube.

2. DEMERGENCY (STATJNESPROCEDURES

The ordering physiciamursemay request for a STAT test by calling the phlebotomist on
duty, who mushote the urgent test(s) on the printed lab order.

Amylase

BHCG (quantitative)
Bilirubin, Direct
Bilirubin, Total
Calcium

Complete Blood Count
Glucose

Potassium

Sodium

Tropain T HS
CkMB

NOTE Exceptions to this list can be approved by the Laboratory Director or tlwallOn
Pathologist.

The requesting physician shall be informed of the STAT/URGENT test result(s) within one (1)
hour by the medical technologist who performed the test andrbgfication information
recordedin the URGENT RESULTS Logbbalkcumentatiomwill include, the da andtime of
collection, the Urgent Test(s) requested, the ordering physician, the time when the test results
were releasedqby phone)and the medichtechnologist who did the test.

2. EPOINT OF CARE TESTIN

Point of Care Testing is utilized HIPDEQo enhance patient care by providing limited
laboratory testing capability at the patient bedside or in the clinic. POCT is under the
Department of Pathology. College of American Pathologifitinspect and accredit the
program.CAP accreditatiostandards must be met for a clinic to maintain POCT privileges.
All users of the POCT, includipigebotomists, medical technologistsjrseshead nurses,
doctorsand administrators are required to read and be familiar thighcontents of POCT
SOP

2. F REPORTING OF LABQIRATRESULTS
[ FOo2NF G2NE ¢Sad wSadzZ day 1 ff fF0o2NFG2NE NBac

in HPDECThe eletronic patient file is considered the official file and tleakhcare provider
should usehe HPDECivePragmedido view patient results.
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All laboratory test results are reported Wnee Live Pragmediand anly the critical values will
be telephonically reported to the requesting provider. Appe@ists critical valuebeing
observed in the HPDEC |adory.

2. GCRITICAL VALUES

Critical Values are immediately reported telephonically directly to the requé&stysiciantn

the event the requestinghysicians not available, the results will be reported t@ RNin
charge of the patie®e ! -GINBT R sAff 0S LISNF2N¥YSR o0& GKS .
to confirm that the critical test value was correctly communicated.

The notificationinformation will be recorded by thelPDEQaboratory staff membein the
Critical/Panic ResslReporting Form and filedcordingly. The documentatiavill include, at
minimum, the date, time to whom the critical value was given, and that the results were
verified by read back.

The HPDEC Critical values are listed in App€ndix
2. HREFERENCEBORATORY

The laboratory is obligated to utilizee designatedreference laboratories for testing not
performedin the HPDE@Gboratory Clinicians must submit all testing through the laboratory.
Any arrangements made with commercial laboratories without the knowledge or approval of
the Department of Pathologsonstitutes an unauthorized obligation for thespitaland the
requesting phyisian will be held financially and administratively accountable.

A list of reference laboratories utilized HPDE@ab is listed below.TheHead of Laboratory
Serviceseviews these laboratories annually with the medical staff to ensure any concerns or
needs are addressed. THAAADCAPor ISCaccredits all reference laboratories utilized.

Sample Volume requirements of the referral laboratories must be obseivdtere are
concerns about the amount of blood that will be collected from a patient, contact the
laboratory to determine if certain tests can be combined or a smaller aliquot of sample can be
submitted.

ListReference Laboratories

Our laboratory is ot equipped to perform all requests for testing. Reasons for using a
reference laboratory include: low test volume, high test cost, or the need for specialized
equipment or expertise.

The laboratories used for our reference work are carefully selected thie Head of

Laboratory Service providing the technical recommendation and the HealthPlus Chief
Executive Officer providing the final evaluation and approval.
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Proficiency Central Laboratories 2nd Floor, Tower C Building

Quest Diagnostics

Danat Al Emarat Hospital

National Reference Laboratory

Electra Street,Al Saif Tow@ehind Honda Showroom)
www.proficiencylaboratories.com

8401 Fallbrock Avenue, West Hills, California
91304, USA
www.guestdiagnostics.com

Local Contact:

Al Borj Laboratory

Al Najda Street, Bin Arar Centre
Abu Dhabi, UAE

Laboratory Landlin€2-6761221
www.alborglaboratoriecom

2nd Street, Mangrove Village

Abu Dhabi Gate City, Abu Dhabi UAE
P.O.Box 8339

Landline: 02614999 / (D) 026510150
Email Addressab@danatalemarat.ae
www.danatalemarat.ae

Abu Dhabi Business Hub

Unit C25/26, ICAD 1

P.O. Box 92323, Abu Dhabi, UAE
Laboratory Landline800NRL (675)
Email Addressustomercare@nrl.ae

www.nrl.ae

Sheikh Khalifa Medical City (SKMQJ! Floor, Lab Tower

SRL Diagnostics

HP-LABGEN-PM-ORG-FO01_V4

Al Karamah Street, Sheikh Khalifa Medical City
P.O. Box 5190@bu Dhabi, UAE

SKMC Trunkline: 028192980

Laboratory Landline: 0281923128192980

64, Al Razi, Unit 1007, Block A,
Dubai Healthcare City, P.O.B&05143
Laboratory Landliner971 4 4483100
www.srldiagnostics.ae
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SECTIOBt LABORATORY TEST REQUESTS
3. AREQUESTING LABORXTIHSTS

Allordering physicians and clieall utilizeLive Pragmedito enter lab test requests except

in the event oystemfailure.Live Pragmediis a hospital informatiorsystemsharedwith all

the HealthPlus centers, theertility Clinicthe2 2 YSy Qa | SEf KA T BNB Y NA |
Center andhe Family Health Center.

Do not order tests annotated with a different laboratonthrough a different networKf you

encounter problems with ordering througiive Pragmediplease contact the laboratory. Refer

to SectioBGP/ Y GAYydzAGé 2F hLISNIGA2yaéd F2NIAYTF2NYI
the information systensidown.

Manually transcribethb orderswill not be acceptednlessLive Pragmedis not functioning.

Handwritten lab request slips are accept®diLYfrom healthcare providerghat are not
connected toHPDEC through the Live Pragmeiltese providersust attach the manually
filled upHPDEC Test Requisition Famna insert it in the side pocket of the biohazard bag
containing the specimen.

The laboratory regest MUST be legible and contain the following information:
Name of requesting facility

Contact details of the requesting fagiljphone, fax number)

tF GASY(iQa FdzZ t yI YS

t I O Adag af Gidh

Full nameand signaturef the ordering doctor

Requested test(s)

Consent form, as needed

Clinical Informatiopas needed

©ONoOGRr~®WDNE

3. BSPECIAL LABORAT@&SY S

The following tests must be scheduled through the laboratory prior to collection:
1. Chromosome Analysis
2. NK Cells
3. GeneticTest

3. CTEST PANELS
HPDEOrder Set®r test panels are availalier testswhich are routinelprderedor required

to be ordered togetheRRequestingphysicians or clients may order in the hospital information
system the HPDEC tegtanelswith their respective CPT codes are in the Appeadix

HP-LABGEN-PM-ORG-FO01_V4 Page 13 of 55



3. D VERBAL ORDERS

As stated previouslihe HealthPlus Live Pragmedic andiealthPIlug RF aréhe only means
of obtaining orders for laboratory testing frany physician or client facilityerbal orders are
not authorized folny ordering physician or healthcare facility.

3. ETESTINBRIORITIES

There ardwo categories of laboratory testing priorities: Routamel STAT. All requests will be
assumed to be routine unless specifically ordered as. 8llAdboratory testing is handled in
as expeditious manner as possible.

Routine

Most routine tests are tested as soon as the specimen is receivedaiiaund time
foraroutinetestrequessn K2 dzZNBR 2NJ f Saadx SEOf dzRAy 3 4&LJIS
to reduce costs and improve efficiency

STAT

STAT requests are for true emergentied involve loss of life, limb or eyesight. The
turn-around time for a STAT procedure is one hour or less from specimen receipt.
Results will be certified iRlealthPlus laboratoryand available to the requesting
clinician. All critical values will be edlldirectly to the provider with read back
verification. When multiple STAT requests are received testing is performed in the
order specimens are received (unless a call for immediate priority is received from the
ordering clinician). THIS TESTING PRIQRIRESTRICTED TO TRUE EMERGENCIES.
ABUSE OF THIS PRIORITY WILL BE REPORTHEAAHEABORATORY SERVICES.

Approved STAI&D testrequests are for emergencies or urgent situations. Other tests
not listedas STAT (see SectD) will only be performedirgently if approved bthe
Pathologist or Head of Laboratory Services.

3. FCONTINUITY OF OPEANY® PLAN:

WhenLive Pragmeditails dl specimens mudie accompanied with HealthPlus laboratory
manual Test Requisition Form which must indicate the following information:

1.

©COoNOOGOhWDN

Name of requesting facility

tFGASYyiQa FdzZ t yIYS

t | 0 Adag af Bidh

Full name and signature of the ordering doctor
Requested test(s)

Time and Date of Collection

Initials ofthe person who collected the specimen
Consent form, as needed

Clinical Information, as needed
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All manually transcribed requestrms must be legible and filled out completely to ensure
timely and accurate specimen prosggy and testingThese forms arelained through the
HealthPlud.aboratory Reception.

The laboratoryvill perform test(s) on specimens and telephonically report all critical values to
the responsibleclinicianor attending nurseand will document notification and result read

back. Laboratory personnel walnail or fax a copy of all ST#$ults to therequestingclinic
or facility.

The laboratory will enter the orders and results iRlBDE®nce it is again operational. If
HPDEis down for more than 24 hoyrmanually transcriberbutine lab resultswill be hand
carried by the HPDEC laboratory driver to the respective clinics or fadlémspt of these
results shall be properly documented.

Histopattologyand Cytology spé&uens are placed on holghtil system is operationdf the
systemis down for more than 24 hours, contact thaboratory Reception.
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SECTIOHAt SPECIMEN COLLECTION, LABELING AND REJECTION CRITERIA
4. ASPECIMEN LABELINGERA

1. All blood collection tubes will be labeled in front of the patient after the sample collection
has been done.

2. All primary containers for nonblood specimengi.e. urine and stool cups, swabs,
culturettes) will be labeled in front of the patient aftbe patient identification procedures
have been done.

3. At minimum, all labels will include:

a PHPGASYyGQa FdzZt yIYS

b.t  GASYydiQa 530S 2F . ANIK
c. Date and Time of Collection

d. Initials of the person whoollected the specimen

NOTEUNLABELED OR MISLABELED SPECIMENS WILL NOT BE ACCEPTED.

4. B SPECIMEN PRIMARY TADINER

Container will be a leghkroof container with a secure closure. Care must be taken by the
person collecting the specimen not to coniaate the outside of this container. Before being
transported to the laboratory, the primary container must be placed into a secondary
container that will contain the specimen if the primary container breaks or leaks in transit to
the laboratory. Plasticags labeled with the biohazard symbol and wording are avaitetble

Blood Collection room(gnd in the Laboratorseceiving area.

Larger biohazard bags or plastic containers with a sealed lid and a biohazard label are suitable
for transporting largeitems. The laboratory will dispose of any specimens that arrive broken,
leaking or otherwise contaminated via regulated medical waste (RMW). The requesting clinic
will be notified bat recollection of pecimenis required Gloves will NOT be worn when
transporting specimens in a secondary container to the laboratory.

4. COUTPATIENT SPECIGENLECTION

Persons requiring collection of laboratory specimens will present to the Outpatient
Phlebotomy Room during normal duty hours. The parent or guardpdiatric patientsmust
present a valid 1.D. carthe Receptiowill check for existing® 2 O Gc2dbiEatd will assist
those patients with a missing or pending lab order request.

4. D BLOOD COLLECTION

Blood specimens will be collected in a manner that ensures proper testing and reduces the
possibility of cross contamination and erroneous results. Depending on the method of blood
collection, blood tubes are filled in a specific order.

Order of draw- $ecimens collected using evacuated tubes with a tube holder, such as the
Vacutainesystem, will béilled in the following order of tube type:

1. Blood Cultures

2. Sodium CitratéLight Blue)

3. ESR (Black)
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Serum (Red)

SST (Gold)

RST (Orange)

Sodium or LithiunHeparin (Green)
PST (Light Green)

. EDTA (Lavender)

10.Cross Match (Pink)

11.EDTA with gel

12.Sodium Flouridé&aEDTA (Grey)
13.Trace Element (Royal Blue)

©oN O

Order of transfer Specimens collected in a syringe will be transferred into blood tubes in the
following order:
1. Blood Cultures
Sodium Citrate (Light blue)
Sodium or Lithium Heparin (Green)
EDTALavender)
Sodium Fluoride (Grey)
SST (Gold)
Serum (Red)

No gk owd

4. EBLOOD VOLUME

As part of a CAP accreditation standard, efforts have been made to minimize the volume of
blood collected from patients. ThPDEGystem is set up to combine all possible tests under
one accession number. For example, a request for CBC, Sickle Ce|l &at€dycosylated
hemoglobinwill be combined under one accession number so only one specimen is collected
to perform these tests.

4. F PATIENT COLLECTHTSFENS

Patients with special sample collection requirements will report to the laboratorygdurin
OPD/clinic hourgor instructions and/or container This includes Zdour urineand fecal
samples.

4. G MICROBIOLOGY SPEGBIE

The requesting cliniciaand/or attending nursewill collect all microbiology specimens.
Specimens must be submitted to the laboratory immediately after collection to prevent loss of
pathogenic organisms or overgrowth by contaminating organisms.

4. HCYTOLOGY SPECIMEN

Fluids such as pleural, peritoneal, CSF, urine and breast biopsies must be submitt&b ASAP.
not hesitate to call the laboratory reception for any doubts or queries regarding the specimen
collection or transport.
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4. 1| GENERAL REJECURNERIA

1.

2.

Lackof Positive IDThe laboratory considers correct patient and specimen identification as
the most important element to be considered in sample acceptance and requires that all
laboratory requisitions (Laboratory worklist and TRF) and patient samplegdeogithe
laboratory have all the elements necessary for positive patient and sample identification.
The laboratory rejects any specimen if any of the required essential information is missing
from the Worklist, TRF or specimen label.
1.1. Essential informatioan the request form. The laboratory worklist and TRF contain the

following information

1.1.1. Adequate patient identification (full name, MRN)

1.1.2. Gender

1.1.3. Date of birth

1.1.4. Ordering doctor

1.1.5. Tests requested

1.1.6. Time and date of specimen collection when appropriate

1.1.7. Source oBpecimen, when appropriate

1.1.8. Diagnosis/clinical history

1.2. Essential information on specimen containers and/or sticker labels. All patient samples

contain thefollowing pertinent information

121.t FGASYyGQa cdzZ t ylI YS

1.2.2. MRN

1.2.3. Date of birth

1.2.4. Date of Collection

1.2.5. Time ofCollection

1.26./ 2f t SOG2NNRa AYyAGAFf&akL5 O2RS

1.2.7. Nonblood specimen require a source

1.2.8. Specimens received in aliquot tubes must inditla¢etypeof sample and also
the tube type the sample was collected in. For exangjiteate¢ PlasmaEDTA;
PlasmaSSTSerum

Discrepancy in Identificatioihe laboratory rejects any specimen wherein the sample and
worklist/TRF information do not match, is missing or is unidentifiable. Discrepancies in
identification include, but is not limited to, the following situations:

2.1. Mismatch of the spelling of name

2.2.Unlabeled samples

2.3.Unreadable barcode

2.4. Mislabeled samples

2.5.lllegible labels

2.6. Tampered label

Inappropriate Specime®amples that are collected improperly or unsuitable for diagnostic
testing due to wrong collection tube used aggected. These samples include, but not
limited to, the following:

3.1.Improper use of preservative
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3.2.Under or overfilled collection containers causing an inappropriate
blood/anticoagulant ratio

3.3. Collected in wrong anticoagulant

3.4. Samples contaminated widmother specimen

3.5. Grossly hemolyzed samples

3.6. Wrong sample type

4. Patient Preparation (Pr@nalytics requirements) not met.
4.1. Failing to follow proper storage requirements
4.2. Failing to follow proper collection procedures
4.3. Specimen is of insufficient quality
4.4. Speciren is from an unacceptable source
4.5. Collection kit insert guidelines not met for specimens with special collection protocols

5. Inappropriate VolumeSpecimens that do not meet the required minimum volume must
be recollected. Minimum quantity for each labongtdestis indicated inSection 5 Test
Menu.

6. Specimen AgeAny sample that exceedshe stability periodand was not stored
appropriately prior to submission to the laboratory accessioning section is to be rejected.
Specimen are to be submitted to the lab in a timely manner, such as in the cases of the
following:

6.1. Urine within two hours of collection; kept at a temperature -8°2

6.2. Formed/soft/mushystool within 1 hour of collection; kept at a room temperature

6.3. Watery/diarrheic/loose stool within 30 minutes of collection; kept at room
temperature

4. JELECTRONHPDEORDER OR REQUESMFOR

The laboratory will make every reasonable effort to maintain the testing integrity of the
specimen (e.g. centrifuge, refrigerate, etc.) and to contact the submitting providenioif
the specimen igrietrievable such as culturettes from wounds orenadic sources

Retrievable specimens are defined as routine blood specimens, throat cultures and urine
(random and 24our) and will be discarded.

Attempts to resolve these issues will d@cumented.

4. KNOTIFICATION FOR UREPTABLE SAMPLES
The following protocol will be utilized for notification when samples are considered
unacceptable:
1. lrretrievable specimens (e.g. tissue, CSF, etc.) will be processed, if possible, and the
appropriate clinic notified of specimen condition and the lackaers.
2. Samples with improper forms, contaminated containers or incomplete information will
not be accepteddinic personnel will be notified tor the recollection.
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3.

4.

For lipemic, clotted or hemolyzed blood samples the laboratory will notify the dinicia
or the attending nurse. e nurse or doctowill contact the patient for recollection.
Suboptimal microbiology cultures that are irreplaceable will be held for 48 hours
before discarding. The clinician will be contacted as soon as possible aftdr Heitep
clinician requests, these specimens will be cultured and processed.

Specimens received without orders or information on who requested lab testing: these
specimens will be held for the viable period of testing. For urine specimens and
anticoaguléed tubes this is 24 hours; serum specimens will be held for 7 tags.
laboratory reception will make all attempts to find out the ordering clinic or doctor.

4. L MICROBIOLOGY SPEGNIREJECTION CRITERIA

1.
2.

3.

o o

© ©

HwnNPE

All unlabelled specimens or samples wiigtrepancy between label and request.

Any improper sample or sample collected with improper prepargtog. Stools
specimens not submitted in proper collection vial for test requested).

Specimer which have been contaminatedamllected in an impropesontainer(e.g.
Specimenshat have leaked inside the bag; Swabs contaminated with urine).

Improper handling of specimen between the time of collection and the time of receipt
in the lab.

Sputum specimens that are determined to be primarily of salivaginori

Specimens for culture that do niolentify the source or body site.

Anaerobic cultures cannot be performed on the following specimens: gastric washings,
sputum, throat, nasal, urine (except suprapubic), feces, ileostomy colostomy swabs,
superficial skin, environment cultures, and vaginal/cervical swabs.

Specimens such asine, sputumor sterile body fluidé unsterile containers.

Unpreserved stool specimens for cultared fecalysis2 hours old.

CYTOLOGY SPECIMEIE&HON CRITERIA

Unpreserved stool specimens for culture >2 hours old.
Specimens such as urine or sputum in unsterile containers.
Any fluid submitted without a Histopathology Request Form
Any unlabeled/mislabeled specimen.
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SECTIONGSPECIMEN TRANSPORT

= o

ol

Hwn

. ATRANSPORTATION (HCBRENS

Specimens ithin the HPDEC will be transported by the laboratory di@in the
phlebotomy room to the laboratory.

Specimens from other facilities (e.g. WHC,OHE anBHC) will be transported by trained
laboratory drivers from the phlebotomy room to the HPDEC Labgrator
Temperaturecontrolled transport boxes will be used to hold specimens during transport.

. BTRACKING AND DOCUNKEENON

Samples sent through the drivers are to be labeled with barcoded stickers at the point of
origin.

Temperature are wnitored witha temperature datdqogger as per sample requirement.
''wD9b¢ &l YL S& I NB redstkeiohhdrégresto @ |y dadzNBSyYy
Transport log shee{see Appendix)fmust accompany all samples and requests and must
be properly filled in with the following information:

Patient details

Name of requesting facility

Number and type of sample sent

Temperature requirement

Date and Time sent

Signature/Initial of the person whsent the sample

Date and time of receipt of samples in the HPDEC lab reception

Signature/Initial of the person who received the sample

S@ "o o0oTp

. CBLOOD TUBE ORIENDN

As soon as mixing is complebeod tubes are to be kept in a vertical, closupgosition
during transport. They are to be placed in a rack inside the transport container.

. 0 EXPOSURE TO LIGHT

When transporting photosensitive measurands (e.g. Vitamin Achebéene porphyrins),
exposure to artificial light or sunlight is to bealed for any length of time.
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SECTIONGTEST MENU
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HEALTHPLUS T LABORATORY DEPARTMENT

Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
ALBUMIN (SERUM) 82040 Serum/SST Refrigerate imL 75 days at 125°C 4 hours Daily COBAS 6000 Colorimetric
150 days at-8°C
4 months at20°C
ALKALINE PHOSPHATASE 84075 Serum/SST Refrigerate imL 75 days all5-25°C 4 hours Daily COBAS 6000 Colorimetric
150 days at-8°C
4 months at20°C
AST (ASPARATE AMIRENSFERASE) / GOT 84450 Serum/SST Refrigerate 1mL 4 days at 125°C 4 hours Daily COBAS 6000 IFCC
(GLUTAMATE OXALOACHRANSAMINASE) 7 days at B°C 3
months at-20°C
ALT (ALANINE AMINGNSFERASE) / GPT 84460 Serum/SST Refrigerate 1mL 3 days at 125°C 4 hours Daily COBAS 6000 IFCC
(GLUTAMATE PYRUVARENSAMINASE) 7 days at B°C
AMYLASE IN SERUM 82150 Serum/SST Refrigerate 1mL 7 days at 125°C 4 hours Daily COBAS 6000 Enzymatic
30 days at B°C
BETAHCG,QUANTITATIVE 84702 Serum/SST Refrigerate imL 3 days at B°C 4 hours Daily COBAS 6000 ECLIA
12 months at20°C
BILIRUBIN (DIRECT) 82248 Serum/SST Refrigerate ImL 2 days at 1825°C 8 hours Daily COBAS 6000 DIAZO
7 days at B°C
6 months at20°C
BILIRUBIN (TOTALRBH 82247 Serum/SST Refrigerate ImL 1 day at 1825°C 8 hours Daily COBAS 6000 DIAZO
7 days at B°C
6 months at20°C
BIOPSYSMALL 88302/ | Tissue specimen| Room temperature Tissue In 10 % Not Applicable 3-4 days Daily LEICA ASP | Histopathology
88304 | (small container) buffered Formalin 200S
BIOPSYMEDIUM 88305 | Tissue specimen| Room temperature Tissue In 10 % Not Applicable 3-4 days Daily LEICA ASP | Histopathology
(medium buffered Formalin 200S
container)
BIOPSYLARGE 88307/ | Tissue specimen| Room temperature Tissue In 10 % Not Applicable 7 days Daily LEICA ASP | Histopathology
88309 | (large container) buffered Formalin 200S

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Test marked with (*) are NOT accredited by ISO 15189 certification.
HP-LABGEN-PM-ORG-FO01_V4
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HEALTHPLUS T LABORATORY DEPARTMENT

Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
CALCIUNN SERUM 82310 Serum/SST Refrigerate imL 7 days at 125°C 4 hours Daily COBAS 6000 NM-BAPTA
21 days at B°C
8 months at20°C
CBC / COMPLETE BL@ODINT/FBC/FULL BLOO| 85025 EDTA whole Room temperature imL 24 hours at 125°C 4 hours Daily SYSMEX XN| Flow cytometry
COUNT blood 1000
CERVICAL CYTOLORAPSMEARLIQUID BASED| 88142 | Vaginal/Cervical Room temperature 20 ml 42 Days from 5 Days Daily THINPREP Cytology
CYTOLOGY 88141 Scrapings in collection at 1825°C 5000
ThinPrep vials
CHLORIDE IN SERUM 82435 Serum/SST Refrigerate imL 7 days at 125°C 4 hours Daily COBAS 6000 ISE
7 days at B°C
CHOLESTEROL HDL 83718 Serum/SST Refrigerate ImL 7 days at B°C 4 hours Daily COBAS 6000 Enzymatic
colorimetric
*CHOLESTEROL LDL 83721 Serum/SST Refrigerate 1mL 7 days at B°C 4 hours Daily COBAS 6000 Enzymatic
12 months at20°C colorimetric
CHOLESTEROL TOTAL 82465 Serum/SST Refrigerate ImL 7 days at 125°C 4 hours Daily COBAS000 Enzymatic
7 days at B°C colorimetric
3 months at20°C
CK (CREATIN KINARHIGTAL/CPK) 82550 Serum/SST Refrigerate imL 2 days at 125°C 4 hours Daily COBAS 6000| UV TEST NADP
7 days at B°C
1 month at-20°C
CORTISOL AM IN SERU 82533 Serum/SST Refrigerate imL 1 dayat 1525°C 4 hours Daily COBAS 6000 ECLIA
4 days at B°C
12 months at20°C
CORTISOL PM IN SERUM 82533 Serum/SST Refrigerate ImL 1 day at 1825°C 4 hours Daily COBAS 6000 ECLIA
4 days at B°C
12 months at20°C
GPEPTIDE 84681 SERUM / SST Frozen imL 4 hoursat 1525°C 4 hours Daily COBAS 6000 ECLIA

24 hoursat 2-8°C
30 daysat-20°C

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Testmarked with (*) are NOT accredited by ISO 15189 certification.
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HEALTHPLUS T LABORATORY DEPARTMENT

TEST MENU
Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
GREACTIVE PROTEICRR) 86140 Serum/SST Refrigerate imL 11 days at 125°C 4 hours Daily COBAS 6000 Immuno
60 days at B°C turbidimetry
36 months at20°C
CREATININE SERUM 82565 Serum/SST Refrigerate imL 7 days at 125°C 4 hours Daily COBAS 6000 JAFFE
7 days at B°C
3 months at20°C
CYTOLO®XBODY FLUIDS 88104 Body fluids Refrigerate 1-10 ml At Lab within 48 hours 1-2 days Daily THINPREP Cytology
of collection at B°C 5000 &
CYTOCENTR
UGE
CYTOLOG¥NAC 88173 Puncture fluid Room temperature Fixed Smearin | At Lab within 48 hours  1-2 days Daily THINPREP Cytology
slides 95% Ethanol and| of collection at 8°C 5000 &
Refrigeratefluid Fluid inContainer CYTOCENTR
with Fixative UGE
CYTOLOGYBPUTUM 88104 Sputum Refrigerate 1-10 ml At Lab within 48 hours 1-2 days Daily THINPREP Cytology
of collection at B°C 5000 &
CYTOCENTR
UGE
CYTOLOGVYRINE 88104 Urine Refrigerate Atleast 1 mL At Lab within 48 hours 1-2 days Daily THINPREP Cytology
of collection at B°C 5000 &
CYTOCENTR
UGE
DHEAS 82627 Serum/SST Frozen imL 2 days at B°C 8 hours Every COBAS 6000 ECLIA
2 months at20°C Tuesday
ELECTROLYTES : 84295 SERUM / SST Refrigerate imL 4 hrs Daily COBAS 6000 ISE
SODIUM, 14 days at 15-25°C
14 days at 2-8°C
POTASSIUM 84132
14 days at 15-25°C
14 days at 2-8°C
CHLORIDE 82435 7 days at 15-25°C
7 days at 2-8°C
ESTRADIOL IN SERUM 82670 Serum/SST Refrigerate imL 12 hours at 185°C 4 hours Daily COBAS 6000 ECLIA

2 days at B°C

6 months at20°C

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Testmarked with (*) are NOT accredited by ISO 15189 certification.
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HEALTHPLUS T LABORATORY DEPARTMENT

Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
FERRITIN 82728 Serum/SST Refrigerate imL 24 hours at 125°C 4 hours Daily COBAS 6000 ECLIA
7 days at B°C
12 months at20°C
FOLIC ACID / FOLANESERUM 82747 EDTA blood Frozen 2mL 2 hoursat 1525°C  |Every Monday Every COBAS 6000 ECLIA
1 day at 28°C Tuesday
1 month at-20°C
FREE T3 (FT3) 84481 Serum/SST Refrigerate 1mL 7 days at B°C 4 hours Daily COBAS 6000 ECLIA
1 month at-20°C
FREE T4(FT4) 84439 Serum/SST Refrigerate imL 7 days at B°C 4 hours Daily COBAS 6000 ECLIA
1 month at-20°C
*FREE TESTOSTERONE 84402 Serum/SST Refrigerate ImL See individual test 4 hours Daily COBAS 6000 ECLIA
FSH/FOLLICLE STIMUNSHORMONE 83001 Serum/SST Refrigerate 1mL 14 days at B°C 4 hours Daily COBAS 6000 ECLIA
6 month at-20°C
GAMMA GLUTAMYL TRARIBASE/GGT 82977 Serum/SST Refrigerate 1mL 7 days at 125°C 4 hours Daily COBAS 6000 Enzymatic
7 days at B°C
12 months at20°C
GLUCOSE FASTING 82947 Plasma NaF Refrigerate imL 3 days at 125°C 4 hours Daily COBAS 6000 Enzymatic,
3 days at B°C hexokinase
GLUCOSE RANDOM 82947 Plasma NaF Refrigerate imL 3 days at 125°C 4 hours Daily COBAS 6000 Enzymatic,
3 days at B°C hexokinase
GLUCOSE TOLERANGHE TE 82951 | Plasma NaF (pe Refrigerate imL 3 days at 125°C 4 hours Daily COBAS 6000 Enzymatic,
(2 HRS) draw) 3 days at B°C hexokinase
GLUCOSE TOLERANGHE TE 82951 | Plasma NaF (pe Refrigerate imL 3 days at 125°C 4 hours Daily COBAS 6000 Enzymatic,
(3HRS) draw) 3 days at B°C hexokinase
HBA1C (HAEMOGLOBICA 83036 EDTA whole Refrigerate 2mL 3 days at 125°C 4 hours Daily BIORAD D HPLC
blood 7 days at B°C 10

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Testmarked with (*) are NOT accredited by ISO 15189 certification.
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HEALTHPLUS T LABORATORY DEPARTMENT

Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
HEPATITIS B SURFACHGEN (HBS AG) 87340 Serum/SST Refrigerate imL X Hn  K2-26MAE 4 hours Daily ARCHITECT CMIA
X ¢ RIg&Ea 11000SR
up to 3 freeze/thaw
cycle
HEPATITIS C ANTIBQBCV AB) 86803 Serum/SST Refrigerate imL X T RBFCE a 4 hours Daily ARCHITECT CMIA
up to 6 freeze/thaw 11000SR
cycle
HIV 1 & 2 ANTIBODIES 86703 Serum/SST Refrigerate 1mL X o RI -BL | 4 hours Daily ARCHITECT CMIA
X mn  RES 11000SR
up to 6 freeze/thaw
cycle
INSULIN 83525 SERUM / SST Frozen 1mL 24 hours at 28°C 4 hrs Daily COBAS 6000 ECLIA
IRON IN SERUM 83540 Serum/SST Refrigerate imL 7 days atl5-25°C 4 hours Daily COBAS 6000 Ferrozine
21 days at B°C
LACTATEEHYDROGENASE (9BERUM 83625 Serum/SST Refrigerate ImL 7 days at 125°C 4 hours Daily COBAS 6000 UV ASSAY
4 days at B°C
1.5 months at20°C
LIPASE 83690 Serum/SST Refrigerate imL 7 days at 125°C 4 hours Daily COBAS 6000 Enzymatic
7 days at B°C colorimetric
12 months at20°C
LIQUID BASE CYTOLOGY®YIN(THIN PREP) 88106/ | Fluid in Containe Refrigerate 1-10 At Lab within 48 hours 1-2 days Daily Thinprep 5000 Cytology
88107 with of collection at 8°C and
leatlve/Thln Cytocentrifuge
Prep Vall
LUTEINIZING HORMGNH) 83002 Serum/SST Refrigerate imL 14 days at B°C 4 hours Daily COBAS 6000 ECLIA

6 months at20°C

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Testmarked with (*) are NOT accredited by ISO 15189 certification.
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HEALTHPLUS T LABORATORY DEPARTMENT

Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
*MAGNESIUM (SERUM) 83735 Serum/SST Refrigerate imL 7 days at 125°C 4 hours Daily COBAS 6000 Colorimetric
7 days at B°C
12 months at20°C
MICROALBUMIN IN URIN 82043 Urine Refrigerate 10mL 7 days at 125°C 4 hours Daily COBAS 6000 Immuno
30 days at B°C turbidimetric
3 months at20°C
PHOSPHORUS SERUM 84100 Serum/SST Refrigerate 1mL 24 hours at 125°C 4 hours Daily COBAS 6000| Molybdate UV
4 days at B°C
12 months at20°C
POTASSIUM IN SERUM 84132 Serum/SST Refrigerate 1mL 14days at 1825°C 4 hours Daily COBAS 6000 ISE
14 days at B°C
PROGESTERONE 84144 Serum/SST Refrigerate ImL 1 day at 1825°C 4 hours Daily COBAS 6000 ECLIA
5 days at B°C
6 months at20°C
PROLACTIN 84146 Serum/SST Refrigerate ImL 14 days at B°C 4 hours Daily COBAS 6000 ECLIA
6 months at20°C
SEX HORMONE BINDBN®BULIN (SHBG) 84270 Serum/SST Refrigerate imL 3 days at B°C 4 hours Daily COBAS 6000 ECLIA
1 month at-20°C
SODIUM IN SERUM 84295 Serum/SST Refrigerate imL 14 days at 125°C 4 hours Daily COBAS 6000 ISE
14 days at B°C
SYPHILIS 86592 Serum/SST Refrigerate imL X HnN RI5°€ 4 4 hours Daily ARCHITECT CMIA
X T RBPGE & 11000SR
TESTOSTERONE, TOTAL 84403 Serum/SST Refrigerate 1mL 7 days at 2-8°C 4 hours Daily COBAS ECLIA
6 months at -20° 6000
*TOTAL PROTEIN (RP$ERUM 84155 Serum/SST Refrigerate imL 6 days at 125°C 4 hours Daily COBAS000 Colorimetric

28 days at B°C
12 months at20°

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Testmarked with (*) are NOT accredited by ISO 15189 certification.
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HEALTHPLUS T LABORATORY DEPARTMENT

Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
TOTAL PROTEIN (NPYRINE 84156 Random Urine Refrigerate 5mL aliquot 1 day at 1825°C 4 hours Daily COBAS 6000 Turbidimetric
7 days at B°C
1 months at20°
TRIGLYCERIDES 84478 Serum/SST Refrigerate imL 2 days at 125°C 4 hours Daily COBAS 6000 Enzymatic
10 days at B°C colorimetric
3 months at20°
TSH/THYROID STIMONG HORMONE 84443 Serum/SST Refrigerate 1mL 7 days at B°C 4 hours Daily COBAS 6000 ECLIA
1 month at-20°
UREA IN SERUM 84520 Serum/SST Refrigerate imL 7 days at 125°C 4 hours Daily COBAS 6000| Urease kinetic
7 days at B°C glutamate
12 months at20° dehydrogenase
URIC ACID IN SERUM 84550 Serum/SST Refrigerate imL 3 days at 125°C 4 hours Daily COBAS 6000 Enzymatic
7 days at B°C colorimetric
6 months at20°
VITAMIN B12 82607 Serum/SST Refrigerate ImL 2 hours at 1825°C 4 hours Daily COBAS 6000 ECLIA
2 days at B°C
1.8 months at20°
VITAMIN D 82306 Serum/SST Refrigerate 3mL 8days at 1825°C 4 hours Daily COBAS 6000 ECLIA
4 days at B°C
6 months at20°
*VP 1l CANDIDA 87480 Swab Refrigerate - At Lab within 2 hours, 8 hours Daily BD AFFIRM Nucleic acid
24 hours at B°C MICROPROB hybridization
*VP IIIGARDNERELLA 87510 Swab Refrigerate - At Lab within 2 hours, 8 hours Daily BD AFFIRM Nucleic acid
24 hours at B°C MICROPROBE  hybridization
*VP lll, TRICHOMONAS 87660 Swab Refrigerate - At Lab within 2 hours, 8 hours Daily BD AFFIRM Nucleic acid
24 hours at B°C MICROPROBI  hybridization
*Glucose by Glucometer 82948 Whole blood - 0.6 uL - - Daily ACClLChek Enzymatic,
Inform 1 Glucose
dehydrogenase

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Testmarked with (*) are NOT accredited by ISO 15189 certification.
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HEALTHPLUS T LABORATORY DEPARTMENT

Name of Test CPT | Sample Required Storage Specimen Volume|  Specimen Stability TAT Testing Analyzer Methodology
Code Frequency
*Glucose by Glu/Ket Meter 82948 Whole blood - 1.2uL - - Daily ONE Touch | Electrochemistry
StatStrip
*Ketone by Glu/Ket Meter 82010 Whole blood - 0.8uL - - Daily ONE Touch | Electrochemistry
StatStrip

Note: Tests not included in the list will be sent to a collaborating accredited laboratory.

Testmarked with (*) are NOT accredited by ISO 15189 certification.
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Appendix A

LIST OF SYNONYMS

TEST NAME: LISTED AS:

Alk Phos Alkaline Phosphatase

ALT Alanine Aminotransferas&GPT
AST Aspartate Aminotransferase; SGOT
BUN Urea

Ca Calcium

CK Creatinine Kinase; CPK

Cl Chloride

Cobalamin Vitamin B12

Crea Creatinine, Serum

CRP Greactive protein

D. Bili Direct Bilirubin

DHEAS DHEA Sulfate

Fe Iron

Folic Acid Folate

FSH FollicleStimulating Hormone

FT3 Free T3

FT4 Free T4

Hbs Ag Hepatitis B Surface Antigen

HDL CholestercHigh Density Lipoprotein
K Potassium

Lactate Lactic Acid

LDH Lactate dehydrogenase

SGOT Serum glutamioxaloacetic trareminase; AST
SGPT Serum glutamipyruvic transaminase; ALT
T. Bili Total Bilirubin
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APPENDIX B
PATIENT INSTRUCTIONS
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*** 24 HOUR URINE COLLECTION

t!1¢L9be¢Q{ twot!wlc¢Lhby

For most tests (such as creatinine clearance or 24 hour urine protein),
no special preparation is required. However, special tests for 24 hour

urine collections(such as metanephrines orFHAA) may require

certain restrictions on diet or medications. In such cases, instructions

will be given by your doctor or laboratory.
COLLECTION:

1. Itis recommended to start the collection early in the morning.
Take note of th&tart Time and Date.

2. At the start of collection, completely empty your bladder by
voiding into the toilet.

3. All urine passed during the next 24 hours must be collected
into the bottle provided by the laboratory. You can pass urine
into a clean dry jug or B and pour immediately into the
specimen bottle provided.

4. During the 24 hour period of collection, keep the specimen
bottle refrigerated if the bottle does not contain any
preservative.

5. At the end of 24 hours, empty your bladder by collecting any
voidedurine into the bottle. Label the bottle with your Full
Name, start Time/ Date of collection and the Time/Date of
finish.

6. If more than one 24 hour container is used per collection,

YIN] GKS o2d0dGftSa Fa a.20aG¢t S
the sequence of filling.
FFF! ff aLISOAYSya akKz2dZ R 0SS tlF0Sf SR
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*** ORAL GLUCOBELERANCE TEST (OGTT)
PATIENT PREPARATION

1. Patients are asked to eat a balanced diet that contains at least 150 to 200
grams (g) of carbohydrate per day for 3 days before the test. Fruits, breads,
cereals, grains, rice, crackers, and starchy vegetableasydtatoes, beans,
and corn are good sources of carbohydrate.

2. Patients are not allowed to eat, drink, smoke, or exercise strenuously for at
least 8 hours before your first blood sample is taken.

3. Patients must tell their doctors about all the prescripto nonprescription
medicines they are taking.

4. Ask the time of their last meal.

5. Inform the patient about the duration of the test.

6

7

Take the fasting blood sample and label as a fasting blood sample.
Give the patient oral glucose loading solution (itlk@i00 grams or 75 grams
RSLISYRAY3I 2y R200G2NNa NBljdsSaido

8. The patient must consume the glucose solution in 5 minutes.

9. Record time patient commenced the drink and the glucose load given.

10. Patient must remain seated at the centre for the duration of the tedgss
under the supervision of their Medical Practitioner. No food or drink, except
water, should be consumed during this time. If any food or drink taken, this
must be recorded on the request form.

11. Collect blood sample 1 hour after start of glucose comsiam using grey tube.

12. Label 1st hr and record time/date of collection.

13. Patient must remain seated at the centre for the duration of the test, unless
under the supervision of their Medical Practitioner. No food or drink, except
water, should be consumed dug this time. If any food or drink taken, this
must be recorded on the request form.

14. Collect blood sample 1 hour after th& Rour sample was taken using grey
tube, this will be the ® hour sample.

15. Label 2nd hr and record time/date of collection.

16. If the doctor specifically requested for & Bour sample then the patient
should wait again for another hogrefer to no. 12.

17. Collect blood sample 1 hour after the 2nd hour sample was taken using grey
tube, this will be the 3rd hour sample.

18. Label ® hr and record time/date of collection
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*** ORAL GLUCOSE CHALLENGE TEST (OGCT)

t!1¢LO9be¢eQ{ twoOt! w! ¢Lhb

NPO postnidnight. Checkhe glucose baseline of the patient
using a near patient testing glucose kit. If reading is greater
than 11.0mmol/L, do not proceed. If reading is less than 11.0
mmol/L, proceed to the test.

Give the patient oral glucose loading solution (it can be 50
grams or 75 grams depending on the doctor's request.)

The patient must consume the glucose solution in 5 minutes.
Record time patient commenced the drink and the glucose
load given.

Patient must remain seated at the centre for 1 hr, unless
under the supervisn of their Medical Practitioner. No food
or drink, except water, should be consumed during this time.
If any food or drink is taken, this must be recorded on the
request form.

Collect blood sample 60 minutes after start of glucose
consumption using Naugride (grey top).

Label 1hr and record time/date of collection.

End of procedure.
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*** | |PID PROFILE (Total Cholesterol, Triglyceride, HDL and LDL)

: WTOr IOF Dy llj
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1. Fasting for 12 hours

**PROLACTIN

t!1 ¢L9bCeQ{ two9t!w! ¢Lhby

1. Patient should be rested for 30 minutes before blood
collection.
2. No exercise/heavy exercise a day before the test.
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*** OCCULBLOOQOD ISTOOL

t!1¢LO9be¢eQ{ twoOt!w! ¢Lhb

9. The patient should be placed on a mé&ae lowperoxidase
diet to reduce the possibility of false positive indications. This
special diet should be started two days before testing and
continued through the testing period.

10. Avoid Red or rare meat, and tfwlowing raw vegetables and
fruits: broccoli, turnips, horseradish, cauliflower, red radishes,
parsnips and cantaloupe.

11. Avoid Vitamin C in excess of 250 mg per day.

12.Aspirin and amniinflammatory drugs which may cause
gastrointestinal irritation for dayprior to and during the test
period.

13.No iron supplements
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UREA BREATH TEST PREPARATION

What is the Urea Breath Test? *  Phlebotomist will ask the child to sit quietly for 30 minutes without talking

and be seated within the hospital until the test is completed.
The Urea Breath Test (UBT) is a test for diagnosing the presence of a & QS&V * 30 minutes after drinking the solution, child will be asked again to breathe
bacterium, Helicobacter pylori (H. pylori) in the stomach. H. pylori causes e \LN N through the straw into the sampl_e tube_labelled “SO—minutes’f un_til the inside
inflammation, ulcers, and atrophy of the stomach. This test may also be et e o X of the tube steams up and then immediately seal the tube with its stopper
used to demonstrate whether H. pylori has been eliminated by treatment : within 30 seconds

with antibiotics.

* If the child vomits during the waiting time, notify your Phlebotomist as the
procedure need to be stopped because the result will be incorrect.

How to Prepare for the Test?

e Test should be carried out after having fasted (nothing to eat, chew or drink, including *  After the procedure, breath samples are sent to the laboratory where they

water) for 6 hours, preferably overnight. are tested.

* Test should be performed with patient off medication, for at least:

. 4 weeks without antibacterial therapy and ®  Child may resume his/her normal activities.

- 2 weeks after the last administration of an anti secretory medication.

Both groups of medicines could influence the results of the Helicobacter Test. This is par-

ticularly true after Helicobacter eradication therapy. It is important to exactly follow the 2y For AF’U It ) ) ) :
instructions, ofherwise the result may be questionable " * During the test, you will be asked to exhale into a balloon-like bag. The air

: : =2/ you breathe into this bag is tested to provide a basis for comparison (called
* Before stopping any medication please consult your doctor. a baseline sample).

‘93 * You will then be asked to drink a solution of 1g citric acid diluted in 200ml of

Where will the test take place? * ﬁ i | water and 75mg '*C-Urea powder dissolved in 30ml of water, taken immedi-
- i . . oR g ately. Time of intake will be noted.
On your arrival, please proceed to the registration desk to be checked in. A customer

representative will then assist you to the Phlebotomy Room. i . . i . . .
¢  The Phlebotomist will ask you to sit quietly for 30 minutes without talking

and be seated within the hospital until the test is completed.

e 30 minutes after drinking the solution, you will be asked again to exhale in

; 2
How long will the test take the second balloon-like bag as a second breath sample.

The test procedure lasts approximately 40 minutes.

* |f you vomit during the waiting time, please inform your Phlebotomist as the
procedure needs to be stopped because the results will be incorrect.

What happens during the test?
*  After the procedure, your breath samples are sent to the laboratory where

For Age 3-11 they are tested.

* Test begins with the collection of samples for determining the baseline values.

s Child will be asked twice to gently breathe through the straw into the sample tube What will happen when the test is complete?
labelled “00-minute” until the inside of the sample tube steams up, then immediately

seal the tube with its stopper within 30 seconds. At the end of the test you will be able to go home. You may wish to bring a snack with you to

have before you leave.

=  Child will be asked to drink 100ml 100% orange juice and 45mg ¥C-Urea powder
dissolved in 30ml of water. Time of intake will be noted.

**All specimens shouldbe 6 St SR gAGK O2ft SOG2NR& L5 GAYSS I yR R&céddn theTspebirfen.t
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***GENTAMICIN/ AMIKACIN/ VANCOMYCIN

1.

The date, time and the dosage of the ldistg should be written ***DOUBLE MARKER'¢ée BHCG and PARF TRIPLE MARKERST

on TRF. (Total BHCG, AFP and Unconjugated Estriol)

Collect 1 SST tulfedm the patient

[ F6Sf GKS alyYLXS a 0GNRAdAKkLISEF10 RSLIS 2y GKS R2002NDRA

order. 1. Make sure t at Prenatal Screen Requisition is completely
filled up.

Label the sample with correct barcode sticker, sign it with your
badge number and time of collection.
Send the sample tilve laboratory.

2. Collect 1 SST tulim the patient
3. Label the sample with correct barcode sticker, sign it with

your badge number and time of collection.
4. Send the sample together with the prenatal screen
requisition to the laboratory.

*** Thetroughlevelis the lowest concentration in the patient's
bloodstream, therefore, the specimen should be collected just prior
to administration of the drug.

*** The peak levels the highest concentration of a drug in the
patient's bloodstream.

FFF!ff ALISOAYSya akKz2dZ R 0S tFr0StSR gAldK O2f t SO0 2 NQatcedsibn stickef thadisSpladed oniiha apé&cime
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Appendix C

APPENDIX A
LI HP-LABGEN-PM-F014B: CRITICAL VALUES

CHEMISTRY
TEST AGE LOWER LIMIT UPPER LIMIT UNITS
Bilirubin less than 1 year - 18 mg/dL
BUN ALL - 100 mg/dL
Calcium Total ALL 7.0 11.5 mg/dL
Chloride ALL 80 120 mmol/L
1 day - 4 weeks - 1.5 mg/dL
5 weeks - 23 months - 2.0 mg/dL
Creatinine 2 years - 11 years - 2.5 mg/dL
12 years - 15 years - 3.0 mg/dL
more than 16 years - 4.0 mg/dL
less than 4 weeks 50 400 mg/dL
Glucose
4 weeks or more 50 400 mg/dL
Magnesium ALL 1.0 4.7 mg/dL
Phosphorus ALL 1.0 8.9 mg/dL
Potassium ALL 2.5 6.0 mmol/L
Sodium ALL 120 160 mmol/L
HEMATOLOGY AND COAGULATION
TEST AGE LOWER LIMIT UPPER LIMIT UNITS
Hematocrit ALL 20 60 %
Hemoglobin 0-7 weeks 6 24 g/dL
more than 7 weeks 6 20 g/dL
WBC ALL 2 30 x10%/uL
Platelets ALL 40 1000 x10%/uL
OTHERS
TEST AGE SAMPLE CRITICAL VALUE / CRITICAL RESULT
Anatomical Pathology - - Unexpected findings will be informed
HIV - - Positive
Version 4.0 Controlled Document 05/12/2017
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Appendix D
HEALTHPLUS DIABETIC AND ENDOCRINOLOGY TEST PANELS

Celiac Screening Profile

Endomysial Antibody IgA 86255
Endomysial Antibody Igiter 86256
Gliadin Antibody IgA 82784

Tissue Transglutaminase IgA 83516
Tissue Transglutaminase 1gG 83516

Diabetes Standard Profile

Albumin 82040
ALT (Alanine Aminotransferase) 84460
Amylase 82150

ALP (Alkaline Phosphatase) 84075
AST (Aspartate AminotransferaseB4450
Bilirubin total 82247
Calcium 82310
CBC (Complete Blood Count) 85025
Creatinine with or w/o eGFR 82565

CRP (Reactive Protein) 86140
Fasting Glucose 82947
Ferritine 82728
FT3 (Free T3) 84481
FT4 (Free T4) 84439
GGT (Gamma Glutamyl Transfera82977
Glucose; Random 82950
HbAlc 83036
Insulin 83525
Iron 83540
Lipase 83690
Lipid panel 80061
Cholesterol total 82465
Lipoprotein HDL cholesteroB3718
Triglycerides 84478
Lipoprotein, direct measurement
LDL cholesterol 83721
Microalbumin (Urine) 82043
Phosphorus 84100
Potassium 84132
Protein (Urine) 84156
Sodium 84295
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T3 (Thyroid Stimulating Hormone)4443

Uric Acid 84550
Urine Sediment 81001
Vitamin D 82306
Diabetes Profile (First Visit)
Albumin 82040
ALT(Alanine Aminotransferase) 84460
Amylase 82150
ALP(Alkaline Phosphatase) 84075
AST (Aspartate AminotransferaseB4450
Bilirubin direct 82248
Bilirubin total 82247
Blood Ketones 82009
Cdcium 82310
CBC (Complete Blood Count) 85025
GPeptide 84681
Creatinine Clearance 82575
Creatinine with or w/o eGFR 82565
CRPGE- reactive proteii 86140
Fasting Glucose 82947
Ferritin 82728
FT3 (Free Triiodothyronine) 84481
FT4 (Free Thyroxine) 84439
GGT (Gamma Glutamyl Transfera82977
Glucose; Random 82%0
HbAlc 83036
HsCRP 86141
Insulin 83525
Iron 83540
LDH (Lactate Degydrogenase) 83615
Lipase 83690
Lipid panel 80061
Cholesterol total 82465
Lipoprotein HDL cholestero83718
Triglycerides 84478
Lipoprotein, direct measurement
LDL cholesterol 83721
Microalbumin (Urine) 82043
Phosphorus 84100
Potassium 84132
Proinsulin 84206
Protein (Urine) 84156
Sodium 84295
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TSH (Thyroid Stimulating Hormon83443
Uric Acid 84550
Urine Ketones

(Nonautomated with microscopy) 81000
Urine Sediment 81001
Vitamin D 82306

Diabetes Profile (First Visit) Type 1
Albumin 82040
ALT Alanine Aminotransferase) 84460
Anti-TPQ(peroxidase antibody) 86376
ALP (Alkaline Phosphatase) 84075
AST (Aspartate Aminotransferase4450

Bilirubin total 82247
Blood Ketones 82009
Calcium 82310
CBC (Complete Blood Count) 85025
CK (Creatinine Kinase) 82550
G-Peptidefasting 84681
Creatinine with or w/o eGFR 82565
CRPGE- reactive proteii 86140
Fasting Glucose 82947
Ferritin 82728
FT3 (Free Triiodothyronine) 84481
FT4 (Free Thyroxine) 84439
GAD antibody 86341
GGT (Gamma Glutamyl Triamase) 82977
Glucose; Random 82950
HbAlc 83036
IA2 Antibody 86341
IAA Antibody 86337
ICA Antibody 86341
Insulin-Free 83527
Insulin¢Total 83525
Iron 83540
Lipid panel 80061
Cholesterol total 82465
Lipoprotein HDL cholesteroB3718
Triglycerides 84478
Lipoprotein, direct measurement
LDL cholesterol 83721
Microalbumin (Urine) 82043
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Phosphorus 84105

Potassium 84132
Protein (Urine) 84156
Sodium 84295
TSH (ThyroiBtimulating Hormone)84443
Uric Acid 84550

Urine Ketones

(Nonautomated with microscopy) 81000
Urine Sediment 81001
Vitamin D 82306

Diabetes Profile (Follow Up) Type 1
Albumin 82040
ALT Alanire Aminotransferase) 84460
ALP (Alkaline Phosphatase) 84075
AT (Aspartate Aminotransferase)84450

Bilirubin total 82247
Calcium 82310
CBC 85025
CK (Creatinine Kinase) 82550
Cortisol basal 82533
Creatinine with or w/o eGFR 82565
CRP (Reactive Protein) 86140
Fasting Glucose 82947
FT3 (Free Triiodothyronine) 84481
FT4 (Free Thyroxine) 84439
GAD antibody 86341
GGT (Gamma Glutamyl Transfera82977
Glucose; Random 82950
HbAlc 83036
Iron 83540
Lipid panel 80061
Cholesterol total 82465
Lipoprotein HDL cholestero83718
Triglycerides 84478
Lipoprotein, direct measurement
LDL cholesterol 83721
Microalbumin (Urine) 82043
Potassium 84132
Protein (Urine) 84156
Sodium 84295

TSH (Thyroid Stimulating Hormon83443
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Uric Acid 84550
Vitamin D 82306

Diabetes Profile (Follow Up) Type 2

Albumin 82040
ALT Alanine Aminotransferase) 84460
ALP (AlkalinBhosphatase) 84075
AST (Aspartate AminotransferaseB4450
Bilirubin total 82247
Calcium 82310
CBC 85025
CK (Creatinine Kinase) 82550
Creatinine with or w/o eGFR 82565
CRP 86140
Fasting Glucose 82947
GGT (Gamm@lutamyl Transferase2977
Glucose; Random 82950
HbAlc 83036
Iron 83540
Lipid panel 80061
Cholesterol total 82465
Lipoprotein HDL cholestero83718
Triglycerides 84478
Lipoprotein, direct measurement
LDL cholesteto 83721
Microalbumin (Urine) 82043
Potassium 84132
Protein (Urine) 84156
Sodium 84295
TSH (Thyroid Stimulating Hormon8%443
Uric Acid 84550
Urine Sediment 81001
Vitamin D 82306

Functional Testing
Gonadotropin releasing hormone
Stimulation panel 80426
FSH (Follicle Stimulating Hormon&B3001 x 4)
LH (Luteinizing Hormone) (83002 x 4)
Growth hormone stimulation paneB0428
Human growth hormonéHGH) (83003 x 4)

Gonads Female
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Androstendione 82157

Anti-MuellerHormone 83520
DHEA®Dehyroepiandrostrone Sulfate§2627
Estradiol 82670
Free Testosterone 84402
FSHFollicleStimulating Hormone) 83001
LH (Luteinizing Hormone) 83002
Progesterone 84144
Prolactin 84146
SHBGSex Hormone Binding Globulirf§4270
Total Testosterone 84403

Gonads Male
FSHFollicle Stimulating Hormone)33001
LH (Luteinizing Hormone) 83002
PSA, Total (Prostate Specific Anti§dip3
SHBGSex Hormone Binding Globulir§4270

Total Testosterone 84403
Hepatitis
CMVtADb IgG 86644
CMVAb IgM 86645
EBNA 86664
EBWCA (IgG) 86665
EBWCA (IgM) 86665
HAVADb IgM 86709
HAVAD,total 86708
HBV/DNA quantitative 87517

HBVI . O! 6Qa oL 3adl 86705
HBVI . O! 6Qa o620l 86704

HBVHBe 0 Qa 86707
HBVI . a! 0 Qa 86706
HBVHBsAg 87341
HCW 0 Qa 86803
HCWVRNA (quantitative) 87522
Insulin Allergy
Clq 86160
CBC (Complete Blood Count) 85025
Circulatory complexes 86332
IgA (Immunoglobulin A) 82784
IgE (Immunoglobulin E) 82785
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IgG (Immunoglobulin G) 82784

Insulin antibodies IgE 86337
Insulin antibodies IgG 86337
Neutralizing Insulin Antibodies 86337
RAST IgE bovine insulin 86003
RAST IgEresol 86003
RAST IgE human insulin 86003
RAST IgE Latex 86003
RAST IgE Phenol 86003
RAST IgE porcine insulin 86003
RAST IgE Protamine 86003
RAST IgE Zinc 86003
Lipid Panel
Lipid panel 80061
Cholesterol total 82465
Lipoprotein HDL cholestero83718
Triglycerides 84478
Lipoprotein, direct measurement
LCL cholesterol 83721
Microbiology
Urine culture and sensitivity 87086
Urine routine analysis 81005
OGTT (Oral Glucose Tolerance)Test
GPeptide (0 h) 84681
GPeptide (1 h) 84681
GPeptide (2 h) 84681
GPeptide (&) 84681
Glucose (2 h) 82951
Glucose (3 h) 82952
Insulin (0 h) 83525
Insulin (1 h) 83525
Insulin (2 h) 83525
Insulin (3 h) 83525
Proinsulin (0 h) 84206
Proinsulin (1 h) 84206
Proinsulin (2 h) 84206
Proinsulin(3 h) 84206
Osteo Panel
ALP (Alkaline Phosphatase) 84075
Calcitonin 82308
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Calcium (Une) 82340

Calcium free 82330
Calcium total 82310
Chloride 82435
Collagen crosslinks 82523
Cortisol 82530
CreaClearance 82575
Creatinine 82570
Estradiol 82670
Osteocalcin 83937
Phosphorus 84100
Protein total 84157
PTH intact 83970
SHBGSex Hormone Binding Globulir§4270
Testosterone 84403
Vit.D 1,250H 82652
Vit.D 250H 82306

PCOS (Polycystic Ovary Syndrome) Panel

Androstendione 82157
G-Peptide fasting 84681
Estradiol 82670
Fasting Glucose 82947
FSHFollicle Stimulating Hormone)33001
GlucoseRandom 82950
Insulin-Free 83527
Insulin-Total 83525
LH (Luteinizing Hormone) 83002
OGTT (Oral Glucose Tolerance T&z951
Progesterone 84144
SHBGSex Hormone Binding Globulirf§4270
Testosterone total 84403

Pituitary Glad
ACTHAdrenocorticotropic hormone) 82024

ADH/Vasopressin 84588
Cortisol 82533
FSHFollicle Stimulating Hormone)83001
FT3 (Free Triiodothyronine) 84481
FT4 (Free Thyroxine) 84439

GH/STHGrowth HormoneSomatotropin 83003
IGF1 (InsulunLike Growth Factor 1§2677
IGFBP3(InsulunLike Growth Factor
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Binding Protein 3)

LH (Luteinizing Hormone)

Prolactin
Testosterone

83520
83002
84146
84403

TSH (Thyid Stimulating Hormone)34443

Rheumatism and Vasculitis Profile

AMA (Antimitochondrial Antibodie€)6255

ANA (Antinuclear Antibody)
Anti ds DNA (Antdouble stranded DNA) 86225
Anti-CCP (Antcyclic citrulliated peptides)86200

86038

Anti-SM (AntiSmith Antibodies)

c-ANCACytoplasmic antieutrophil

cytoplasmic antibodies)
Complement C1
Complement C2
Complement C3
Complement C4
Complement C5

86021
86160
86160
86160
86160
86160

ENA (Extractable nuclear antigen)86235

p-ANCAPerinuclear ArtNeutrophil

Thyroid Profile

Cytoplasmic Antibodies) 86021
RF (Rheumatoid Factor) 86431
Tissue Transglutaminase IgA 83516
Tissue Transglutaminase IgG 83516
Synachten Test
11-Deoxycortisol Oh 82634
11-Deoxycortisol 1h 82634
17-OHPregnenolone Oh 84143
17-OHPregnenolone 1h 84143
17-OHProgesteron Oh 83498
17-OHProgesteron 1h 83498
ACTH basal 82024
CortisolOh 82533
Cortisol 1h 82533
DHEA 0Oh 82626
DHEA 1h 82626

Anti-TPO (Thyroid Peroxidase Antibody) 86376

Calcitonin

82308

CEACarcinoembryonic antigen) 82378
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FT3 84481

FT4 84439
TGAb 86800
Thyroglobulin 84432
TSH 84443
TSHRAb (TSHeceptorAb) 83520
Urine

5-HIAA 83497
Adrenalin 82384
Aldosterone 82088
Aldosterone18-glucuronide 82154
Calcium 82340
Catecholamines 82382
Cortisol 82530
Creatinine 82570
Creatinine Clearance 82575
Dopamine 82384
Ketones

(Non automated without microscopy) 81002
Metanephrines 83835
Microalbumin 82043
Noradrenalin 82384
Osmolality 83935
pH 83986
Phosphorus 84105
Potassium 84133
Protein 84156
Sediment 81001
Sodium 84300
Tetrahydroaldosterone 82088
Uric Acid 84560

Vanillylmandelic Acid (VMA) 84585
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AppendixE
HPDECHST REQUISITION FORM

Patient Details(Complete Fully OR Attack

; i ' 18 Barcode Label)
"“"_“GC“ . I w Surmame _____________________
. e y oy . FirstName _____
Middle Name _ __
TEST REQUEST FORM DateofBirth_ __ / [/
HP-LABGEN-IM-F001B Gender: Maleo Female o
Date: Time: Location:
Requesting Physician:
Relevant Clinical Information: o Routine
La LI GASYyG FlLadgay3ak ., Sa b 2 o Urgent o STAT
HEMATOLOGY |BIOCHEMISTRY | |Ferritin Sodium
CBC with Diff Albumin Folate Testosterone Count & Diff
Retic Count ACTH Folate RBC Thyroglobulin Glucose
Sed. Rate (ESR) AFP Free BHCG TIBC Protein
Body Fluid Analysis Alkaline Phosphatase |[FT3 Total Protein Culture with Gram
Sickle Cell Screen ALT FT4 Total Protein, urine Stain
COAGULATION AMH G6PD Transferrin
Circle patient anticoagulal AMYLASE, total GGT Triglycerides _
Coumadin Anti-Tg Glucose Troponin T HS Anti-Hbs
Heparin Anti-TPO Growth Hormone (hGH) |TSH Anti HCV
Heparin+Coumadin Anti-TSHR HbA 1c UIBC Anti-HBC Total
Lovenox APOA1 HCG-Beta Urea CMV Avidity
Other APOB HDL Cholesterol Uric Acid CMV IgG
Fibrinogen ASO Assay HE-4 Vitamin B12 EBV EBNA-G
APTT AST Homocysteine Vitamin D EBV VCA IgG
PT/INR AT Il Immunoglobulin EBV VCA IgM
D-Dimer Bicarbonate/tC02 olgA oOlgE Urinalysis (automated) |HAV AB IgG
Thrombin Time Bilirubin Direct 0lgG olgM Urine Dip Stick (POCT) |HAV AB IgM
Protein C Activity Bilirubin Total Insulin, total HBsAg
Protein S Activity CA72.4 Iron Drug: HBsAg Confirmatory
CHEM PANELS CA 125 Lactate/Lactic Acid __ |HIV Ag/Ab
Basic Metabolic CA 15.3 LDH o Peak Rubella IgG
(Glu, Bun/Urea, Na, CA 19.9 LDL o Trough Rubella IgM
K, Cl, Ca, Creat) Calcitonin LH Syphilis
Comprehensive Calcium Lipase Toxo Avidity
Metabolic CEA Lipoprotein A _ Toxo igG
(Glu, Bun/Urea, Na, Chloride Magnesium Gestational Toxo IgM
K, Cl, Ca, Creat, Cholesterol Microalbumin, urine Non-gestational
Alb, Alk Phos, ALT, AST CKMB Myoglobin
Tot Bili, Tot Prot) Cortisol PAPP-A
Electrolytes C-Peptide Parathormone (PTH) ADDITIONAL TESTS
(Na, K, Cl) CPK Phosphorus
Hepatic Function Creatinine Clearance [Potassium
Alb, Tot Prot, Tot Bili, Creatinine Prealbumin
Direct Bili, Alk Phos, Creatinine - Urine Pro BNP
ALT, AST) CRP Progesterone
Lipid CRP HS Prolactin
(Chol, Trig, HDL, LDL) DHEAS RF Assay
Estradiol SHBG
COMMENTS: DOCTOR STAMP:
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Appendix F

HPDEC TRANSPORT LOG SHEETS
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HealthPlus Diabetes and
Endocrinology Center

HP-LABGEN-PM-F010B: Sample Transport Log Sheet Form 2

Date Facility where the driver | Time of Pick-up from the Time delivered the Driver's Name
pick-up the sample Facility sample to the Lab
Version 1 Controlled Document, Page 1 of 1 Effective Date: 02.09.15
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HealthPlus Diabetes and
Endocrinology Center

HP-LABGEN-PM-F010C: Sample Transport Log Sheet Form 3

Date

Facility where the driver pick- Time of Pick-up from the

up the sample

Facility

Driver's Name

Version 1

HP-LABGEN-PM-ORG-F001_V4

Controlled Document, Page 1 of 1

Effective Date: 02/09/2015
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