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VECST Ecstasy MDMA Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulatory clinics.

Ecstasy MDMA Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code

Aspenti Test Code

VECST LAB3722

VBL2260

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

BBTYP ABO & Rh BLOOD TYPE

University of Vermont Medical Center

Important Note

Labeling Instructions: Please provide patients full name (NO abbreviations or cut-off letters), University of Vermont Medical Center medical record

number and/or date of birth, date and time sample collected and the signature of the person collecting the Blood Bank sample is required on

specimens used to prepare blood products.

Specimen Transport: Specimens must be received in the laboratory within 24-hours of collection accompanied by a completed order form.

ABO Typing Requirements: Patients receiving blood transfusions for the first time at UVM Medical Center Blood Bank will require two ABO typings
from separately drawn specimens. The second determination of ABO may come from a historic record on file in the Blood Bank or may come from a
second, current specimen. Until the ABO group has been determined twice, only group O uncrossmatched RBC units will be issued. This policy does

not apply to neonates (under the age of 4 months).

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

BBTYP LAB895

FAH5141

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Agglutination by tube test or Gel Methodology

CPT(s)
Description | CPT Code

ABO 86900
Rh Factor 86901

Instrumentation
Manual Method or Grifois Erytra

Reference Range
Blood type

Section
Blood Bank

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

No
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https://aspenti.com/

Order Code LOINC

Order Code | Reporting Name | LOINC Code
BTYP Blood Type 882-1
Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
BTYP Blood Type 882-1

Specimen Information — ABO & Rh BLOOD TYPE

Container Specimen | Temperature | Collect Vol | Submit Vol

Minimum vol
Pink Top Tube | Whole Blood | Refrigerate 6 mL

6 mL 6 mL

A red top tube is acceptable (NO gel tubes) and a lavender top tube also acceptable. Three capillary tubes (red or lavender) are acceptable for
neonates only. Submit capillary tubes unseparated.
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TOTCD3 ABSOLUTE CD3

University of Vermont Medical Center

Important Note

Add Important Note: Hemagram and differential (CBCDF) is required for total CD3 count (absolute). Outside clients may submit a hemagram with
differential from their own intrumentation with the sample or place and order for a CBCDF and also submit a lavender top tube (EDTA) for testing. If
the CBCDF will not be tested within 12 hours, also submit a properly labelled smear. A CBCDF must be performed within 24 hours of the total CD3,

however a CBCDF drawn at the same time is optimal.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

TOTCD3

LAB2326

N/A

Test Schedule / Analytical Time / Test Priority
Monday — Saturday / 3 days / Not available STAT

Method

Flow Cytometry

CPT(s)
Description CPT Code
T cells; total count 86359

Instrumentation

Beckman Coulter FC500 and Beckman Coulter Navios

Reference Range

In newly transplanted patients, therapeutic depletion of CD3+ cells is considered to correspond to 25 - 50 CD3+ cells/yL. Pediatric patients are known

to have higher CD3 lymphocyte levels and may require progressively higher dosages of muromonab-CDS3 to achieve therapeutic depletion.

Section
Immunology

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
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Specimen Information — ABSOLUTE CD3
Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Purple Top (EDTA) Whole Blood | Ambient 4 mL 2mL 1mL 30 hours
Sodium Heparin Tube | Whole Blood | Ambient 4 mL 2mL 1mL 48 hours
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ACE ACETAMINOPHEN, QUANTITATIVE

University of Vermont Medical Center

Important Note
Toxicity is best measured 4 hours post dose/ingestion.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

ACE LAB43

FAH262

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Acetaminophen Quant 80329

Instrumentation
Ortho Vitros 5600

Reference Range

Therapeutic: 10 — 30 ug/mL

Possible Toxicity: 150 — 200 ug/mL

Probable Toxicity: >200 ug/mL

Toxicity is best measured 4 hours post dose/ingestion.
Performing Location

University of Vermont Medical Center

Division

Chemistry-1

NYS Approved
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
ACE Acetaminophen | 3298-7

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
ACE Acetaminophen | 3298-7
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Specimen Information — ACETAMINOPHEN, QUANTITATIVE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.5mL 0.25 mL 14 days
Lithium Heparin (green top) | Plasma Refrigerate 4 mL 0.5mL 0.25 mL 14 days
*Green Microtainer Refrigerate 0.6 mL 14 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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ACHE_ Acetylcholinesterase, Amniotic Fluid (AChE-AF), Amniotic Fluid

Mayo Clinic Laboratories in Rochester

Additional Test Codes

Primary 1D Epic Code Mayo Access ID
ACHE_ LAB3244 ACHE_

Reporting Name
Acetylcholinesterase, AF

Useful For
Diagnosing open neural tube defects and, to a lesser degree, ventral wall defects

Specimen Type
Amniotic Fid
Additional Testing Requirements

If chromosome studies are also requested, see CHRAF / Chromosome Analysis, Amniotic Fluid for specimen requirements. When requested with
chromosome analysis, the specimen cannot be frozen.

Necessary Information

Gestational age at amniocentesis is required.

Specimen Required

Container/Tube: Amniotic fluid container

Specimen Volume: 1 mL

Collection Instructions: A specimen from the 14 to 18 week gestational period of pregnancy is preferred. Amniotic fluid from the 14 to 21 week
gestational period is acceptable.

Specimen Minimum Volume
0.3mL

Specimen Stability Information

Specimen Type | Temperature Time Special Container
Amniotic FId | Refrigerated (preferred) | 365 days

Frozen 365 days

Ambient 14 days

Special Instructions

» Second Trimester Maternal Screening Alpha-Fetoprotein (AFP)/Quad Screen Patient Information
» Biochemical Genetics Patient Information

Reference Values

Negative (reported as negative [normal] or positive [abnormal] for inhibitable acetylcholinesterase)

Reference values were established in conjunction with alpha-fetoprotein testing and include only amniotic fluids from pregnancies between 14 and 21
weeks gestation.

Day(s) and Time(s) Performed
Tuesday, Thursday; 8 a.m. (not reported on Saturday and Sunday)

Test Classification

This test was developed and its performance characteristics determined by Mayo Clinic in a manner consistent with CLIA requirements. This test has
not been cleared or approved by the U.S. Food and Drug Administration.

CPT Code Information
82013
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http://www.mayocliniclabs.com/it-mmfiles/Second_Trimester_mc1235-123.pdf
http://www.mayocliniclabs.com/it-mmfiles/BiochemicalPtInfo.pdf

LOINC Code Information

TestID | Test Order Name Order LOINC Value
ACHE_ | Acetylcholinesterase, AF | 30106-9

Result ID | Test Result Name Result LOINC Value
9287 Acetylcholinesterase, AF | 30106-9
GACHE | Gestational Age (ACHE) | 18185-9

Analytic Time
4 days

Specimen Retention Time
60 days

Reject Due To

Gross hemolysis | OK
Gross icterus OK

NY State Approved
Yes

Method Name
Polyacrylamide Electrophoresis

Forms

1. Second Trimester Maternal Screening Alpha-Fetoprotein (AFP)/QUAD Screen Patient Information (T595) is required; see Special
Instructions.
2. Biochemical Genetics Patient Information (T602) in Special Instructions.

LAB2410 Adenosine Deaminase, Pleural Fluid

ARUP Laboratories
Additional Test Codes

Epic Code Mayo Access ID
LAB2410 FADPL

Method Name
Quantitative Spectrometry

Reporting Name
Adenosine Deaminase Pleural Fid

Specimen Type
Pleural Fluid

Specimen Required

Specimen Type: Pleural Fluid

Sources: Pleural Fluid

Container/Tube: Standard Transport Tube
Specimen Volume: 0.3 mL

Collection Instructions: Collect Pleural fluid in a leak proof container; centrifuge specimen at room temperature, transfer 0.3 mL to standard tube
and freeze. Ship frozen.

Note: 1.Source is required.
2. Specimen must remain frozen until received at performing lab.

Specimen Minimum Volume
0.1mL
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Specimen Stability Information

Specimen Type | Temperature Time Special Container
Pleural Fluid | Frozen (preferred) | 30 days

Refrigerated 7 days

Ambient 2 hours

Reject Due To

Hemolysis | NA
Lipemia NA
Icterus NA
Other Whole blood, Bronchoalveolar lavage (BAL) specimens, Turbid specimen

Reference Values
0.0-9.4 U/L

Day(s) a

nd Time(s) Performed

Sunday, Tuesday, Thursday

Analytic
1 -4 days

Test Cla

Time

ssification

This test was developed and its performance characteristics determined by ARUP Laboratories. The U. S. Food and Drug Administration has not
approved or cleared this test; however, FDA clearance or approval is not currently required for clinical use. The results are not intended to be used as

the sole means for clinical diagnosis or patient management decisions.

CPT Code Information

84311

LOINC Code Information

Test ID

Test Order Name

Order LOINC Value

FADPL

Adenosine Deaminase Pleural Fid

35704-6

Result ID | Test Result Name Result LOINC Value
74379 Source 31208-2

Z4380 | Adenosine Deaminase Pleural Fld | 35704-6

NY State Approved
Yes

TC AFBCULTURE

University of Vermont Medical Center

Important Note
Please specify specimen and collection site with order.

Cultures with organisms growing are maintained in the laboratory for 90 days after finalization.

When organisms are detected on culture, a preliminary result is available via the computer and the clinician is called with a verbal report.

AFB Culture on urine is indicated for patients on BCG Therapy for bladder cancer.
Pathology approval is required.

Additional Test Codes

Primary

ID Epic Code

Mayo Access ID

TC

LAB877

FAH5915

Test Schedule / Analytical Time / Test Priority

Monday — Friday / Reported when positive. Negative final at 56 days / AFB Smear NOT available STAT

Method
Culture
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CPT(s)

Description CPT Code
AFB Culture 87116
Concentration for Infectious Agents 87015

Testing includes culture, identification, (additional charges/CPT codes may apply) and if culture results warrant, susceptibility testing (at an additional
charge) of all indicated organisms.

Instrumentation
Biomerieux Bact/Alert

Reference Range
Negative: No acid-fast bacilli isolated, final at 8 weeks

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)
| Result Code | Reporting Name | LOINC Code

In process

Specimen Information — AFB CULTURE

Container Specimen Temperature | Collect Vol | Submit

Vol Minimum Vol
Sterile Container | Fluid Refrigerate 15 mL 15mL |10mL
Sterile Container | CSF* Ambient 10 mL 10mL |3.0mL
Sterile Container | Aspirated Pus Refrigerate | 5 mL 5mL 1.0mL
Sterile Container | Tissue Refrigerate 2mm 2mm | 1mm
Sterile Container | **Sputum Refrigerate 5mL 5mL 3 mL
Sterile Container | Aspirate Refrigerate N/A N/A N/A
Sterile Container | Respiratory Biopsy | Refrigerate N/A N/A N/A
Sterile Container | Lung Tissue Refrigerate 2mm 2mm |1 mm
Sterile Container | ***Urine Refrigerate | 40 mL 40mL |10mL

*10 mL of CSF is recommended if Mycobacteria is strongly suspected.

The sample must be received within 48 hours of collection.

The sample must be sealed in a leakproof container.

**Sputum (3 first morning specimens on different days is recommended, however 3 specimens collected 8 hours apart is acceptable as long as one
specimen was collected as a first morning specimen.)

***AFB Culture on urine is indicated for patients on BCG Therapy for bladder cancer.
First morning specimen preferred. 24 hour collection not accepted.

AFB smear is recommended with culture.
*Pathology Approval is required
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TCS AFB CULTURE & SMEAR

University of Vermont Medical Center

Important Note

Please specify specimen and collection site with order.

Samples must be received within 48 hours of collection.

Cultures with organisms growing are maintained in the laboratory for 90 days after finalization.

When organisms are detected on culture, a preliminary result is available via the computer and the clinician is called with a verbal report.

This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. For first time positive AFB smear a M. tuberculosis PCR will be performed (culture will be performed regardless of AFB smear result).

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

TCS

LAB2513

FAH5913

Test Schedule / Analytical Time / Test Priority
Monday — Friday / Reported when positive. Negative final at 56 days / AFB Smear available STAT

Method

Culture & Smear

CPT(s)
Description CPT Code
AFB Culture 87116
AFB Smear 87206
Concentration for Infectious Agents | 87015

Testing includes culture, identification, (additional charges/CPT codes may apply) and if culture results warrant, susceptibility testing (at an additional

charge) of all indicated organisms.

Instrumentation
Biomerieux Bact/Alert

Reference Range

Negative: No acid -fast bacilli isolated, final at 8 weeks

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

In process
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https://www.medialabinc.net/dv/dl.aspx?d=724448&dh=1d8b6&u=87107&uh=d502f
https://uvmlabs.testcatalog.org/show/SPUTBB

Specimen Information — AFB CULTURE & SMEAR

Container Specimen Temperature | Collect Vol | Submit
Vol Minimum Vol

Sterile Container | *Sputum Refrigerate 5mL 5mL 3 mL

Sterile Container | Aspirate Refrigerate N/A N/A 3mL

Sterile Container | Respiratory Biopsy | Refrigerate N/A N/A 3mL

Sterile Container | Tissue Refrigerate 2mm 2mm | 1mm

CSF Tube CSF** Ambient 10 mL 10mL |3 mL

Sterile Container | Fluid Refrigerate 15 mL 15mL |10 mL

Sterile Container | Abscess Refrigerate |3 mL 3mL 1mL

Sterile Container | *Feces Refrigerate 1 gram 1 gram |1 gram

Samples must be received within 48 hours of collection.
Samples must be sealed in a leakproof container.

*Sputum (3 first morning specimens on different days is recommended, however 3 specimens collected 8 hours part is acceptable as long as one

specimen was collected as a first morning specimen, aspirates, biopsies from respiratory tract, lung tissues.
**Pathology approval required for CSF. 10 mL of CSF is recommended if Mycobacteria is strongly suspected.
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CFRTCS AFB CULTURE & SMEAR, CF PATIENTS ONLY

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CFRTCS

LAB2729

N/A

Test Schedule / Analytical Time / Test Priority
Monday — Friday / Reported when positive. Negative final at 8 weeks / AFB Smear NOT available STAT

Method

Culture

CPT(s)
Description CPT Code
AFB Culture 87116
AFB Smear 87206
Concentration for Infectious Agents | 87015

Testing includes culture, identification, (additional charges/CPT codes may apply) and if culture results warrant, susceptibility testing (at an additional
charge) of all indicated organisms.

Instrumentation

Manual Method

Reference Range
No Mycobacterium isolated

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

In process

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDES Specimen Description | 31208-2

AF Acid Fast 11545-1
CULT Result 41852-5
RPT Report Status N/A

Specimen Information — AFB CULTURE & SMEAR, CF PATIENTS ONLY

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol
Sterile Container | Respiratory Biopsy | Refrigerate * * *

Sterile Container | Lung Tissue Refrigerate |~ * *

Sterile Container | Sputum Refrigerate

Sterile Container | BAL Refrigerate

Sterile Container | Broncial Washings | Refrigerate

*Submit as much tissue as possible in 2-3 mL of sterile saline.
Sample must be received within 48 hours of collection.
Sample must be sealed in a leakproof container.
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BTC AFB CULTURE, BLOOD

University of Vermont Medical Center

Important Note

Use for isolation of M. Avium/M. Intracellulare/MAI complex, and other Mycobacteria. Testing includes culture, identification, (additional charges/CPT
codes may apply) and if culture results warrant, susceptibility testing (at additional charge) of all indicated organisms.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
BTC LAB246 FAH5267

Test Schedule / Analytical Time / Test Priority
Daily / Reported when positive. Negative final at 56 days / Not available STAT

Method
Culture

CPT(s)

Description | CPT Code
AFB Culture | 87116

Instrumentation
Manual Method

Reference Range

Negative: No acid-fast bacilli isolated, final at 8 weeks
Positive: When organisms are detected, a preliminary result is available via computer and the clinician is called with a verbal report. Cultures with
organisms growing are maintained in the laboratory for 90 days after finalization.

Section

Microbiology-2

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
BTC AFB Culture, Blood | 533-0

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDES Specimen Description | 31208-2
CULT Result 41852-5
RPT Report Status N/A
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Specimen Information — AFB CULTURE, BLOOD

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol
Adult Isolator Tube Whole Blood | Ambient 10 mL 10 mL 8 mL
Pediatric Isolator Tube | Whole Blood | Ambient 1.5mL 1.5mL 1.0mL

Adult patient samples drawn in pediatric isolator tubes will be rejected as quantity NOT sufficient for testing.
Collection of Blood Cultures

1.

2.

3.
4.

Do not collect from a site that shows signs of possible infection such as swelling, redness, hardness, or heat because organisms may already be
established in the subcutaneous tissue, which could contaminate the blood cultures.

Clean the venipuncture site using a Blood Culture ChloroPrep Kit supply #59183. Squeeze the handle of the scrubber once to release the
isopropyl alcohol. Use the scrubber to vigorously cleanse the site for 30 seconds and then allow it to air dry; do not use gauze to wipe off the site.
Squeeze the center of the iodine ampule and use the swab end to apply it to the site, starting in the center and working out in concentric circles, to
cover an area about 5cm. in diameter. A double application of alcohol may be used if the patient is sensitive to iodine. Wait several minutes for
the site to air dry.

Once the puncture area is prepared, do not palpate the site again. If the puncture area is touched, it must be thoroughly prepped again.

If an Isolator™ tube is used, a vacutainer set up may be used, but care must be taken to keep the tube below the level of the vein so that the
lysing solution does not flow back into the arm of the patient. The sample must be sealed in a leakproof container.

Blood Culture, Fungal (Pediatric) (Pedi Isolator® supply # 59186): Inject 1.5 mL of blood into an alcohol-swabbed tube.

1.

2.

Label bottles or tube with patient’s full name, date of birth and UVM Medical Center Medical Record number if available. The label must contain
two unique identifiers, UVMMC medical record number (MRN) or patient’s date of birth along with the patient’s full name.

Deliver immediately ( samples must be recieved within 24 hours of collection) to the laboratory. Do not place blood cultures samples in the
refrigerator. The sample must be sealed in a leakproof container.
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AFSM AFB SMEAR ONLY, OTHER

University of Vermont Medical Center

Important Note

AFB Smear must be ordered in conjunction with AFB Culture.
This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. For a first time positive AFB smear a M. tuberculosis PCR will be performed.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
AFSM LAB266 FAH5115

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / NOT available STAT

Method

Smear

CPT(s)
Description CPT Code
AFB Smear 87206

Instrumentation
Manual Method

Reference Range

Negative: No Acid Fast Bacilli seen/identified
Positive: Clinicians will be notified of all positive acid-fast bacilli seen.

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
AFSM AFB Smear Only, Other | 11545-1

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDES Specimen Description | 31208-2

AF Acid Fast 11545-1

RPT Report Status N/A
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Specimen Information — AFB SMEAR ONLY, OTHER

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol
Sterile Container | *Sputum Refrigerate 5mL 5mL 1mL

Sterile Container | Aspirate Refrigerate N/A N/A N/A

Sterile Container | Respiratory Biopsy | Refrigerate N/A N/A N/A

Sterile Container | Tissue Refrigerate N/A N/A N/A

The sample must be received within 48 hours of collection.
Samples must be sealed in a leakproof container.
*Sputum: 3 first morning specimens on different days is recommended, however, 3 specimens collected 8 hours apart is acceptable as long as one

specimen was collected as a first morning specimen. Due to the low sensitivity of the AFB smear, smear-only requests are not accepted.
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AFPTMR AFP TUMOR MARKER

University of Vermont Medical Center

Important Note
Test subject to Medicare National Coverage Determination (NCD) policy 190.25 Alpha-fetoprotein.

Additional Test Codes

Primary ID Epic Code Mayo Test ID

AFPTMR LAB559 N/A

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, and Friday run starts at 8 am / 3 days / Not available STAT

Method
Chemiluminescence Immunoassay
CPT(s)
Description CPT Code
Alpha Fetoprotein, Tumor Repeat 82105

Instrumentation
Siemens ADVIA Centaur XP

Reference Range

> 2 Years: <8.1 ng/mL
< 2 years: Contact Laboratory Customer Service for assistance (847-5121/800-991-2799)

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
AFPTMR AFP Tumor Marker | 53962-7
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Specimen Information — AFP TUMOR MARKER

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum Refrigerate 4mL 2mL 1mL 6 days
*2 Yellow Microtainers Refrigerate 1.2mL 6 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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ALB ALBUMIN

University of Vermont Medical Center

Important Note
While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

ALB LAB45 FAH4973

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Albumin 82040

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
ALB Albumin 1751-7
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Specimen Information — ALBUMIN

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3mL 5 days
*Green Microtainer Refrigerate 0.6 mL 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — ALBUMIN

Age Sex Physiological | Low | High | Units
Status
0 - 8 days Male 23 |3.8 |g/dL
8 days - 1 month | Male 2.0 |45 |g/dL
1 -3 months Male 20 |48 |g/dL
3 - 6 months Male 21 |49 |g/dL
6 months - 1 year | Male 21 |47 |g/dL
1-4years Male 34 |42 |g/dL
4 -7 years Male 3.5 |52 |g/dL
7 - 10 years Male 3.7 |56 |g/dL
10 - 18 years Male 3.7 |56 |g/dL
=18 years Male 34 |49 |g/dL
0 - 8 days Female 1.8 |39 |g/dL
8 days - 1 month | Female 1.8 |44 |g/idL
1 - 3 months Female 1.9 |42 |g/dL
3 - 6 months Female 22 |44 |g/dL
6 months - 1 year | Female 22 |47 |g/dL
1-4years Female 3.4 |42 |g/dL
4 -7 years Female 35 |52 |g/dL
7 - 10 years Female 3.7 |56 |g/dL
10 - 18 years Female 3.7 |56 |g/dL
=18 years Female 34 |49 |g/dL
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CSALB ALBUMIN, CSF

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

CSALB LAB177

FAH5717

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, and Friday / 3 days / Not available STAT

Method

Nephelometry

CPT(s)
Description CPT Code
Albumin, CSF 82042

Instrumentation
Binding Site Optilite

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CALB CSF Albumin 1746-7

Order Code LOINC

Order Code | Reporting Name | LOINC Code
CSALB Albumin, CSF 1746-7
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Specimen Information — ALBUMIN, CSF

Container

Specimen

Temperature

Collect Vol

Submit vol

Minimum Vol

Stability

CSF Tube

CSF

Refrigerate

1mL

0.5mL

0.3 mL

7 days
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Reference Range — ALBUMIN, CSF

Sex

Physiological
Status

Low

High

Units

All

<25.1

mg/dL
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FALB ALBUMIN, FLUID

University of Vermont Medical Center

Important Note
Only pleural or peritoneal fluid is acceptable.

Best interpreted in the context of a paired serum albumin vallue.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

FALB LAB3106

FAH5722

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Albumin 82042

Instrumentation
Ortho Vitros 5600

Reference Range
None

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
FALB Albumin, Fluid 1747-5

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
FALB Albumin, Fluid 1747-5
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Specimen Information — ALBUMIN, FLUID

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | Pleural Fluid Refrigerate 2mL 1mL 0.2mL 5 days
Sterile Container | Peritoneal Fluid | Refrigerate 2mL 1mL 0.2mL 5 days
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UMALBU ALBUMIN, URINE

University of Vermont Medical Center

Important Note
This test includes Urine Albumin, Urine Creatinine, and Albumin/Creatinine Ratio.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

UMALBU LAB743 FAH5821

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Not available STAT

Method

Immunoturbidometric
CPT(s)

Description CPT Code
Creatinine, Random Urine 82570
Microalbumin 82043

Instrumentation
Ortho Vitros 5600

Reference Range

Normal: < 30 ug/mg Creatinine
Moderately Increased Albuminuria: 30-300 ug/mg Creatinine
Severly Increased Albuminuria: >300 ug/mg Creatinine

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
UMALB Albumin, Urine in process

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UCRR Creatinine, Urn Random | 35674-1
UALB Albumin, Urine 14957-5
UAB Alb ug/mg Cr, Urine 14959-1
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Specimen Information — ALBUMIN, URINE

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Container

Urine

Refrigerate

10 mL

10 mL

3mL

7 days
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VALC Alcohol Metabolite (EtG) Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen available for inpatients and ambulatory clinics.
Alcohol Metabolite (EtG) Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code Aspenti Test Code

VALC In process VB2110

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

ALKP ALKALINE PHOSPHATASE

University of Vermont Medical Center

Important Note
While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

ALKP LAB112 FAH4842

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Alkaline Phosphatase 84075

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
ALKP Alkaline Phosphatase | 6768-6

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
ALKP Alkaline Phosphatase | 6768-6
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Specimen Information — ALKALINE PHOSPHATASE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3mL 5 days
*Green Microtainer Refrigerate 0.6 mL 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — ALKALINE PHOSPHATASE

Age Sex Physiological | Low | High | Units
Status
0 - 8 days Male 77 |265 |U/L
8 days - 1 month | Male 91 375 | UL
1 - 4 months Male 60 |360 |U/L
4 -7 months Male 55 |325 |U/L
7 months - 1 year | Male 60 |300 |U/L
1-4years Male 129 |291 | UL
4 -7 years Male 134 | 346 |U/L
7 - 10 years Male 156 | 386 |U/L
10 - 12 years Male 120 | 488 |U/L
12 - 14 years Male 178 | 455 |U/L
14 - 16 years Male 116 | 483 |U/L
16 - 18 years Male 58 |[237 | UL
> 18 years Male 38 |126 |U/L
0 - 8 days Female 65 |[270 |U/L
8 days - 1 month | Female 65 |[365 |U/L
1 - 4 months Female 80 |425 |UL
4 - 7 months Female 80 |345 |UL
7 months - 1 year | Female 60 |330 |U/L
1-4years Female 129 |291 | UL
4 - 7 months Female 134 | 346 | UL
7 months - 1 year | Female 60 |330 |U/L
1-4years Female 129 |291 | UL
4 -7 years Female 134 | 346 |U/L
7 - 10 years Female 156 | 386 |U/L
10 - 12 years Female 116 |515 |U/L
12 - 14 years Female 93 |[386 |U/L
14 - 16 years Female 62 [209 |U/L
16 - 18 years Female 45 |116 |U/L
> 18 years Female 38 |126 |U/L
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AATS ALPHA 1 ANTITRYPSIN

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

AATS LAB810 FAH5819

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 3 days / Not available STAT

Method
Immunoturbidometric
CPT(s)
Description CPT Code
Alpha 1 Antitrypsin 82103

Instrumentation
Binding Site Optilite
Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
AAT A1 Antitrypsin 1825-9

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
AAT A1 Antitrypsin 1825-9
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Specimen Information — ALPHA 1 ANTITRYPSIN

Container Specimen | Temperature | Collect vol | Submit vol Minimum Vol | Stability
Serum Separator Tube | Serum Refrigerate 5mL 0.5mL 0.2mL 7 days
*Yellow Microtainer Refrigerate 0.6 mL 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — ALPHA 1 ANTITRYPSIN

Age Sex | Physiological | Low | High | Units
Status
=18 Year | Al | N/A 90 |200 |mg/dL
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ALT ALT (SGPT)

University of Vermont Medical Center

Important Note
While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

ALT LAB132 FAH264

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Rate Reflectance Spectrophotometry

CPT(s)
Description CPT Code
ALT (AGPT) 84460

Instrumentation
Ortho Vitros

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
ALT ALT (SGPT) 1742-6

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
ALT ALT (SGPT) 1742-6
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Specimen Information — ALT (SGPT)

Container Specimen | Temp Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube Serum Refrigerate | 4 mL 0.6 mL 0.3 mL 7 days
Lithium Heparin (Green Top) | Plasma Refrigerate | 4 mL 0.6 mL 0.3 mL 7 days
*Green Microtainer Refrigerate | 0.6 mL 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — ALT (SGPT)

Age Sex Physiological | Low | High | Units
Status
0 - 8 days Male <41 | UL
8 days - 1 month | Male <41 | UL
1 - 4 months Male 13 |39 U/L
4 -7 months Male 12 |42 U/L
7 months - 1 year | Male 13 |45 U/L
1-4years Male <46 |U/L
4 -7 years Male <26 | UL
7 - 10 years Male <36 | UL
10 - 12 years Male <36 |U/L
12 - 14 years Male <56 |U/L
14 - 16 years Male <46 |U/L
16 - 18 years Male <41 | UL
>18 years Male <50 | UL
0 - 8 days Female <41 | UL
8 days - 1 month | Female <33 | UL
1 - 4 months Female 12 |47 U/L
4 - 7 months Female 12 |37 u/L
7 months - 1 year | Female 12 |41 U/L
1-4years Female <46 |U/L
4 -7 years Female <26 |U/L
7 - 10 years Female <36 | UL
10 - 12 years Female <31 | UL
12 - 14 years Female <31 | UL
14 - 16 years Female <31 |UL
16 - 18 years Female <36 |U/L
>18 years Female <35 | UL
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AMMON AMMONIA

University of Vermont Medical Center

Important Note
TESTING CANNOT BE ADDED ONTO PREVIOUSLY COLLECTED SPECIMENS

While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

AMMON

LAB47

FAH281

Test Schedule / Analytical Time / Test Priority

Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Ammonia 82140

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

AMON

Ammonia

16362-6

Order Code LOINC

Order Code

Reporting Name

LOINC Code

AMMON

Ammonia

16362-6
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Specimen Information — AMMONIA

Container Specimen | Temp | Collect Vol | Submit Vol | Min. Vol | Stability
Green Top Tube (Lithium Heparin) | Plasma Onlce | 3mL 0.5 mL 0.2mL | 3 hours
Green Top Tube (Lithium Heparin) | Plasma Frozen | 3 mL 0.5 mL 0.2mL | 24 hours
*Green Microtainer Onice | 0.6 mL 3 Hours

Green Top tube (Lithium heparin) must be spun and separated from the cells within 15 minutes. Transport plasma to lab on ice. Test must be performed within 3 hours of
collection. Any degree of hemolysis will cause rejection of specimen.
*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — AMMONIA

Age Sex | Physiological | Low | High | Units
Status

0 - 8 days All 54 |94 umol/L

8 days - 1 month | All 47 180 pmol/L

1 month - 1 year | All 15 |47 |pmol/lL

1-16 years All 22 |48 pmol/L

=16 years All <34 | pmol/L
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VAMPHC AMPHETAMINE CONFIRMATION, URINE

Aspenti Health Laboratory

Additional Test Codes

Primary ID

Epic Code

Aspenti Test Code

VAMPHC

LAB2415

VBL7071

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 3 days / Not available STAT

Performing Location
Aspenti Health

Specimen Information — AMPHETAMINE CONFIRMATION, URINE

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Clean Container

Random Urine

Refrigerate

50 mL

50 mL

30 mL
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UAM2 AMPHETAMINE SCREEN, URINE

University of Vermont Medical Center

Important Note

Restricted to Emergency Department and Labor and Delivery use only.
This screen is intended for use in clinical monitoring or management of patients.

This test is subject to Medicare National Coverage Determination (LCD) L36037-Urine Drug Testing.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

UAM2 LAB364 FAH5766

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Available STAT

Method
Immunochromatography
CPT(s)
Description CPT Code
Amphetamine Screen 80306

Instrumentation
MedTox Scan

Reference Range
This screen is intended for use in clinical monitoring or management of patients.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
UAM2 Amphetamine Screen, Urine | 19343-3

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UAM2 Amphetamine Screen, Urine | 19343-3
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Specimen Information — AMPHETAMINE SCREEN, URINE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | Urine Refrigerate 50 mL 50 mL 30 mL 2 days
Sterile Container | Urine Frozen 50 mL 50 mL 30 mL 30 days
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VAMP Amphetamines Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen available for inpatients and ambulatory clinics.
Amphetamines Screen, Urine, test information.

Additional Test Codes

Primary ID

Epic Code

Aspenti Test Code

VAMP

LAB3728

VBL2010

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

AMY AMYLASE

University of Vermont Medical Center

Important Note

While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

AMY

LAB48

FAH246

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Amylase 82150

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

AMY

Amylase

1798-8

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

AMY

Amylase

1798-8
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Specimen Information — AMYLASE

Container Specimen | Temp Collect Vol | Submit Vol | Min Vol | Stability
SST Serum Refrigerate | 4 mL 0.6 mL 0.3mL |30 days
Lithium Heparin (Green Top) | Plasma Refrigerate | 4 mL 0.6 mL 0.3mL | 30days
*Green Microtainer Refrigerate | 0.6 mL 30 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — AMYLASE

Age Sex | Physiological | Low | High | Units
Status
=18 years | All | N/A 30 [110 |UL

Plasma Concentrations are 20 U/L higher than serum concentrations.
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FAMY AMYLASE, FLUID

University of Vermont Medical Center

Important Note
Best interpreted in the context of a paired serum amylase value

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

FAMY LAB3107

FAH5661

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Colorimetric

CPT(s)

Description | CPT Code
In process

Instrumentation
Ortho Vitros 5600

Reference Range
No Reference Range available.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
FAMY Amylase, Fluid 1795-4

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
FAMY Amylase, Fluid 1795-4
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Specimen Information — AMYLASE, FLUID

Container Specimen Temp Collect Vol | Submit Vol | Min Vol | Stability
Sterile Container | Pleural Fluid Refrigerate | 2 mL 1mL 0.2mL | 30 Days
Sterile Container | Peritoneal Fluid | Refrigerate | 2 mL 1mL 0.2mL | 30 Days
Sterile Container | JP Drain Fluid | Refrigerate | 2 mL 1mL 0.2mL | 30 Days
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ACS ANAEROBIC CULTURE (INCLUDES AEROBES), & SMEAR

University of Vermont Medical Center

Important Note

Please specify specimen and collection site with order.
Deliver to laboratory immediately.
Collection tubes are available from the laboratory (847-5121). Swabs are NOT acceptable for anaerobic culture.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
ACS LAB897 FAH5116

Test Schedule / Analytical Time / Test Priority
Daily / Reported when positive. Negative final at 5 days / Gram smear is available STAT

Method

Culture & Smear

CPT(s)
Description CPT Code
Anaerobic Culture Isolation and ID 87075
Gram Smear and Interpretation 87205
Routine Culture Aerobic Isolation and ID 87070

Instrumentation
Manual Method

Reference Range
No growth

Section
Microbiology-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
In process

Testing includes culture, identification, (additional charges/CPT codes may apply) and if culture results warrant, susceptibility testing (at an additional
charge) of all indicated organisms.

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
In process
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Specimen Information — ANAEROBIC CULTURE (INCLUDES AEROBES), & SMEAR

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Anaerobic Transport Vial | Aspirate Ambient N/A N/A 3mL *
Anaerobic Transport Vial | Fluid Ambient 10 mL 10 mL 1mL *
Anaerobic Transport Vial | Tissue Ambient 1 mm 2mm 1 mm *
Anaerobic Transport Vial | Bone Ambient N/A N/A N/A *
Sterile Container Ventricular Shunt, CSF Ambient 3mL 3mL 1mL *
Anaerobic Transport Vial | Bronchial Brush Ambient N/A N/A N/A *
Anaerobic Transport Vial | Bronchoalveolar Lavage (BAL) | Ambient N/A N/A N/A *
Anaerobic Transport Vial | Implant Related™* Refrigerate N/A N/A N/A *

*Deliver to laboratory immediately. Collection tubes are available from the laboratory 847-5121. Swabs are NOT acceptable for culture.

**Explanted hardware is acceptable, but infected tissue surrounding foreign material is preferred.
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TPAP ANAL PAP TEST, THINPREP

University of Vermont Medical Center

Important Note

This test is subject to Medicare frequency limitations. See Lab Service Directory, Special Instructions, Pap Test Guidelines for Medicare.

HPV Testing: Anal Pap tests have not been approved by the FDA for HPV testing therefore, our laboratory will not perform HPV testing on this type of
sample. There is no FDA-approved HPV test for anal or oral samples, therefore we do not perform this testing and will not forward to a reference lab.
Outside clients submit a manual order.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
TPAP LAB4 N/A

Specimen Information

ThinPrep Anal Pap Test

There is no preparation necessary before obtaining anal cytology.
Lubricates should not be used prior to the anal pap test.

1. Moisten the swab with sterile or non-sterile water.

2. The anus is spread with the index and thumb of the non-dominant hand so that the anoderm pouts out.

3. Gently insert the swab into the anal canal about 5 to 6 cm in order to past the anal verge with the goal of sampling the squamocolumnar transition
zone. Samples are often collected unvisualized, although the use of an anoscope may assist in visualization.

4. Move the swab slowly in and out without completely withdrawing it, while rotating it in a spiral motion. This should be done with mild pressure on
the anal wall.

5. After several rotations, withdraw the swab and place immediately into a PreservCyt Solution Vial. For cell transfer, vigorously agitate the swab
several times in the solution. Discard the swab. Note: Traces of feces or blood should not affect the outcome.

6. Tighten the cap of the PreservCyt vial so that the torque line on the cap passes the torque line on the vial.

7. Record the patient’s full name and a second unique identifier on the vial. Place the vial and requisition in a specimen bag for transport to the
laboratory.

ThinPrep Anal Pap Test

The Bethesda System for Reporting Cervical Cytology is used when reporting results of Anal Paps. The presence of anal transformation cells is

included (rectal columnar cells and/or squamous metaplastic cells.) Adequate specimen cellularity consists of a minimum of 1-2 nucleated squamous

cells per high power field. A sample composed predominately of anucleate squames or mostly fecal material is unsatisfactory for evaluation.

HPV Testing
Anal Pap tests have not been approved by the FDA for HPV testing therefore, our laboratory will not perform HPV testing on this type of sample.

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 7 days / Not available STAT

Method
Modified Papanicoloau

CPT(s)

Description | CPT
Cytopathology | 88112

Instrumentation
Manual Method

Reference Range
Negative for intraepithelial lesion or malignancy.

Section
Cytology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes
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ANECAS ANEMIA CASCADE

University of Vermont Medical Center

Important Note

This test is intended for patients over 18 years old with unexplained anemia.

The cascade begins with a complete blood count (CBC), differential, and reticulocyte count. If the patient’s hemoglobin is below the reference interval,
additional testing will be performed as determined by the mean corpuscular volume (MCV). See the table below for a description of the additional
testing that may be performed on the sample based on the MCV and other parameters.

Hemoglobin/Thalassemia Evaluation

» LDH and Haptoglobin
If LDH is high and haptoglobin low
- DAT (Coombs)

Microcytic Normocytic Macrocytic

Iron studies: If reticulocyte count is low: If reticulocyte count is low:
Iron Saturation + lron studies Vitamin B12
Ferritin If Iron studies normal: If B12 normal:

If red cell count >5 million and + Creatinine TSH

Iron Studies Normal If reticulocyte count is high: ALT, AST

If reticulocyte count is high:
LDH and Haptoglobin
If LDH is high and haptoglobin
low
DAT

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

ANECAS

LAB9895

N/A

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 3 days / Not available STAT

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Specimen Information — ANEMIA CASCADE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol
Serum Separator Tube | Serum Refrigerate 8 mL 3 mL 3mL
*Lavender Top Tube | Whole Blood | Refrigerate | 4 mL 4 mL 4 mL
*Pink Top Tube Whole Blood | Refrigerate 6 mL 6 mL 6 mL

*Invert tube gently 10 times.
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DNA ANTI DNA (DOUBLE STRANDED)

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

DNA LAB 648

FAH178

Test Schedule / Analytical Time / Test Priority
Tuesday and Thursday / Same day / Not available STAT

Method

ELISA

CPT(s)
Description CPT Code
Anti Dna (2 Stranded) 86225

Instrumentation
Dynex DSX

Reference Range

All Ages:

Negative: <30.0 IU/mL

Borderline Positive: 30.0-75.0 1U/mL
Positive: >75.0 IU/mL

Section
Immunology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
DNA Anti DNA (DS) 5130-0

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
DNA Anti DNA (DS) 5130-0
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Specimen Information — ANTI DNA (DOUBLE STRANDED)

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum* Refrigerate 4mL 0.5mL 0.4 mL 7 days
Serum Separator Tube | Serum Frozen 4 mL 0.5mL 0.4 mL 21 days

*Refrigerated samples are only stable for 7 days if separated within 4 hours of collection.
Samples that will not reach us within 4 hours of collection MUST be sent frozen. Separate serum from clotted blood within 4 hours of collection and freeze to < minus 20 C.
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ANCAIF ANTI NEUTROPHIL CYTOPLASMIC ANTIBODY, IFA

University of Vermont Medical Center

Important Note

This test includes reporting of P-ANCA (perinuclear), C-ANCA (cytoplasmic) and A-ANCA (atypical ANCA) patterns.

This test is subject to reflex testing, see Laboratory Reflex Testing Policy. You have the option to decline reflex testing if you believe it is not medically
necessary. If ANCAIF is positive at the screening dilution, an Anti Neutrophil Cytoplasmic Antibody Titer (CPT: 86256) will be performed. If a pattern is
reported as P-ANCA or C-ANCA, a Myeloperoxidase Antibody and a Proteinase 3 Antibody will be sent to MML.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
ANCAIF LAB458 FAH5733

Test Schedule / Analytical Time / Test Priority
Monday — Friday run starts at 8 am / 5 days / Not available STAT

Method
Immunofluorescence

CPT(s)

Description CPT Code
Anti Neutrophil Cytoplasmic Ab-if pos add Titer | 86255

Instrumentation
Inova QUANTA-Lyser and NOVA View

Reference Range
All Ages: Negative

Section
Immunology

Performing Location
University of Vermont Medical Center

Order Code LOINC

Order Code | Reporting Name | LOINC Code
ANCAIF ANCA, IFA 51924-9

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
ANCAI ANCA Interpretation | in process
ANCAP1 ANCA Titer Pattern | in process
ANCAP2 ANCA Titer Pattern 2 | in process
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Specimen Information — ANTI NEUTROPHIL CYTOPLASMIC ANTIBODY, IFA

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

0.5mL

0.4 mL

7 days
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AT3VMX ANTI THROMBIN 3, FUNCTIONAL

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

AT3VMX LAB311

FAH195

Test Schedule / Analytical Time / Test Priority
Monday — Friday run in am / 1 day / Not available STAT

Method
Chromogenic Assay

CPT(s)

Description CPT Code
Antithrombin 3, Functional

Instrumentation
ACL TOP 500

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
Order Code LOINC

Order Code | Reporting Name LOINC Code
AT3VMX Anti Thrombin 3, Functional | 27812-7

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
AT3VMX Anti Thrombin 3, Functional | 27812-7
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Specimen Information — ANTI THROMBIN 3, FUNCTIONAL

Container

Specimen

Temperature

Collect Vol

Submit vol

Minimum Vol

Stability

Blue Top Tube

Plasma

See below

To fill line

1 mL plasma

0.5 mL plasma

6 months

Refer to Coagulation Specimen Handling before collecting. Submit one 1.0 mL frozen aliquot for this test. Draw blood in light blue top tube(s). Spin down, remove plasma,
spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at <-40°, if possible. Send
specimen frozen on dry ice. Each coagulation assay requested should have its own vial. Deliver to lab within 3 hours of collection.
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Reference Range — ANTI THROMBIN 3, FUNCTIONAL

Age

Sex

Physiological
Status

Low

High

Units

All

All

85

125

%
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SCRN ANTIBODY SCREEN

University of Vermont Medical Center

Important Note

If the Antibody Screen is positive, the following tests may be performed to identify the antibody(ies): Antibody Panel(s), Red Blood Cell Antigen (s),
prepare red blood cells, Pretreatment of serum/cells, DAT, differential DAT, Absorption(s) and /or an elution. For all tests performed to identify the
antibody (ies), additional charges will apply.

Submit a manual order.

For infants up to 4 months old, call the Blood Bank (847-5121).
Labeling Instructions: Please provide patients full name (NO abbreviations or cut-off letters), University of Vermont Medical Center medical record

number and/or date of birth, date and time sample collected and the signature of the person collecting the Blood Bank sample is required on

specimens used to prepare blood products.

Specimen Transport: Specimens must be received in the laboratory within 24-hours of collection accompanied by a completed order form.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

SCRN

LAB2297

FAH5142

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Agglutination by Tube Test or Gel Methodology

CPT(s)

Description

CPT Code

Antibody Screen

86850

Instrumentation
Manual Method or Grifois Erytra

Reference Range

Negative

Section
Blood Bank

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

No

Order Code LOINC

Order Code

Reporting Name

LOINC Code

SCRN

Antibody Screen

890-4

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

SCRN

Antibody Screen

890-4

Specimen Information — ANTIBODY SCREEN

Submit whole blood sample. Plain red top tube is acceptable. Serum gel tube is NOT acceptable. Three capillary tubes (red or lavender) are

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Pink Top Tube

Whole Blood

Refrigerate

6 mL

6 mL

6 mL

acceptable. Two-4.0 mL lavender top tubes are acceptable — submit unseparated.
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ANAIFA ANTINUCLEAR ANTIBODY, IFA

University of Vermont Medical Center

Important Note

This test is subject to reflex testing, see Laboratory Reflex Testing Policy. You have the option to decline reflex testing if you believe it is not medically
necessary. If ANA is positive an Antibody Titer (CPT: 86039) will be performed.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
ANAIFA LAB148 FAH5728

Test Schedule / Analytical Time / Test Priority
Monday — Friday, run starts at 8 am / 5 days / Not available STAT

Method
Immunofluorescence

CPT(s)

Description CPT Code
Anti Nuclear Antibody (if pos add Titer) | 86038

Instrumentation
Inova QUANTA-Lyser and NOVA View

Reference Range
All ages: Negative

Section
Immunology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
ANAIFA Anti Nuclear Ab, IFA | 5048-4

Result Codes LOINC(s)

Result Code | Reporting Name | LOINC Code
ANAIF ANA Interpretation | in process
ANAT2P ANA Titer Pattern 2 | in process
ANAT3P ANA Titer Pattern 3 | in process

Page 62


https://www.medialabinc.net/dv/dl.aspx?d=724448&dh=1d8b6&u=87107&uh=d502f

Specimen Information — ANTINUCLEAR ANTIBODY, IFA

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerated

4 mL

0.5mL

0.4 mL

7 days
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AID ARTHROPOD IDENTIFICATION

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

AID

LAB2515

FAH5882

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Not available STAT

Method

Microscopic Examination

CPT(s)
Description CPT Code
Arthropod Identification 87168

Instrumentation

Manual Method

Reference Range
A descriptive report is provided.

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
AID Arthropod Identification | 10644-3
Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDES Specimen Description | 31208-2
CULT Result 41852-5
RPT Report Status N/A
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Specimen Information — ARTHROPOD IDENTIFICATION

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Sterile container

Bug, Tick, or insect

Ambient

N/A

N/A

N/A

Submit bug, tick or insect in a sterile container. Submit in 70% Ethanol if possible or for suspected scabies see the following procedure.

Laboratory diagnosis of scabies is determined by demonstration of the mites, eggs or fecal pellets (scybala) in skin scrapings. The most common
areas where mites can infect are the webbing of the fingers, folds of the wrist, knee or elbow, genital, buttock area, breast or abdominal region. The
mite tends to burrow in warm areas of the body. To make a laboratory diagnosis of Scabies the following is the recommended procedure that the

physician use to collect a skin scrapings

1. Using a sterile scalpel blade, place a drop of mineral oil on the blade. Mineral oil is preferred over potassium hydroxide or water. The mites will

adhere to the oil and the oil will not dissolve the fecal pellets, whereas potassium hydroxide will dissolve the fecal pellets from the mites.

2. Allow some of the mineral oil to enter the papule or burrow while you scrape the infected area. The mites will usually be found at the ends of the

burrow tracks.

3. Scrape the infected sites vigorously to remove the top of the burrow. There should be tiny flecks of blood produced.

4. Transfer the oil and skin scrapings to a clean glass microscope slide.

5. Send the glass microscope slide in a sterile container to the laboratory for examination.
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AST AST (SGOT)

University of Vermont Medical Center

Important Note
While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

AST LAB131 FAH263

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
AST (SGOT) 84450

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
AST AST (SGOT) 1920-8

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
AST AST (SGOT) 1920-8
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Specimen Information — AST (SGOT)

Container Specimen | Temp Collect Vol | Submit Vol | Min Vol | Stability
SST Serum Refrigerate | 4 mL 0.6 mL 0.3mL |7 days
Lithium Heparin (Green Top) | Plasma Refrigerate | 4 mL 0.6 mL 0.3mL |7 days
*Green Microtainer Refrigerate | 0.6 mL 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — AST (SGOT)

Age Sex Physiological | Low | High | Units
Status
0 - 8 days Male 30 (100 |U/L
8 days - 1 month | Male 20 |70 U/L
1 - 4 months Male 22 |63 U/L
4 -7 months Male 13 |65 U/L
7 months - 1 year | Male 25 |55 U/L
1-4years Male 20 |60 u/L
4 -7 years Male 15 |50 U/L
7 - 10 years Male 15 |40 U/L
10 - 12 years Male 10 |60 u/L
12 - 14 years Male 15 |40 U/L
14 - 16 years Male 15 |40 u/L
16 - 18 years Male 15 |45 U/L
>18 years Male 15 |46 U/L
0 - 8 days Female 24 |95 U/L
8 days - 1 month | Female 24 |72 U/L
1 - 4 months Female 20 |64 u/L
4 - 7 months Female 20 |63 U/L
7 months - 1 year | Female 22 |63 U/L
1-4years Female 20 |60 U/L
4 -7 years Female 15 |50 U/L
7 - 10 years Female 15 |40 u/L
10 - 12 years Female 10 |40 U/L
12 - 14 years Female 10 |30 U/L
14 - 16 years Female 10 |30 u/L
16 - 18 years Female 5 30 U/L
=18 years Female 15 |46 u/L
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RCS BACTERIAL CULTURE & SMEAR (C+S)

University of Vermont Medical Center

Important Note

Please specify specimen and collection site.
The best specimens for culture are tissue, fluids, aspirates, or curettings.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

RCS LAB2523 FAH5295

Test Schedule / Analytical Time / Test Priority
Daily / Reported when positive. Negative final at 2 - 5 days / Gram smear available STAT

Method
Culture & Smear

CPT(s)

Description CPT Code
Gram Stain 87205
Routine Culture | 87070

Instrumentation
Manual Method

Reference Range
No growth

Section
Microbiology-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
In process

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
In process
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Specimen Information — BACTERIAL CULTURE & SMEAR (C + S)

Container Specimen | Temperature | Collect Vol | Submit Vol Minimum Vol Stability
Bacterial/Yeast Collection Kit | Variable* | Refrigerate Swab Swab in collection kit | Swab in collection kit

Sterile Container Tissue** Refrigerate 2mm 2 mm 1 mm **
Sterile Container Fluid** Ambient 10 mL 10 mL 1mL **
Sterile Container Bone*** Ambient N/A N/A N/A e

*Samples must be received in lab within 24 hours. Please specify site and source with the laboratory order.
**Deliver to lab immediately, specify site.
***Deliver to lab immediately, swabs are NOT acceptable.
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RRCS BACTERIAL CULTURE RESPIRATORY & SMEAR (C +S)

University of Vermont Medical Center

Important Note

The sample must be received in the laboratory within 24 hours.

Specimen quality can be assessed by applying quantitative criteria to the number of squamous epithelial cells. Ten or more squamous epithelial cells

per low power field, indicate the sample is contaminated with oral secretions and not suitable for testing.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

RRCS

LAB900

FAH5111

Test Schedule / Analytical Time / Test Priority
Daily / Sputum cultures 48 hours, other respiratory cultures 5 days / Gram smear available STAT

Method

Culture & Smear

CPT(s)
Description CPT Code
Gram Stain 87205

Routine Culture | 87070

Instrumentation
Manual Method

Reference Range
Usual oropharyngeal flora

Section
Microbiology-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

In process

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

In process
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Specimen Information — BACTERIAL CULTURE RESPIRATORY & SMEAR (C + S)

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container Sputum Refrigerate 5mL 5mL 1mL 24 hours
Sterile Container Protected catheter brushings | Refrigerate N/A N/A N/A 24 hours
Sterile Container Bronchoalveolar lavages Refrigerate N/A N/A N/A 24 hours
(BAL)
Sterile Container Lung Aspirate Refrigerate N/A N/A N/A 24 hours
Sterile Container Lung Tissue Refrigerate 1 gram 1 gram 0.2 gram 24 hours
Sterile Container Expectoration Refrigerate 10 mL 10 mL 1mL 24 hours
Sterile Container Bronchoscopy Refrigerate 10 mL 10 mL 1mL 24 hours
Sterile Container Tracheal aspiration Refrigerate 10 mL 10 mL 1mL 24 hours
Sterile Container Transtracheal aspiration Refrigerate 10 mL 10 mL 1mL 24 hours
Sterile Container Biopsy Refrigerate 10 mL 10 mL 1mL 24 hours
Bacterial/Yeast Collection Kit | Throat* Refrigerate 24 hours

Specimens should originate from the lungs or bronchial tree. Saliva and postnasal drip materials are not suitable for testing. Specimens may be obtained by expectoration,
bronchoscopy, tracheal aspiration, transtracheal aspiration, or biopsy. Submit the sample in a sterile screw-capped container, syringe, or leukens tube. All containers must
be leak proof. Deliver the specimen to the laboratory as soon as possible.

*If swab is received a smear will not be performed.

Page 72



BRC BACTERIAL CULTURE, BLOOD/BONE MARROW

University of Vermont Medical Center

Important Note

Deliver to the lab immediately.
A single culture should not be ordered.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

BRC

LAB2516

FAH5264

Test Schedule / Analytical Time / Test Priority

Daily / Reported when positive, negative final at 5 days / Not available STAT

Method
Culture

CPT(s)

Description

CPT Code

Bacterial Culture, Blood/Bone Marrow | 87040

Testing includes culture, identification, (additional charges/CPT codes may apply) and if culture results warrant, susceptibility testing (at an additional

charge) of all indicated organisms.

Instrumentation

Virtuo

Reference Range

No Growth

Section
Microbiology-1

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

BRC

Bacterial Culture, Blood | 600-7

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDES Specimen Description | 31208-2
CULT Result 41852-5
RPT Report Status N/A
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Specimen Information — BACTERIAL CULTURE, BLOOD/BONE MARROW

Container Specimen Temperature | Collect Vol | Submit vol | Minimum Vol | Stability
Blood Culture, Adult Whole Blood | Ambient 20 mL 20 mL 10 mL *
Blood Culture, Pedi Whole Blood | Ambient 4 mL 4 mL 0.5mL *
Bone Marrow Culture Tube (SPS) | Bone Marrow | Refrigerate 3 mL 3 mL 1mL *

*Deliver to the lab immediately.

Collection of Blood Cultures

Order Bacterial Culture, Blood. A separate specimen is collected into a Bone Marrow Culture Tube stored at ambient temperature. The stopper should be well sterilized first

with betadine and then alcohol first before injection. Approximately 1 mL of bone marrow should be injected through the rubber stopper. If the specimen is clotted, remove

stopper and place the clotted specimen directly into the culture tube. Use caution to avoid contamination.

1. Draw two sets of blood cultures with two separate venipunctures. Cultures should be collected before the administration of antimicrobial therapy if possible.

2. Remove the dust caps from the blood culture bottles. Clean the rubber stoppers with 70% alcohol and allow the alcohol to dry. Choose the venipuncture site carefully.
Avoid close proximity to previous puncture sites. Do not enter through an area that shows signs of possible infection such as swelling, redness, hardness, or heat
because organisms may already be established in the subcutaneous tissue, which could contaminate the blood cultures.

3. Clean the venipuncture site using a Blood Culture ChloroPrep Kit. Squeeze the handle of the scrubber once to release the isopropyl alcohol. Use the scrubber to
vigorously cleanse the site for 30 seconds and then allow it to air dry; do not use gauze to wipe off the site.

4. Once the puncture area is prepared, do not palpate the site again. If the puncture area is touched, it must be thoroughly prepped again.

5. Draw 20 mL of blood using a syringe. Studies have shown that the ability to reliably detect septicemia/bacteremia is related to volume of blood collected. It is
recommended that 20 ml of blood should be collected with each venipuncture on adult patients. If an Isolator™ tube is used, a vacutainer set up may be used, but care
must be taken to keep the tube below the level of the vein so that the lysing solution does not flow back into the arm of the patient.

Blood Culture Set, Adult (Adult BacT/Alert bottles): Inject 10 mL of blood into each bottle through the alcohol-swabbed rubber stopper. If less than 20 mL are obtained,
equally distribute the volume in the two-bottle set. If less than 10 mL is collected, inject the total volume into the aerobic bottle. Do not inject more than 10 mL into each
bottle.

Blood Culture (Pedi) (Pedi-BacT/Alert bottles): Inject up to 4 mL of blood into a prepared pedi blood culture bottle. A minimum volume of 0.5 mL can be used. Pedi BacT/

Alert bottles are available for pediatric patients only. The volume collected in this bottle may not be adequate to detect bacteremia/septicemia in adults.

6. Label bottles or tube with patient’s full name, date of birth and UVM Medical Center medical record number if available. The label must contain two unique
identifiers, UVMMC medical record number (MRN) or patient’s date of birth along with the patient’s full legal name.
7. Deliver immediately to the laboratory. Do not place blood culture samples in the refrigerator.
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SORC BACTERIAL CULTURE, SOLID OBJECT

University of Vermont Medical Center

Important Note
Samples must be received in the lab within 24 hours.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
SORC LAB2518 N/A

Specimen Information

Container Specimen | Temperature | Stability

Sterile Container | Varies Refrigerate 24 hours

Intravascular catheter tips (A-line, groshong, etc)
Distal 5 cm should be aseptically removed and submitted in a urine container. Explanted hardware is acceptable, but infected tissue surrounding
foreign material is preferred. Foley catheter tips are not suitable for culture.

Test Schedule / Analytical Time / Test Priority
Daily / Catheter tips 48 hours, orthopedic hardware, etc. 5 days / Not available STAT

Method

Culture

CPT(s)
Description CPT Code
Bacterial Culture, Solid Object 87070

Instrumentation

Manual Method

Reference Range
Negative: No growth. Less than 15 colonies on the blood agar plate suggest that the bacteria are not causing catheter related sepsis. Isolates are

identified by gram morphology only. Final results are available in 2 days.

Positive: More than 15 colonies on the blood agar plate correlates best with catheter-associated sepsis. Results are usually available in 2 days.

(Three or more organisms may be reported as “Mixed organisms”).

Section
Microbiology-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
SORC Bacterial Culture, Solid Object | 6463-4
Result Code LOINC(s)

Result Code | Reporting Name LOINC Code

SDES Specimen Description | 31208-2

CULT Result 41852-5

RPT Report Status N/A
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URC BACTERIAL CULTURE, URINE

University of Vermont Medical Center

Important Note

Deliver to lab immediately.
Test subject to Medicare National Coverage Determination (NCD) 190.12 Urine Culture, Bacterial.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
URC LAB239 FAH5109

Test Schedule / Analytical Time / Test Priority
Daily / Reported when positive. Negative final at 48 hours / Not available STAT

Method

Culture

CPT(s)
Description CPT Code
Bacterial Culture, Urine 87086

Instrumentation
Manual Method

Reference Range

No growth or usual urogenital flora

« Colony counts are done using a calibrated loop. Colony counts are reported based on 2 reference points: 10,000 CFU/mL and 100,000 CFU/mL.

+ Organisms are identified and susceptibility testing is done (when indicated), when more than 10,000 CFU/mL of 1 or 2 pathogens are present.

+ A sample with 3 or more potential pathogens is reported as:Mixed organisms, Interpretation difficult. Multiple gram positive organisms representing
skin flora or vaginal contamination will be reported as usual urogenital flora.

+ No growth reports are available at 24 hours. Organism identification and susceptibility testing results are completed within 48 hours.

Section

Microbiology-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
URC Bacterial Culture, Urine | 630-4

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDES Specimen Description | 31208-2
CULT Result 41852-5
RPT Report Status N/A
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Specimen Information — BACTERIAL CULTURE, URINE

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Container

Clean Catch Urine

Refrigerate

20 mL

10 mL

1mL

*

*Deliver to lab immediately. If the specimen cannot be processed within one hour, refrigerate the specimen at 4°C. Bacterial counts will remain stable at 4°C for 24 hours.
Culture will not be performed on urine samples that are refrigerated greater than 24 hours.
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UBAR2 BARBITURATE SCREEN, URINE

University of Vermont Medical Center

Important Note

Restricted to Emergency Department and Labor and Delivery use only.
This screen is intended for use in clinical monitoring or management of patients.
This test is subject to Medicare National Coverage Determination (LCD) L36037-Urine Drug Testing.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

UBAR2 LAB364 FAH5767

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Available STAT

Method

Immunochromatograph

CPT(s)
Description CPT Code
Barbiturate Screen 80306

Instrumentation
MedTox Scan

Reference Range
Negative Screen

Section

Chemistry-1

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
UBAR2 Barbiturate Screen, Urine | 19270-8

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UBAR2 Barbiturate Screen, Urine | 19270-8
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Specimen Information — BARBITURATE SCREEN, URINE

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stabiility
Sterile Container | Random Urine | Refrigerate 50 mL 50 mL 30 mL 3 days
Sterile Container | Random Urine | Frozen 50 mL 50 mL 30 mL 60 days
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VBAR Barbiturates Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen available for inpatients and ambulatory clinics.
Barbiturates Screen, Urine , test information.

Additional Test Codes

Primary ID Epic Code Aspenti Test Code

VBAR LAB3731 VBL2020

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

BMP BASIC METABOLIC PANEL

University of Vermont Medical Center

Important Note

Tests included are: BUN, Calcium, Chloride, CO2, Creatinine, Glucose, Potassium and Sodium
While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

BMP LAB15 FAH5194

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

See individual tests.

CPT(s)
Description CPT Code
Basic Metabolic Panel 80048

Instrumentation
Ortho Vitros

Reference Range
See individual tests.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes
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Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
NA Sodium 2951-2

K Potassium 2823-3

CL Chloride 2075-0

Cco2 Cc0o2 2028-9

BUN BUN 3094-0
CREA Creatinine 2160-0
CGFR GFR, Calculated 50210-4
CAL Calcium 17861-6
CALC2 Calculated Calcium | 46099-8
SGL Glucose, Serum 2345-7
FASTN2 Fasting? 49541-6
Order Code LOINC

Order Code | Reporting Name LOINC Code
BMP Basic Metabolic Panel | in process
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Specimen Information — BASIC METABOLIC PANEL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4mL 1mL 0.3 mL 5 days
Lithium Heparin (green top) Tube | Plasma Refrigerate 4 mL 1mL 0.3 mL 5 days
*Green Microtainer 0.6 mL N/A N/A 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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VBENZ BENZODIAZEPINE CONFIRMATION

Aspenti Health Laboratory

Additional Test Codes

Primary ID

Epic Code

Aspenti Test Code

VBENZ

LAB368

VBL7046

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 3 days / Not available STAT

Performing Location
Aspenti Health

Specimen Information — BENZODIAZEPINE CONFIRMATION

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Clean Container

Random Urine

Refrigerate

50 mL

50 mL

30 mL
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UBNZ2 BENZODIAZEPINE SCREEN, URINE

University of Vermont Medical Center

Important Note

Restricted to Emergency Department and Labor and Delivery use only.
This screen is intended for use in clinical monitoring or management of patients.
This test is subject to Medicare National Coverage Determination (LCD) L36037-Urine Drug Testing.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

UBNZ2 LAB367 FAH5768

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Available STAT

Method

Immunochromatograph

CPT(s)
Description CPT Code
Benzodiazepine Screen 80306

Instrumentation
MedTox Scan

Reference Range
Negative Screen

Section

Chemistry-1

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
UBNZ2 Benzodiazepine Screen, Urine | 14316-4

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UBNZ2 Benzodiazepine Screen, Urine | 14316-4
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Specimen Information — BENZODIAZEPINE SCREEN, URINE

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SterileContainer | Random Urine | Refrigerate 50 mL 50 mL 30 mL 2 days
Sterile Container | Random Urine | Frozen 50 mL 50 mL 30 mL 30 days
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VBNZ Benzodiazepines Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulartory clinics.
Benzodiazepines Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code Aspenti Test Code
VBAR LAB3727 VBL2030

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

HCGTUM BETA HCG QUANTITATIVE, NON PREGNANCY

University of Vermont Medical Center
Important Note
Test subject to Medicare National Coverage Determination (NCD) 190.27 - Human Chorionic Gonadotropin.

The results of this assay can be falsely lowered due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or
supplements that contain Biotin 12 hours before blood collection.

Additional Test Codes

Primary ID Epic Code Mayo Test ID
HCGTUM LAB3190 FAH5511

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Not available STAT

Method

Immunoturbidometric

CPT(s)
Description CPT Code
HCG, Tumor Marker 84702

Instrumentation
Ortho Vitros 5600

Reference Range

For non-pregnant females: <5 miU/mL

This assay has not been FDA cleared for use as a tumor marker. The results of this assay cannot be interpreted as absolute evidence for the
presence or absence of malignant disease. The VITROS total Beta hCG Il immunoassay detects the intact hormone, nicked forms of hCG,
hyperglycosylated hCG, the beta-core fragment, and the free beta-subunit. Results obtained with different assay methods or kits may be different and
cannot be used interchangeably.

Section

Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes
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LOINC Code Information

Result Code

Reporting Name

LOINC Code

HCGTUM

HCG Tumor Marker

53959-3
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Specimen Information — BETA HCG QUANTITATIVE, NON PREGNANCY

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

2mL

1mL

5 days
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HCGS BETA HCG QUANTITATIVE, PREGNANCY

University of Vermont Medical Cente

Important Note

Test subject to Medicare National Coverage Determination (NCD) 190.27 - Human Chorionic Gonadotropin.

T

The results of this assay can be falsely lowered due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or
supplements that contain Biotin 12 hours before blood collection.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

HCGS

LAB143

FAH5500

Test Schedule / Analytical Time / Test Priority

Daily / 24 Hours / Available STAT

Method

Immunoturbidometric

CPT(s)
Description CPT Code
HCGS 84702

Instrumentation
Ortho Vitros 5600

Reference Range

Pregnancy:
Negative = Less than 5 MIU/mL

Indeterminate, recommend repeat in 48 hours = 5-25 MIU/mL

Positive = Greater than >25 MIU/mL

The results of this assay can be falsely lowered due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or
supplements that contain Biotin 12 hours before blood collection.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
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Specimen Information — BETA HCG QUANTITATIVE, PREGNANCY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum Refrigerate 4 mL 2mL 1mL 5 days
*Yellow Microtainer 0.6 mL 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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BHOB BETA HYDROXYBUTYRATE

University of Vermont Medical Center

Important Note

While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

BHOB

LAB3208

FAH5506

Test Schedule / Analytical Time / Test Priority

Daily / 24 Hours / Available STAT

Method
Colorimetric

CPT(s)

Description

CPT Code

Beta Hydroxybuterate

82010

Instrumentation
Ortho Vitros 5600

Reference Range
All ages: < 0.4 mmol/L

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

BHOB

Beta Hydroxybutyrate

6873-4

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

BHOB

Beta Hydroxybutyrate

6873-4
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Specimen Information — BETA HYDROXYBUTYRATE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4mL 1mL 0.5mL 7 days
*Yellow Microtainer 0.6 mL N/A N/A 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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BETHA BETHESDA ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

BETHA LAB1116 FAH5030

Test Schedule / Analytical Time / Test Priority
Monday — Friday, run in am / 1 day / Not available STAT

Method
Photo Optical Clot Detection

CPT(s)

Description CPT Code
Bethesda Assay | 85335

Instrumentation
ACL TOP500

Reference Range
0.0 Bethesda units, inhibitor to factor

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
BETH Bethesda Assay | 3204-5

Order Code LOINC

Order Code | Reporting Name | LOINC Code
BETHA Bethesda Assay | in process

Page 93



Specimen Information — BETHESDA ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma * To fill line 2 mL plasma | 2 mL plasma | 6 months

*Refer to Coagulation Specimen Handling before collecting. Submit 2 x 1.0 ml frozen plasma aliquots for this test. Please specify if the patient is receiving heparin or drawn
through a heparinized port. Draw blood in light blue top tube(s). Spin down, remove plasma, spin plasma again, and place citrate platelet-poor plasma in required number
of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation
assay requested should have its own vial.
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DBIL BILIRUBIN, DIRECT & INDIRECT

University of Vermont Medical Center

Important Note
This test should not be used for neonates < 30 days old.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

DBIL

LAB168

FAH5244

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Bilirubin, Direct/Indirect 82248

Instrumentation
Ortho Vitros 5600

Reference Range

Conjugated (Direct): Greater than 1 month old: 0.0 - 0.3 mg/dL
Unconjugated (Indirect): Greater than 1 monthold: 0.0 — 1.1 mg/dL

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

BILC

Conjugated Bili

15152-2

BILU

Unconjugated Bili

1971-1

Order Code LOINC

Order Code

Reporting Name

LOINC Code

DBIL

Bilirubin, Direct & Indirect | in process

Page 95



Specimen Information — BILIRUBIN, DIRECT & INDIRECT

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 1mL 0.1 mL 7 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 1mL 0.1 mL 7 days
*Green Microtainer 0.6 mL N/A N/A 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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NBIL BILIRUBIN, NEONATAL

University of Vermont Medical Center

Important Note
This test should be used for infants <30 days old.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

NBIL LAB51 FAH5247

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Colorimetric

CPT(s)

Description CPT Code
Bilirubin, Neonatal | 82248

Instrumentation
Ortho Vitros 5600

Reference Range

Conjugated (0 day - 1 month): 0.0-0.6 mg/dL
Unconjugated (0 day - 1 month): 0.6-10.5 mg/dL

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
BILC Conjugated Bili 15152-2
BILU Unconjugated Bili | 1971-1
CTBIL Calc. Total Bili 1975-2

Order Code LOINC

Order Code | Reporting Name | LOINC Code
NBIL Bilirubin, Neonatal | in process
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Specimen Information — BILIRUBIN, NEONATAL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Green Top Microtainer | Plasma Refrigerate 0.2mL 0.1 mL 0.1 mL 7 days
Gold Top Microtainer | Serum Refrigerate 0.2mL 0.1 mL 0.1 mL 7 days
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TBIL BILIRUBIN, TOTAL

University of Vermont Medical Center

Important Note
This test should not be performed on neonates <30 days old.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

TBIL

LAB50

FAH5243

Test Schedule / Analytical Time / Test Priority

Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Bilirubin, Total 82247

Instrumentation

Ortho Vitros 56

Section
Chemistry-1

00

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

TBIL

Bilirubin, Total

1975-2

Result Code

LOINC(s)

Result Code

Reporting Name

LOINC Code

TBIL

Bilirubin, Total

1975-2
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Specimen Information — BILIRUBIN, TOTAL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.5mL 0.1 mL 7 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.5 mL 0.1 mL 7 days
*Green Microtainer 0.6 mL N/A N/A 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Page 100




Reference Range — BILIRUBIN, TOTAL

Age Sex | Physiological | Low | High | Units
Status

1 month-18 years | All <1.0 mg/dL

=18 Years All <1.4 mg/dL
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TDBIL BILIRUBIN, TOTAL & DIRECT

University of Vermont Medical Center

Important Note

This test should not be performed on neonates <30 days old.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

TDBIL LAB182

FAH5245

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Colorimetric

CPT(s)

Description

CPT Code

Bilirubin, Direct/Indirect

82248

Bilirubin, Total

82247

Instrumentation
Ortho Vitros 5600

Reference Range
Conjugated: =1 month: 0.0 - 0.3 mg/dL

Unconjugated: =1 month: 0.0 - 1.1 mg/dL
Total: =1 month: 0.0 - 1.4 mg/dL

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
BILC Conjugated Bili 15152-2
BILU Unconjugated Bili | 1971-1
CTBIL Calc. Total Bili 1975-2

TBIL Bilirubin, Total 1975-2

BILD Delta Bilirubin 1970-3
Order Code LOINC

Order Code | Reporting Name | LOINC Code
BILC Conjugated Bili 15152-2
BILU Unconjugated Bili | 1971-1

TBIL Bilirubin, total 1975-2
BILD Delta Bilirubin 1970-3
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Specimen Information — BILIRUBIN, TOTAL & DIRECT

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.5mL 0.1 mL 7 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.5 mL 0.1 mL 7 days
*Green Microtainer 0.6 mL N/A N/A 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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BBPN BLOOD BANK PRENATAL STUDY

University of Vermont Medical Center

Important Note

Tests included are: Blood Type ABO/Rh, Antibody screen (If screen is positive, antibody ID and titer are done).

Labeling Instructions: Please provide patients full name (NO abbreviations or cut-off letters), University of Vermont Medical Center medical record
number and/or date of birth, date and time sample collected and the signature of the person collecting the Blood Bank sample is required on
specimens used to prepare blood products.

Specimen Transport: Specimens must be received in the laboratory within 24-hours of collection accompanied by a completed order form.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
BBPN LAB2298 N/A

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / Not available STAT

Method
See individual tests.

CPT(s)
See individual tests.

Instrumentation
See individual tests.

Reference Range
See individual tests.

Section
Blood Bank

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
No

LOINC Code Information
See individual tests.
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Specimen Information — BLOOD BANK PRENATAL STUDY

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Pink Top Tube

Whole Blood

Refrigerate

6 mL

6 mL

6 mL

1 day

Blood Bank samples must be labeled with the date collected. Specimens must be received in the laboratory within 24-hours of collection. Call Blood Bank (847-5121) if

patient has antibody history.
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CBCDF BLOOD COUNT AND DIFFERENTIAL, COMPLETE

University of Vermont Medical Center

Important Note

Test subject to Medicare National Coverage Decision (NCD) 190.15 - Blood Counts.

This test is subject to laboratory reflex policy.

If, in the opinion of the ordering provider, a blood smear needs to reviewed by a technologist for a specific reason or abnormality, please call UVM
Medical Center Laboratory Customer Service (847-5121) and ask for this review. If a pathologist consultation is desired a call must be placed to UVM
Medical Center Laboratory Customer Service (847-5121). A reason for the request must be provided.

Test Includes: WBC, RBC, HGB, HCT, indices, PLT, and differential (may be automated or manual). If blood will be refrigerated overnight, submit 2
smears in addition to the lavender top tube.

This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. A pathologist review and written interpretation (CPT: 85060) may be generated. in the presence of certain abnormal findings. You have
the option to decline reflex testing if you believe it is not medically necessary.

While an automated differential will be the default method used, there are several flags related to the WBC, PLT and RBC parameters that indicate
that a manual differential must be performed. A subset of these findings will be reviewed by a pathologist.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CBCDF LAB293 N/A

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Cell Count, automated or manual with potential smear review
CPT(s)

Description CPT Code

Hemagram with Differential | 85025

Instrumentation
Sysmex XN 9000

Reference Range
Age and gender specific, see report.

Section
Hematology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes
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LOINC Code Information

Result Code | Reporting Name | LOINC Code
WBC WBC 6690-2
RBC RBC 789-8
HGB HGB 718-7
HCT HCT 4544-3
MCV MCV 787-2
MCH MCH 785-6
HYPOC Hypochromia 728-6
MCHC MCHC 786-4
RDWCV RDW-CV 788-0
RDWSD RDW-SD 21000-5
ANISO Anisocytosis 702-1
PLTC PLT 777-3
MPV MPV 32623-1
NEUT Neutrophils 26511-6
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Specimen Information — BLOOD COUNT AND DIFFERENTIAL, COMPLETE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Lavender Top Tube | Whole Blood | Refrigerate 2mL 2mL 1.5mL **
Lavender Microtainer 0.5mL 0.25 mL

Mix tube well. The CBC must be tested within 48 hours of collection. **If tube will be delayed to the lab more than four hours, make differential smears and forward
them with the tube, the CBC must be run within 48 hours of collection.. Directions for making smears can be found here. While a microtainer is an optional tube type in rare

circumstances, it is not recommended.
*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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CBC BLOOD COUNT, COMPLETE

University of Vermont Medical Center

Important Note
Includes:WBC, RBC, HGB, HCT, Indices, RDW-CV and PLT. Test subject to Medicare National Coverage Decision (NCD) 190.15 - Blood Counts.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CBC

LAB294

FAH387

Test Schedule / Analytical Time / Test Priority

Daily / 24 Hours / Available STAT

Method

Automated Cell Counter

CPT(s)
Description CPT Code
Hemagram 85027

Instrumentation
Sysmex XN 9000

Reference Range
Age and gender specific, see report

Section
Hematology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
WBC WBC 6690-2
RBC RBC 789-8
HGB HGB 718-7
HCT HCT 4544-3
MCV MCV 787-2
MCH MCH 785-6
HYPOC Hypochromia 728-6
MCHC MCHC 786-4
RDWCV RDW-CV 788-0
RDWSD RDW-SD 21000-5
ANISO Anisocytosis 702-1
PLTC PLT 777-3
MPV MPV 32623-1
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Specimen Information — BLOOD COUNT, COMPLETE
Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Lavender Top Tube Whole Blood | Refrigerate 4 mL 4 mL 1.5mL 48 hours
*Lavender Microtainer 0.5mL 0.25 mL
Mix well. The CBC must be tested within 48 hours of collection. While a microtainer is an optional tube type in rare circumstances, it is not recommended.
*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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ABG BLOOD GAS, ARTERIAL

University of Vermont Medical Center

Important Note

This test can only be collected at the Main Campus 111 Colchester Avenue Burlington Vermont. See Special Test considerations.
Remove needle, cap the syringe, and transport sample on ice immediately to the laboratory.

Tests included are pH, pCO2, tCO2, O2 Saturation and Base Excell/Deficit.

Arterial Blood Gas specimens are collected by Respiratory Therapy, Nursing, and Physicians.

The Laboratory recommends that the Modified Allen test be performed to determine that collateral circulation is present from the ulnar artery in the
event that thrombosis of the radial artery should occur. Performance of the Modified Allen test should be documented in the patients’ chart. For further
information about the indications, complications, and collection of arterial blood gas collection please refer to the AARC Clinical Practice Guidelines
(Respir Care 1992:37:913-917).

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

ABG

LAB3031

N/A

Test Schedule / Analytical Time / Test Priority
Daily / Immediately / Available STAT

Method
lon Selective Electrode, Amperometry and Potentiometry
CPT(s)
Description CPT Code
Blood Gases, Arterial 82803

Instrumentation
Siemens Rapid Point 500

Reference Range

pH: 0-1 Day: 7.26 — 7.49
pH: 1-7 Days: 7.29 - 7.45
pH: = Days: 7.35 — 7.455

pCO2: 0-1 Day 27 — 40 mmHg
pCO2: 1-7 Days 27 — 41 mmHg
pCO2: =7 Days 35 — 45 mmHg
pO2: 0-1 day 55 - 80 mm/Hg
pO2: 1-7 Days 54 -95 mmHg
pO2: =7 Dayss 80 — 105 mmHg
tCO2: All ages 23 — 27 mEq/L

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
PH pH 11558-4
PCO2 PCO2 11557-6
PO2 PO2 11556-8
TCO2 TCO2 20565-8
TEMP Temperature 8310-5
OSATR Oxygen Saturation | 2708-6
O2THER Oxygen Therapy | 19941-4

BE Base Excess 11555-0

BD Base Deficit 30318-0
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Order Code LOINC

Order Code

Reporting Name

LOINC Code

ABG

Blood Gas, Arterial

in process
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Specimen Information — BLOOD GAS, ARTERIAL

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Syringe

Heparinized Whole Blood

ce

1mL

1mL

0.2mL

1 hour

Remove the needle and cap the syringe transport on ice immediately to the lab. Samples received in any other container are NOT acceptable and testing will not be

performed.

Syringe must be free of air bubbles. The presence of air bubbles will be noted in the laboratory report.
Not drawn by laboratory staff. Outpatients are collected by Respiratory Therapy Beeper #0582.
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CBG BLOOD GAS, CORD BLOOD ARTERIAL

University of Vermont Medical Center

Important Note

This test can only be collected at the Main Campus 111 Colchester Avenue Burlington Vermont, see Special Test Considerations.
Remove needle, cap the syringe, and transport sample on ice immediately to the laboratory.
Testing includes: pH, pCO2, pO2, TCO2, and Base Excess/Deficit.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CBG LAB3033 N/A

Test Schedule / Analytical Time / Test Priority
Daily / Immediately / Available STAT

Method

lon-Selective Electrode, Amperometry and Potentiometry

CPT(s)
Description CPT Code
Blood Gases, Cord Arterial 82803

Instrumentation
Siemens Rapid Point 500

Reference Range

pH: 7.18 - 7.38
pO2: 6 — 30 mmHg
TCO2: 14 — 22 mEq/L

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
COPH pH, cord blood arterial | N/A
COPCO2 PCO2, cord blood N/A

COPO2 PO2, cord blood arterial | N/A

CTCO2 tCO2, cord N/A

BE Base Excess 11555-0

BD Base Deficit 30318-0

Order Code LOINC

Order Code | Reporting Name LOINC Code
CBG Blood Gas, Cord Blood Arterial | 51974-4
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Specimen Information — BLOOD GAS, CORD BLOOD ARTERIAL

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Syringe

Heparinized Whole Blood

*Ice

1mL

1mL

0.2mL

1 hour

*Remove needle, cap the syringe, and transport sample on ice immediately to the laboratory.
Syringe must be free of air bubbles. The presence of air bubbles will be noted in the report.
Sample received in any other containers are not acceptable for testing and testing will NOT be performed.
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VCBG BLOOD GAS, CORD VENOUS

University of Vermont Medical Center

Important Note

This test can only be collected at the Main Campus 111 Colchester Avenue Burlington Vermont, see Special Test Considerations.
Remove needle, cap the syringe, and transport sample on ice immediately to the laboratory.
Tests included pH, pCO2, pO2, and TCO2.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
VCBG LAB3173 N/A

Test Schedule / Analytical Time / Test Priority
Daily / Immediately / Available STAT

Method
lon-Selective Electrode, aperometry and Potentiometry
CPT(s)
Description CPT Code
Blood Gases, Cord Venous 82803

Instrumentation
Siemens Rapid Point 500

Reference Range

Cord Venous pH: 7.25 — 7.45
Cord Venous pO2: 17 — 41 mmHg
Cord Venous TCO2: 14 — 22 mEq/L

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
CVPH pH, cord blood venous | N/A
COPCO2 PCO2, cord blood N/A

CVPO2 PO2, cord blood venous | N/A

CTCO2 tCO2, cord N/A

BE Base Excess 11555-0

BD Base Deficit 30318-0

Order Code LOINC

Order Code | Reporting Name LOINC Code
VCBG Blood Gas, Cord Venous | 51972-8
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Specimen Information — BLOOD GAS, CORD VENOUS

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Syringe

Heparinized Whole Blood

*Ice

1mL

1mL

0.2mL

1 hour

*Remove needle, cap the syringe, and transport sample on ice immediately to the laboratory.

Syringe must be free of air bubbles.

Sample received in any other containers are not acceptable for testing and testing will NOT be performed. The presence of air bubbles will be noted in the report.
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VBG BLOOD GAS, VENOUS

University of Vermont Medical Center

Important Note

This test can only be collected at the Main Campus 111 Colchester Avenue Burlington Vermont, see Special Test Considerations.
Remove needle, cap the syringe, and transport sample on ice immediately to the laboratory.
Test includes: pH, PCO2, PO2, tCO2, O2 Saturation, Base Excess/Deficit.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
VBG LAB3032 N/A

Test Schedule / Analytical Time / Test Priority
Daily / Immediately / Available STAT

Method

lon Specific Electrode, Amperometry and Potentiometry

CPT(s)
Description CPT Code
Blood Gases, Venous 82803

Instrumentation
Siemens Rapid Point 500

Reference Range

pH: 7.31 - 7.41
pCO2: 41 — 51 mmHg
TCO2: 24 — 29 mEq/L

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)
Result Code | Reporting Name LOINC Code
VPH pH, venous N/A
VPCO2 PCO2, venous N/A
VPO2 PO2, venous N/A
VTCO2 tCO2, venous N/A
TEMP Temperature 8310-5
OSATV 02 Saturation, venous | N/A
O2THER Oxygen Therapy 19941-4
BE Base Excess 11555-0
BD Base Deficit 30318-0

Order Code LOINC

Order Code | Reporting Name | LOINC Code
VBG Blood Gas, Venous | 24339-4
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Specimen Information — BLOOD GAS, VENOUS

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Syringe

*Heparinized Whole Blood

Refrigerate

1mL

1mL

0.2mL

1 hour

*Remove needle, cap the syringe, and transport sample on ice immediately to the laboratory.
Syringe must be free of air bubbles. Samples received in any other container are not acceptable for testing and testing will NOT be performed. The presence of air bubble

will be noted on the report.
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MAR BONE MARROW EXAM

University of Vermont Medical Center

Important Note

Must be scheduled in advance.

This test can only be collected at the Main Campus 111 Colchester Avenue Burlington Vermont. See Special Test considerations.

The bone marrow exam includes evaluation of air dried preparations of peripheral blood, marrow aspirates and imprints, and sections of marrow
aspirate and biopsy. Iron stains are done routinely. Additional studies, such as cytogenetic or flow cytometric analysis are done for an additional fee
by request or by pathologist following preliminary evaluation.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
MAR LAB2010 FAH254

Specimen Information

Call Hematology (847-5121) for assistance. Technologist assistance is available. Physician collects bone marrow. Pathologist consultation is
available.

Bone marrow/peripheral blood: Collect in a or sodium heparin tube. A minimum of 1.0 mL of bone marrow is required. A full 5-10 mL tube of
peripheral blood is preferred, with a 2.0 mL the minimum. EDTA tubes are acceptable but are not stable as long. Lithium Heparin, ACD, and clot
tubes are not acceptable. All samples should be kept at ambient temperature after collection and during transport.

Test Schedule / Analytical Time / Test Priority
Monday — Friday / Varies / Not available STAT

Section
Hematology

Performing Location
University of Vermont Medical Center

LOINC Code Information

Result Code | Reporting Name LOINC Code
MAR Bone Marrow Exam | 33721-2

BPPCR BORDETELLA PERTUSSIS PCR

University of Vermont Medical Center

Important Note

Cross-reactivity with Bordetella holmesii may occur with the Pertussis PCR assay although the prevalence of Bordetella holmesii is relatively low.
Bordetella holmesii has been associated with pertussis-like symptoms.

Cross-reactivity has also been demonstrated with a limited number of Bordetella bronchiseptica isolates. Additional testing should be performed if
necessary to differentiate B. holmesii and B. pertussis. This assay does not detect Bordetella parapertussis.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
BPPCR LAB3216 FAH5903

Specimen Information

Container Specimen Temperature | Collect | Submit Stability
Bordetella Collection Kit | Nasopharyngeal | Refrigerate Swab | Swab in collection kit | 24 hours

Bordetella Collection kit - Blue capped transport container with Amies media and nasopharyngeal swab. After collection insert swab into vial until the
red breakpoint is below the lip of the vial and bend to break swab into vial and recap securely. Kit is stored at room temperature until collection.

Bordetella Collection Kit

Bordetella pertussis collection
B. pertussis binds specifically to ciliated respiratory epithelial cells which are found in the nasopharynx, making a nasopharyngeal sample (NP) the
specimen of choice for Bordetella PCR testing.
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COLLECTION

The Bordetella collection Kit contains Liquid Amies broth and a flogswab
1. Insert the tip of the flogswab swab into a nostril to obtain a specimen from the posterior nasopharynx.
2. Do not force the swab; resistance will be felt when the posterior nasopharynx is reached.

3. Rotate the swab and leave it in place for 10-30 seconds or until the patient coughs.

4. Repeat the process for the second nostril

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Not available STAT

Method
Nucleic Acid Amplification

CPT(s)

Description | CPT Code
Aplified Probe | 87798

Instrumentation
lllumigene

Reference Range
Negative

Section
Microbiology-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
BPPCR Bordetella pertussis PCR | 43913-3

Sample Report
Bordetella pertussis PCR

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDES Specimen Description | 31208-2
CULT Result 41852-5
RPT Report Status N/A

BUN BUN

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

BUN LAB140

FAH4985

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Colorimetric

Page 121


/catalogs/172/files/8286

CPT(s)

Description CPT Code
BUN 84520

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
BUN BUN 3094-0

Order Code LOINC

Order Code | Reporting Name | LOINC Code
BUN BUN in process
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Specimen Information — BUN

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3mL 5 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — BUN

Age Sex Physiological | Low | High | Units
Status
0 - 8 days Female <14 mg/dL
8 - 30 days Female <16 mg/dL
1 -4 months | Female <15 mg/dL
4 -7 months | Female <14 mg/dL
7 - 12 months | Female <14 mg/dL
1-4years Female 5 17 mg/dL
4 -7 years Female 7 17 mg/dL
7-10years |Female 7 17 mg/dL
10 - 12 years | Female 7 17 mg/dL
12 - 14 years | Female 7 12 mg/dL
14 - 16 years | Female 8 21 mg/dL
16 - 18 years | Female 8 21 mg/dL
>18 year Female 10 |26 mg/dL
0 - 8 days Male <14 mg/dL
8 - 30 days Male <17 mg/dL
1-4 months | Male <13 mg/dL
4 -7 months | Male <15 mg/dL
7 - 12 months | Male <15 mg/dL
1-4years Male 5 17 mg/dL
4 -7 years Male 7 17 mg/dL
7-10years |Male 7 17 mg/dL
10 - 12 years | Male 7 17 mg/dL
12 - 14 years | Male 7 17 mg/dL
14 - 16 years | Male 8 21 mg/dL
16 - 18 years | Male 8 21 mg/dL
>18 year Male 10 |26 mg/dL
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BUP BUPRENORPHINE AND METABOLITES SCREEN, URINE

University of Vermont Medical Center

Important Note

Restricted to Emergency Department and Labor and Delivery use only.
This screen is intended for use in clinical monitoring or management of patients.

This test is subject to Medicare National Coverage Determination (LCD) L36037-Urine Drug Testing.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

BUP LAB3672 FAH5769

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Available STAT

Method

Immunochromatography

CPT(s)
Description CPT Code
Buprenorphine Screen 80306

Instrumentation
MedTox Scan

Reference Range
This screen is intended for use in clinical monitoring or management of patients.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
BUP Buprenorphine and Metabolites Screen, Urine | 58359-1

Order Code LOINC

Order Code | Reporting Name LOINC Code
BUP Buprenorphine and Metabolites Screen, Urine | in process
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Specimen Information — BUPRENORPHINE AND METABOLITES SCREEN, URINE

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | Random Urine | Refrigerate 50 mL 50 mL 30 mL 2 days
Sterile Container | Random Urine | Frozen 50 mL 50 mL 30 mL 30 days
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VBUPUN BUPRENORPHINE CONFIRMATION

Aspenti Health Laboratory

Additional Test Codes

Primary ID

Epic Code

Aspenti Test Code

VBUPUN

LAB3040

VBL7091

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 3 days / Not available STAT

Performing Location
Aspenti Health

Specimen Information — BUPRENORPHINE CONFIRMATION

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Clean Container

Random Urine

Refrigerate

50 mL

50 mL

30 mL
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VBUP Buprenorphine Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulatory clinics.
Buprenorphine Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code

Aspenti Test Code

VBUP LAB3714

VBL2040

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

CRPP C-REACTIVE PROTEIN

University of Vermont Medical Center

Important Note

For assessment of acute inflammation. Not appropriate for cardiac risk assessment.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

CRPP LAB149

FAH5650

Test Schedule / Analytical Time / Test Priority
Daily / Same Day / Available STAT

Method
Enzymatic Immunoassay
CPT(s)
Description CPT Code
C-Reactive Protein 86140

Instrumentation
Ortho Vitros 5600

Reference Range

Age Sex | Normal | Units
All ages | All | <10 mg/L

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CRPP C-Reactive Protein | 1988-5
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Order Code LOINC

Order Code

Reporting Name

LOINC Code

CRPP

C-Reactive Protein

in process
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Specimen Information — C-REACTIVE PROTEIN

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 2mL 0.5 mL 0.3 mL 5 days
Lithium Heparin (Green Top) | Plasma Refrigerate 2 mL 0.5 mL 0.3 mL 5 days

Hemolysis affects results. Please submit a non-hemolyzed sample.
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CDIFBD C. DIFFICILE, PCR

University of Vermont Medical Center

Important Note
Sample should arrive at the lab within 24-hours.

Not appropriate for children less than 1-years old as they are frequently colonized with C. difficile.

Due to sensitivity of the assay, only one sample will be run in 7 days.

Potentially interfering substances include calcium carbonate (Tums) as well as magnesium and aluminum hydroxide (Maalox liquid). Mesalamine

Rectal Susspension Enema and Gynol Il Vaginal Contraceptive have both shown to be slightly inhibitory.

The following substances have no reportable interference with the assay: Nystatin, Hyderm Hydrocortisone, Glycerin Suppositories, lhle's Paste,

Anusol Plus, Preparation H with Bio-Dyne, Major Prep with Phenylephrine, Fleet Mineral Oil Enema, Imodium AD, Pepto Bismol, Ex-Lax,

Metronidazole, Vancomycin, Polysporin, Neproxen, Tucks Personal Cleansing Pads, Triglyceride Mix, Palmitic Acid, Stearic Acid, Blood, Mucus.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

CDIFBD LAB3021

FAH5905

Test Schedule / Analytical Time / Test Priority
8 am, 11 am, 2 pm, 5 pm, and 8 pm / 3 Hours / Not available STAT

Method

Nucleic Acid Amplification

CPT(s)
Description CPT Code
C. Difficile Molecular Detection 87493

Instrumentation
BD Max

Reference Range
Negative for C. difficile toxin by PCR

Section
Microbiology-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
No

Order Code LOINC

Order Code | Reporting Name | LOINC Code
CDIFBD C. difficile, PCR | 74822-8

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDESCD Specimen Description | in process
RESCD Result in process
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Specimen Information — C. DIFFICILE, PCR

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | Soft or liquid feces | Refrigerate 1 gram 1 gram 1 gram 5 days

Collect soft or liquid stool (sample must take the shape of the container) in a sterile container; formed stools are not acceptable. Specimens should be submitted in a sterile
container without preservatives. The sample must be refrigerated until it is delivered to the laboratory. Sample should arrive at the lab within 24-hours. Not appropriate for
children less than 1-year old.
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C3CS C3 COMPLEMENT

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

C3CS LAB152 FAH5815

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 3 days / Not available STAT

Method

Immunoturbidometric

CPT(s)
Description CPT Code
C3 Complement 86160

Instrumentation
Binding Site Optilite
Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name | LOINC Code
C3C C3 Complement | 4485-9

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
C3C C3 Complement | 4485-9
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Specimen Information — C3 COMPLEMENT

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 5mL 0.5mL 0.2mL 7 days
Yellow Microtainer Refrigerate 0.6 mL N/A N/A 7 days

Green top tube is NOT acceptable. Marked hemolysis or lipemic samples are not acceptable.
*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — C3 COMPLEMENT

Age

Sex

Physiological
Status

Low

High

Units

=18 years

All

81

157

mg/dL
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C4CS C4 COMPLEMENT

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

C4CS LAB151 FAH5816

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 3 days / Not available STAT

Method

Immunoturbidometric

CPT(s)
Description CPT Code
C4 Complement 86160

Instrumentation
Binding Site Optilite
Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC
Order Code | Reporting Name | LOINC Code
C4C C4 Complement | 4498-2

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
C4C C4 Complement | 4498-2
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Specimen Information — C4 COMPLEMENT

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 5mL 0.5mL 0.2mL 7 days
*Yellow Microtainer Refrigerate 0.6 mL N/A N/A 7 days

Green top tube is NOT acceptable. Marked hemolysis or lipemic saamples are NOT acceptable.
*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — C4 COMPLEMENT

Age

Sex

Physiological
Status

Low

High

Units

=18 years

All

13

39

mg/dL
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CA125T CA 125

University of Vermont Medical Center

Important Note

Test subject to Medicare National Coverage Determination (NCD) 190.28-Tumor Antigen by Immunoassay CA 125.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CA125T

LAB3648

FAH5727

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 3 days / Not available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
CA125 86304

Instrumentation
Siemens Centaur

Reference Range
>17:< 30 U/mL

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

CA125T

CA 125

10334-1

Order Code LOINC

Order Code

Reporting Name

LOINC Code

CA125T

CA 125

10334-1
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Specimen Information — CA 125

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Serum Separator Tube

Serum

Refrigerate

4 mL

1mL

0.6 mL

7 days
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C199T CA 19-9

University of Vermont Medical Center

Important Note

Test subject to Medicare National Coverage Determination (NCD) 190.30 tumor Antigen by Immunoassay CA19-9.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

C199T

LAB3619

FAH5669

Test Schedule / Analytical Time / Test Priority

Monday Wednesday, Friday / Same day / Not available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
CA19-9 86301

Instrumentation
Siemens ADVIA Centaur XPT

Reference Range
=17 years: < 35 U/mL

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

C199T

CA 19-9

24108-3

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

C199T

CA19-9

24108-3
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Specimen Information — CA 19-9

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum Frozen 4 mL 1mL 0.6 mL 30 days
Serum Separator Tube | Serum Refrigerate 4 mL 1mL 0.6 mL 2 days
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C2729 CA 27.29

University of Vermont Medical Center

Important Note

Test subject to Medicare National Coverage Determination (NCD) 190.29 tumor Antigen by Immunoassay CA15-3/CA 27.29.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

C2729

LAB853

FAH5337

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, Friday / 3 days / Not available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
CA 27.29 86300

Instrumentation
Siemens ADVIA Centaur XPT

Reference Range
>18 years: <38 U/mL

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

C2729

CA 27.29

17842-6

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

C2729

CA 27.29

17842-6
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Specimen Information — CA 27.29

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum Frozen 5mL 0.5mL 0.3 mL 30 days
Serum Separator Tube | Serum Refrigerated | 5 mL 0.5 mL 0.3mL 2 days
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CA CALCIUM

University of Vermont Medical Center

Important Note

Formula for calculated calcium
Calculated calcium = measured total calcium + (4.0 — albumin) * 0.8

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CA

LAB53

FAH4962

Test Schedule / Analytical Time / Test Priority

Daily / 24 Hours / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Calcium 82310

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name | LOINC Code

CAL

Calcium 17861-6

CALC2

Calculated Calcium | 46099-8

Order Code LOINC

Order Code

Reporting Name | LOINC Code

CA

Calcium in process
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Specimen Information — CALCIUM

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 22 days
Lithium Heparin (Green Top | Plasma Refrigerate 4 mL 0.6 mL 0.3 mL 22 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 22 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — CALCIUM

Age Sex Physiological | Low | High | Units
Status
1 -8 days Female 7.5 |11.3 | mg/dL
8 - 30 days Female 8.4 [11.9 | mg/dL
1 - 3 months Female 8.0 |11.1 | mg/dL
3 - 6 months Female 7.7 |11.5 | mg/dL
6 months - 1 year | Female 7.8 [11.1 | mg/dL
1-4years Female 8.7 9.8 |mg/dL
4 -7 years Female 8.8 |10.1 | mg/dL
7 - 10 years Female 8.8 |10.1 | mg/dL
10 - 12 years Female 8.9 |10.1 | mg/dL
12 - 14 years Female 8.8 |10.6 | mg/dL
14 - 16 years Female 9.2 |10.7 | mg/dL
16 - 18 years Female 8.9 |10.7 | mg/dL
=18 years Female 8.5 |10.5 | mg/dL
1 - 8 days Male 7.3 |11.4 | mg/dL
8 - 30 days Male 8.6 |11.7 | mg/dL
1 - 3 months Male 8.5 |11.3 | mg/dL
3 - 6 months Male 8.3 |11.4 | mg/dL
6 months - 1 year | Male 7.7 [11.0 | mg/dL
1-4years Male 8.7 |9.8 |mg/dL
4 -7 years Male 8.8 |10.1 | mg/dL
7 - 10 years Male 8.8 |10.1 | mg/dL
10 - 12 years Male 8.9 |10.1 | mg/dL
12 - 14 years Male 8.8 |10.6 | mg/dL
14 - 16 years Male 9.2 [10.7 | mg/dL
16 - 18 years Male 8.9 |10.7 | mg/dL
=18 years Male 8.5 [10.5 | mg/dL
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UCA24 CALCIUM, URINE, 24-HOUR

University of Vermont Medical Center

Important Note
The 24 hour urine sample should be delivered to the lab within 12 hours of collection completion.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

UCA24 LAB814 FAH5870

Test Schedule / Analytical Time / Test Priority
Daily 8 am-4:30 pm / 1 day / Not available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Calcium, Urine, 24 Hour 82340

Instrumentation
Ortho Vitros 5600

Reference Range
=18 years: 100 - 300 mg/24 Hour (Assumes a normal daily intake of calcium between 600 - 800 mg/day)

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UCAR Calcium, Urn Random | 35675-8
UCA24C 24 hr Calc 6874-2

Order Code LOINC

Order Code | Reporting Name LOINC Code
UCA24 Calcium, Urine, 24 Hour | in process
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Specimen Information — CALCIUM, URINE, 24-HOUR

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Jug A

24-Hour Urine

Refrigerate

24-hour

100 mL

20 mL

35 days
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UCAR CALCIUM, URINE, RANDOM

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

UCAR LAB371

FAH267

Test Schedule / Analytical Time / Test Priority
Daily 8 am-4:30 pm / 1 day / Not available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Calcium, Urine, Random 82310

Instrumentation
Ortho Vitros 5600

Reference Range
No established reference ranges.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC
Order Code | Reporting Name LOINC Code
UCAR Calcium, Urine, Random | 35675-8

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UCAR Calcium, Urine, Random | 35675-8
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Specimen Information — CALCIUM, URINE, RANDOM

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Container

Random Urine

Refrigerate

50 mL

10 mL

2mL

35 days
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VTHC CANNABINOIDS CONFIRMATION

Aspenti Health Laboratory

Important Note

Confirmation only, cannot be ordered as a stand alone test.

Additional Test Codes

Primary ID

Epic Code

Aspenti Test Code

VTHC

LAB2437

VBL7004

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 3 days / Not available STAT

Performing Location
Aspenti Health

Specimen Information — CANNABINOIDS CONFIRMATION

Container

Specimen

Temperature | Collect Vol

Submit Vol

Minimum Vol

Clean Container

Random Urine

Refrigerate 50 mL

50 mL

30 mL
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UCN2 CANNABINOIDS SCREEN, URINE

University of Vermont Medical Center

Important Note

Restricted to Emergency Department and Labor and Delivery use only.
This screen is intended for use in clinical monitoring or management of patients.

This test is subject to Medicare National Coverage Determination (LCD) L36037-Urine Drug Testing.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

UCN2 LAB447 FAH5770

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
Immunochromatography
CPT(s)
Description CPT Code

Cannabinoids Screen | 80306

Instrumentation
MedTox Scan

Reference Range
This screen is intended for use in clinical monitoring or management of patients.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UCN2 Cannabinoids Screen, Urine | 18282-4

Order Code LOINC

Order Code | Reporting Name LOINC Code
UCN2 Cannabinoids Screen, Urine | in process
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Specimen Information — CANNABINOIDS SCREEN, URINE

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | Random Urine | Refrigerate 50 mL 50 mL 30 mL 2 days
Sterile Container | Random Urine | Frozen 50 mL 50 mL 30 mL 30 days
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CARBAM CARBAMAZEPINE

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

CARBAM LAB21 FAH5780

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
Carbamazepine 80156

Instrumentation
Abbott Architect i1000

Reference Range
All ages: Therapeutic Range: 4 — 12.0 ug/mL

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CARBAM Carbamazepine | 3432-2

Order Code LOINC

Order Code | Reporting Name | LOINC Code
CARBAM Carbamazepine |3432-2
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Specimen Information — CARBAMAZEPINE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 2mL 0.5mL 0.3 mL 7 days
Lithium Heparin (green top) | Plasma Refrigerate 2mL 0.5mL 0.3 mL 7 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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CO2 CARBON DIOXIDE

University of Vermont Medical Center
Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

Co2

LAB55

FAH4976

Test Schedule / Analytical Time / Test Priority

Daily / 1 day / Available STAT

Method
Colorimetric

CPT(s)

Description

CPT Code

Carbon Dioxide | 82374

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

CO2

CO2

2028-9

Order Code LOINC

Order Code

Reporting Name

LOINC Code

Cco2

Carbon Dioxide

2028-9
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Specimen Information — CARBON DIOXIDE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
Lithium heparin (green top) | Plasma Refrigerate 4 mL 0.6 mL 0.3mL 5 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — CARBON DIOXIDE

Age

Sex

Physiological
Status

Low

High

Units

All

All

22

32

mEqg/L
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CHB CARBOXYHEMOGLOBIN

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

CHB LAB56

FAH189

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Co-oximetry

CPT(s)
Description CPT Code
Carboxyhemoglobin 82375

Instrumentation
Siemens Rapid Point 500

Reference Range
All ages:
Non-smoker: <5%
Smoker: <10%
Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
CHB Carboxyhemoglobin | 20563-3

Order Code LOINC

Order Code | Reporting Name LOINC Code
CHB Carboxyhemoglobin | 20563-3
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Specimen Information — CARBOXYHEMOGLOBIN

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
**Green Top Tube | Whole Blood Refrigerate 3mL 3mL 0.8 mL 7 days
*Syringe Heparinized Whole Blood | Refrigerate 1mL 1mL 0.2mL 7 days

*Remove the needle from syringe and cap sample immediately.

** Sodium heparin and lithium heparin are bot acceptable. Plasma separator tubes (PST) are acceptable.

Green microtainers are not ideal for this assay and should be used when a vacutainer cannot be obtained and will only be accepted from NICU, NUR, B5 and

PICU patients.
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CARDLI CARDIOLIPIN ANTIBODY PANEL, IgG AND IgM

University of Vermont Medical Center

Important Note

Non-UVMMC clients must send samples frozen. For samples being sent frozen, serum should be separated from clotted blood within 4 hours of
collection and frozen at <-20 C.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CARDLI LAB464 FAH5465

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday / 6 days / Not available STAT

Method

ELISA

CPT(s)
Description CPT Code
Cardiolipin Ab IgG 86147
Cardiolipin Ab IgM 86147

Instrumentation
Dynex DSX

Reference Range

=18 years all sexes:

IgG Negative: <15 GPL

IgG Indeterminate: 15-20 GPL

IgG Low to Medium Positive: 20-80 GPL
IgG High Positive: >80 GPL

IgM Negative: <12.5 MPL

IgM Indeterminate: 12.5-20 MPL

IgM Low to Medium Positive: 20-80 MPL
IgM High Positive: >80 MPL

Section
Immunology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CARDG Cardiolipin IgG 3181-5
CARDM Cardiolipin IgM | 3182-3

Order Code LOINC

Order Code | Reporting Name LOINC Code
CARDLI Cardiolipin Ab Panel, IgG and IgM | 24319-6
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Specimen Information — CARDIOLIPIN ANTIBODY PANEL, IgG AND IgM

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum Frozen 4 mL 0.5mL 0.4 mL 30 days
Serum Separator Tube | Serum Refrigerated | 4 mL 0.5 mL 0.4 mL 2 days
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VCAR Carisoprodol Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulatory clinics.
Carisoprodol Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code Aspenti Test Code
VCAR LAB3716 VBL2060

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

CD1920 (D19 CD20 STUDY

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CD1920 LAB329 FAH5571

Test Schedule / Analytical Time / Test Priority
Monday — Saturday / 3 days / Not available STAT

Method

Flow Cytometry

CPT(s)
Description CPT Code
CD19 88184
CD20 88185

Instrumentation
Beckman Coulter FC 500 and Beckman Coulter Navios

Reference Range
Patients being treated with Rituximab should have CD19 and CD20 percentages of <1%.

Section
Immunology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Specimen Information — CD19 CD20 STUDY

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol
Sodium Heparin Tube | Whole Blood* | Ambient 4 mL 4 mL 2mL
Purple Top (EDTA) Whole Blood | Ambient 4 mL 4 mL 2mL

* Do not spin tube. Samples collected in sodium Heparin must be tested within 48 hours of collection. Samples collected in EDTA must be tested
within 30 hours of collection.
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IPBAL CD4/CDS8 RATIO, BAL

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

IPBAL

LAB3104

N/A

Test Schedule / Analytical Time / Test Priority
Monday — Saturday / 3 days / Not available STAT

Method

Flow Cytometry

CPT(s)
Description CPT Code
CD 3 BAL 86359

CD 4 BAL 86360

CD 8 BAL 86360
RAT BAL 56360

Instrumentation
Beckman Coulter FC500 and Beckman Coulter Navios

Reference Range
RATBAL: 0.9 — 2.5 in patients at least 18 years old. Separate reference ranges for CD3%, CD4%, and CD8% are not noted.

Section
Immunology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code

Reporting Name

LOINC Code

Specimen Information — CD4 / CD8 RATIO, BAL

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Sterile con

tainer | Bronchoalveolar Lavage

Ambient

10 mL

10 mL

5mL

Specimens should be submitted to the laboratory immediately and tested as soon as possible or same day. Specimens greater than 24 hours may be
rejected after consultation with the Attending Hematopathologist.

Refrigerated samples should be cleared with the Attending Hematopathologist prior to analysis, as refrigeration can cause selective loss of CD4+ T-

cells.

Page 165



CEA CEA

University of Vermont Medical Center

Important Note

Test subject to Medicare National Coverage Determination (NCD) 190.26 Carcinoembryonic Antigen.
If CSF is submitted, test will be sent to Mayo Clinic Laboratories (Mayo Test Code: CEASF). Pancreatic cyst fluid is sent to Mayo (SQ Test Code:
CEAPCF). All other fluid CEA requests must be approved by a supervisor or Pathologist.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CEA LAB57 FAH157

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 3 days / Not available STAT

Method

Chemiluminescent Immunoassay

CPT(s)
Description CPT Code
CEA 82378

Instrumentation
Siemens ADVIA Centaur XPT

Reference Range

=18 years all sexes:

0 - 2.5in 98.2% of Nonsmokers and 87.3% of Smokers
2.6 —5in 1.8% of Nonsmokers and 8% of smokers

5.1 = 10.1in 4.7% of Smokers

Section

Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CEA CEA 2039-6

Order Code LOINC

Order Code | Reporting Name | LOINC Code
CEA CEA 2039-6
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Specimen Information — CEA

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 1mL 1mL 7 days
Yellow Microtainer Refrigerate 0.6 mL N/A N/A 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.

Page 167



RCEA CEA REPEAT

University of Vermont Medical Center

Important Note

Test subject to Medicare National Coverage Determination (NCD) 190.26 Carcinoembryonic Antigen.
If CSF is submitted, test will be sent to Mayo Clinic Laboratories (Mayo Test Code: CEASF). Pancreatic cyst fluid is sent to Mayo (SQ Test Code:
CEAPCF). All other fluid CEA requests must be approved by a supervisor or Pathologist.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
RCEA LAB2040 N/A

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 3 day / Not available STAT

Method
Chemiluminescent Immunoassay
CPT(s)
Description CPT Code
CEA Repeat 82378

Instrumentation
Siemens ADVIA Centaur XPT

Reference Range

0 - 2.5in 98.2% of Nonsmokers and 87.3% of Smokers
2.6 — 5.0 in 1.8% of Nonsmokers and 8% of smokers
5.1 = 10.1in 4.7% of Smokers

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
RCEA CEA Repeat 19166-8

Order Code LOINC

Order Code | Reporting Name | LOINC Code
RCEA CEA Repeat 19166-8
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Specimen Information — CEA REPEAT

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 1mL 1mL 7 days
Yellow Microtainer Refrigerate 0.6 mL N/A N/A 7 days
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CDP CELIAC DISEASE PANEL

University of Vermont Medical Center

Important Note
Testing includes Tissue Transglutaminase Antibody IgA and IgA .

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CDP LAB2736 FAH5797

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, and Friday / 3 days / Not available STAT

Method
See individual tests.
CPT(s)
See individual tests.

Instrumentation
See individual tests.

Reference Range

If TTAB positive (>10) and IgA normal:
"Celiac disease possible. Consider referral to gastroenterology specialist for consideration for biopsy."

If IgA is age-specific normal and TTAB is equivocal (4-10 U/mL):
"Equivocal serology, celiac disease cannot be excluded. Referral to gastroenterology specialist recommended for additional evaluation.”

If IgA is age specific normal and TTAB is negative (<4.0 U/mL):

"Negative Serology. Celiac disease unlikely. Approximately 10% of patient with celiac disease are seronegative. Patients who are already adhering to
a gluten-free diet may be seronegative. If celiac disease is highly clinically suspected, referral to gastroenterology for additional evaluation is
recommended.”

If IgA > 6.7 mg/dl, but lower than age-specific normal and TTAB is negative (<10 U/mL): “Low total serum IgA; Recommend referral to
gastroenterology specialist for additional evaluation.”

If IgA is below detection (< 6.7 mg/dl) and TTAB is negative (<10 U/mL):
“Total serum IgA deficiency; Recommend referral to gastroenterology specialist for additional evaluation.”

Section
Immunology and Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Order Code LOINC

Order Code | Reporting Name LOINC Code
CDP Celiac Disease Panel | 69726-8

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
TTAB Tissue Transglut. Ab 46128-5

IGA IgA 2458-8

CDPI Celiac Disease Interpretation | 69048-7
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Specimen Information — CELIAC DISEASE PANEL

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

1mL

0.6 mL

7 days
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CCT CELL COUNT & DIFFERENTIAL, CSF

University of Vermont Medical Center

Important Note

Deliver specimen to lab immediately.

This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. If any nucleated cells are present a differential will be performed. You have the option to decline reflex testing if you believe it is not
medically necessary.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CCT LAB212 N/A

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Manual Cell Count

CPT(s)

Description CPT Code
Cell Count , CSF with differential | 89051

Instrumentation
Manual Method

Reference Range
Age and gender specific, see report.

Section
Hematology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
RBCCSF RBC 792-2
WBCCSF Nucleated Cells | 58906-9
TOTVOL Total Vol 12254-9
TUBESF Tube Cntd 19157-7
VOLCSF Tube Vol 17607-3
CCOM Comment 59466-3

Order Code LOINC

Order Code | Reporting Name LOINC Code
CCT Cell Count & Differential, CSF | in process

Page 172


https://www.medialabinc.net/dv/dl.aspx?d=724448&dh=1d8b6&u=87107&uh=d502f

Specimen Information — CELL COUNT & DIFFERENTIAL, CSF

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

CSF Tube

CSF

Ambient

2mL

2mL

0.5mL

*Tube provided on lumbar puncture tray. Deliver specimen to lab immediately, cells deteriorate on standing. (Lab Only: If extra count on tube #1 is

required, use code CCTX for RBC count only.)
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FCT CELL COUNT, FLUID

University of Vermont Medical Center

Important Note

Deliver sample to laboratory immediately.
This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. If any nucleated cells are present, a differential (CPT: 89051) will be performed.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
FCT LAB209 FAH5145

(Lab Only: Order synovial fluid cell count (SYNCT) for knee fluids.)

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method

Manual cell count or automated cell count
CPT(s)

89050

Instrumentation
Manual Method or Sysmex XN 9000

Reference Range

Appearance: Clear, Pale Yellow
Cell Count: 0-8 Lymphocytes/cumm

Section
Hematology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
RBCF RBC 6741-3
WBCF Nucleated Cells | 55793-4
FCOM Comment 59466-3

Order Code LOINC

Order Code | Reporting Name | LOINC Code
FCT Cell Count, Fluid | in process
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Specimen Information — CELL COUNT, FLUID

*Deliver to the lab immediately.

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Lavender Top Tube

Fluid

Refrigerate

4 mL

3mL

3mL

*
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SYNCT CELL COUNT, SYNOVIAL FLUID

University of Vermont Medical Center

Important Note

This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. If any nucleated cells are present, a differential will be performed.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
SYNCT LAB211 N/A

Test Schedule / Analytical Time / Test Priority
Daily / 24 hours / Available STAT

Method
Manual cell count or automated cell count

CPT(s)

Description | CPT
89050

Instrumentation
Manual method or Sysmex XN 9000

Reference Range

Nucleated Cell Count: 0-200/cumm
Mono/Macro: 55-75%
Lymphocytes: 10-20%
Neutrophils: 10-24%

Section
Hematology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
RBCSYN RBC 797-1
WBCSYN Nucleated Cells | 53557-5
SYCOM Comment 59466-3

Order Code LOINC

Order Code | Reporting Name LOINC Code
SYNCT Cell Count, Synovial Fluid | in process

Specimen Information — CELL COUNT, SYNOVIAL FLUID

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol
Lavender Top Tube | Synovial Fluid | Refrigerate 4 mL 3mL 0.5mL

Submit promptly to the lab, cells deteriorate on standing.
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CTGC CHLAMYDIA & GC AMPLIFIED RNA

University of Vermont Medical Center

Important Note
This test is Subject to Medicare Preventive Service Coverage policy for Screening for Sexually Transmitted Infections (STI's) and High Intensity
Behavioral Counseling (HIBC) to Prevent STl's.
For sites not mentioned here see Miscellaneous Chlamydia trachomatis and Neisseria gonorrohoeae by Nucleic Acid Amplification for
sample and collection information.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CTGC LAB2664 FAH5409
Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / Not available STAT
Method
Nucleic Acid Amplification
CPT(s)
Description CPT Code
Chlamydia Trachomatis Amplified Probe 87491
GC Amplified Probe 87591

Instrumentation
Hologic Panther Fusion

Reference Range

Negative

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

In process

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

In process
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Specimen Information — CHLAMYDIA & GC AMPLIFIED RNA

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Aptima (orange vial) | Vaginal Swab* Ambient N/A N/A N/A 60 days
Aptima (orange vial) | Vaginal Swab* Refrigerate N/A N/A N/A 60 days
Aptima (purple vial) Endocervical Swab | Ambient N/A N/A N/A 60 days
Aptima (purple vial) Endocervical Swab | Refrigerate N/A N/A N/A 60 days
Aptima (purple vial) Urethral Swab Ambient N/A N/A N/A 60 days
Aptima (purple vial) Urethral Swab Refrigerate N/A N/A N/A 60 days
Sterile Container Dirty Urine** Refrigerate <30 mL 2mL 24 hours
Aptima (Yellow Label) | Dirty Urine** Refrigerate <30 mL 2mL 2mL 30 days

*A vaginal specimen is preferred source for female patients. Aptima vaginal swab specimens have not been evaluated in pregnant women or teenage girls <16 years of
age.

**DIRTY URINE: The patient should not have urinated for at least 1 hour prior to specimen collection. Direct patient to provide a first-catch urine (approximately 20 to 30
mL of the initial urine stream) into a sterile urine collection cup free of any preservatives. Collection of larger volumes of urine may result in rRNA target dilution that may
reduce test sensitivity. Any sample submitted with over 30 mls of urine will be rejected.

Female patients should not cleanse the labial area prior to providing the specimen.

Samples must be transported to the lab within 24 hours if it is in a sterile container (2-30° C). If delivery will be >24 hours, transport sample in Aptima urine specimen
transport tube available from lab customer service at 847-5121. Must observe exact fill lines on the tube.
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TPCTGC CHLAMYDIA/GC AMPLIFIED RNA, THIN PREP

University of Vermont Medical Center

Important Note

This test is Subject to Medicare Preventive Service Coverage policy for Screening for Sexually Transmitted Infections (STI's) and High Intensity
Behavioral Counseling (HIBC) to Prevent STl's.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
TPCTGC LAB3215 FAH5513

Test Schedule / Analytical Time / Test Priority

Monday — Friday / 1 day / Not available STAT

Method

Transcription Mediated Amplification

CPT(s)
Description CPT Code
Chlamydia Trachomatis Amplified Probe, Thin Prep 87491
GC Amplified Probe, Thin Prep 87591

Instrumentation
Panther System

Reference Range

Negative

Section

Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

TPCTGC

Chlamydia/GC Amplified Probe, Thin Prep

64017-7

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
SDESCT Specimen Description | 31208-2
CHRES Chlamydia Result 35729-3
GCRES GC Result 24111-7
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Specimen Information — CHLAMYDIA/GC AMPLIFIED RNA, THIN PREP

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
ThinPrep Vial | Cervical Ambient 4 mL 1mL 1mL 30 days

Collect cervical specimens in ThinPrep PreservCyt (Pap) vials with Broom-type pr cytobrush/spatula collection devices according to the manufacturer’s instructions using
clean technique. Gonorrhea and Chlamydia PCR testing must be performed PRIOR to other testing being performed on that same vial (such as Pap Test). Do not remove
a sample aliquot from the vial.
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CL CHLORIDE

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CL

LAB59

FAH4975

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
lon Selective Electrode
CPT(s)
Description CPT Code
Chloride 82435

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Order Code LOINC

Order Code

Reporting Name

LOINC Code

CL

Chloride

2075-0

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

CL

Chloride

2075-0
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Specimen Information — CHLORIDE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 28 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3 mL 28 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 28 days

While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — CHLORIDE

Age

Sex

Physiological
Status

Low

High

Units

All

96

110

mEqg/L
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UCL24 CHLORIDE, URINE, 24 HOUR

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

UCL24 LAB375

FAH5879

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
lon — Specific Electrode

CPT(s)

Description

CPT Code(s)

Chloride, Urine, 24 hour

82436

Instrumentation
Ortho Vitros 5600

Reference Range
=18 years 24 Hour Sample: 110 - 250 mEqg/L

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
Result Code LOINC(s)
Result Code | Reporting Name LOINC Code
UCLR Chloride, Urn Random | 35676-6
UCLCAL 24h Calc 2079-2
Order Code LOINC
Order Code | Reporting Name LOINC Code
ucL24 Chloride, Urine, 24 Hour | in process
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Specimen Information — CHLORIDE, URINE, 24 HOUR

Container

Specimen

Temperature

Collect Vol

Submit Vol

Min Vol

Stability

Jug A

24-Hour Urine

Refrigerate

Total Volume

0.5mL

0.2mL

7 days
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UCLR CHLORIDE, URINE, RANDOM

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

UCLR

LAB374

FAH265

Test Schedule / Analytical Time / Test Priority
Daily 8 am-4:30 pm / 1 day / Available STAT

Method

lon — Selective Electrode

CPT(s)
Description CPT Code
Chiloride, Urine, Random 82436

Instrumentation
Ortho Vitros 5600

Reference Range
No Established Reference Range

Section
Chemistry-1

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name

LOINC Code

UCLR Chloride, Urine, Random | 35676-6

Order Code LOINC

Order Code | Reporting Name

LOINC Code

UCLR Chloride, Urine, Random | 35676-6

Page 186




Specimen Information — CHLORIDE, URINE, RANDOM

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Container

Urine

Refrigerate

100 mL

0.5 mL

0.2mL
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CHOL CHOLESTEROL

University of Vermont Medical Center

Important Note
Test subject to Medicare national Coverage Decision 190.23 - Lipids Testing and Cardiovascular Screening Blood Tests.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

CHOL LAB60 FAH4958

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Cholesterol 82465

Instrumentation
Ortho Vitros 5600

Reference Range

<18 years all sexes:
Acceptable: <170 mg/dL
Borderline High: 170-199 mg/dL
High: =200 mg/dL

=18 years all sexes:
Acceptable: <200 mg/dL
Borderline High: 200-239 mg/dL
High: =240 mg/dL

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CHOL Cholesterol 2093-3

Order Code LOINC

Order Code | Reporting Name | LOINC Code
CHOL Cholesterol 2093-3
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Specimen Information — CHOLESTEROL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3mL 5 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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FCHOL CHOLESTEROL, FLUID

University of Vermont Medical Center

Important Note
Best interpreted in the context of a paired serum total cholesterol value.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

FCHOL LAB3108 FAH5723

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
Colorimetric

CPT(s)

Description | CPT Code
In process

Instrumentation
Ortho Vitros 5600

Reference Range
No Established Reference Range

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
FCHOL Cholesterol, Fluid | 12183-0

Order Code LOINC

Order Code | Reporting Name | LOINC Code
FCHOL Cholesterol, Fluid | in process
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Specimen Information — CHOLESTEROL, FLUID

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Container

Pleural or Peritoneal only

Refrigerate

2mL

1mL

0.2mL

5 days
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HDL CHOLESTEROL, HDL

University of Vermont Medical Center

Important Note
Test subject to Medicare national Coverage Decision 190.23 - Lipids Testing and Cardiovascular Screening Blood Tests. Patient should be fasting.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
HDL LAB101 FAH243

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Not available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Cholesterol, HDL 83718

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
HDL HDL 2085-9

Order Code LOINC

Order Code | Reporting Name | LOINC Code
HDL HDL 2085-9
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Specimen Information — CHOLESTEROL, HDL

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

1.5mL

0.8 mL

5 days
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Reference Range — CHOLESTEROL, HDL

Age Sex | Physiological Status | Low | High | Units
<18 years | All | Pediatric Low <40 mg/dL
<18 years | All | Pediatric Borderline |40 |45 mg/dL
<18 years | All | Pediatric Acceptable >45 | mg/dL
=18 years | All | Adult Low <40 mg/dL
=18 years | All | Adult Normal 40 |60 mg/dL
=18 years | All | Adult high >60 | mg/dL
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NHDLCH CHOLESTEROL/NON-HDL CALCULATED

University of Vermont Medical Center

Important Note
This test is not orderable. It is part of the Lipid Profile (LPR).

Section
Chemistry-1

Performing Location

University of Vermont Medical Center

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

NHDLCH

Non HDL Cholesterol, Calculated

43396-1

Order Code LOINC

Order Code

Reporting Name

LOINC Code

NHDLCH

Non HDL Cholesterol, Calculated

in process

Reference Range — CHOLESTEROL/NON-HDL CALCULATED

Age Sex | Physiological Status | Low | High | Units
=18 years | All | Desirable <130 | mg/dL
=18 years | All | Borderline High 130 | 159 | mg/dL
=18 years | All | High 160 | 189 | mg/dL
=18 years | All | Very High =190 | mg/dL
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LAB9912 CHROMOSOME ANALYSIS

University of Vermont Medical Center

Important Note

See Test Note below for available probes.

Commercial payors may require preauthorization for this test.

Outside clients submit a manual order. Please use Hem path/Flow Cytometry/Genetic Laboratory Form.

Submission of an order for Cytogenetic testing for congenital disorders constitutes that the ordering physician has, obtained an informed consent of
the patient as required by any applicable state or federal laws with respect to the test ordered, and obtained from the patient authorization

permitting UVM Medical Center to report results of each test ordered directly to the ordering physician.

FISH Testing can be added to some specimens, and some FISH Testing can be done on lymph tissue specimens, see Test Note below. Call
the Cytogenetics laboratory for details 847-5121 or 1-802-991-2799.

Additional Test Codes

Epic Code Mayo Access ID
LAB9912 N/A

Test Schedule / Analytical Time / Test Priority

Whole Blood - Monday — Saturday / 10 — 28 days / Not available STAT
POC/Placenta/Fetal Tissue - Monday - Saturday / 2 - 6 weeks / Not available STAT
Tissue/Tumor - Monday - Saturday / 10 - 28 days / Not available STAT

Bone Marrow/Neoplastic Blood - Monday - Saturday / 7 - 21 days / Not available STAT

Method

Culture, Microscopy, Karyotype

CPT(s)

Description CPT Code
Cell Culture, Blood 88230
Chromosome Analysis, Blood 88262
Chromosome Intrp & Report Part B, Blood 88291
Cell Culture, Lymph Node 88237
Chromosome Analysis, Lymph Node 88264
Chromosome Intrp & Report Part B, Lymph Node 88291
Cell Culture, Bone Marrow/Blood Neoplastic 88237
Chromosome Analysis, Bone Marrow/Blood Neoplastic 88264
Chromosome Interpretation & Report Part B, Bone Marrow/Blood Neoplastic | 88291
Cell Culture, Solid Tumor 88239
Chromosome Analysis, Solid Tumor 88264
Chromosome Intrp & Report Part B, Solid Tumor 88291
Cell Culture, Fetal Tissue/POC/Placenta 88233
Chromosome Analysis, Fetal Tissue/POC/Placenta 88262
Chromosome Interpretation & Report Part B, Fetal Tissue/POC/Placenta 88291
Cell Culture, Blood Familial Study 88230
Chromosome Analysis, Blood Familial Study 88261
Additional Cells Counted 88285

Instrumentation
Manual Methods

Section
Cytogenetics
Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Test Note

FISH Testing (Fluorescence In-Situ Hybridization):
Fluorescent probes can be used to determine chromosomal microdeletions, duplications, translocations, and rearrangements.
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» Fluorescent probes can be used to characterize chromosome abnormalities associated with specific hematologic diseases.

* Reporting time is 1 week.

» FISH testing can be done on the same sample submitted for chromosome evaluation or it can be ordered alone.
A list of FISH probes orderable at UVMMC can be found under FISH Testing, Epic Code LAB9913.

LOINC Code Information
N/A

Specimen Information — CHROMOSOME ANALYSIS

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol
Sodium Heparin Tube, Adult Whole Blood | Ambient 6 mL 6 mL 3mL

Sodium Heparin Tube, Pediatric | Whole Blood | Ambient 3mL 3mL 1 mL

Hanks Solution* POC Ambient 1 cubiccm | 1 cubic cm | 0.5 cubic cm
Hanks Solution* Placenta Ambient 1 cubic cm | 1 cubic cm | 0.5 cubic cm
Hanks Solution* Fetal Tissue | Ambient 1 cubiccm | 1 cubic cm | 0.5 cubic cm
Hanks Solution* Tissue/Tumor | Ambient 1 cubic cm | 1 cubic cm | 0.5 cubic cm
GC Media or Na Heparin Bone Marrow | Ambient 3mL 3mL 0.5mL

*Sterile containers with sterile saline can be used for transport in cases where the hanks solution is not available
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CK CK

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CK

LAB62

FAH4907

Test Schedule / Analytical Time / Test Priority

Daily / 1 day / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
CK 82550

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

CK

CK

2157-6

Order Code LOINC

Order Code

Reporting Name

LOINC Code

CK

CK

2157-6
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Specimen Information — CK

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3mL 5 days
Green Microtainer Refrigerate 0.6 mL N/A N/A 5 days

Hemolysis affects result. Please submit a non-hemolyzed sample.
*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — CK

Age | Sex Physiological | Low | High | Units
Status

=18 | Female 30 |135 |U/L

=18 | Male 0 251 |UL
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CMVONC CMP, HEME ONC USE ONLY

University of Vermont Medical Center

Important Note

Test includes. Alkaline Phosphorous, Albumin, ALT, AST, Total Bilirubin, BUN, Calcium, Chloride, CO2, Creatinine, Glucose, Potassium, Total
Protein, Sodium, and Magnesium..

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CMPONC

LAB950

N/A

Test Schedule / Analytical Time / Test Priority

Daily / 1 day / Available STAT

Method

See individual Tests.

CPT(s)
Description CPT Code
Comprehensive Metabolic Panel | 80053
Magnesium 83735

Instrumentation
Ortho Vitros 5600

Reference Range
See individual Tests.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
K Potassium 2823-3
NA Sodium 2951-2
CL Chloride 2075-0
CcO2 CcOo2 2028-9
ALKP Alkaline Phosphatase | 6768-6
TBIL Bilirubin, Total 1975-2
AST AST 1920-8
ALT ALT 1742-6
ALB Albumin 1751-7
TP Protein, Total 2885-2
CREA Creatinine 2160-0
CGFR GFR, Calculated 50210-4
BUN BUN 3094-0
CAL Calcium 17861-6
CALC Calculated Calcium | 46099-8
SGL Glucose, Serum 2345-7
FASTN2 Fasting? 49541-6
Magnesium 19123-9
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http://fahclabs.testcatalog.org/show/ALKP
http://fahclabs.testcatalog.org/show/ALB
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http://fahclabs.testcatalog.org/show/BUN
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http://fahclabs.testcatalog.org/show/TP
http://fahclabs.testcatalog.org/show/TP
http://fahclabs.testcatalog.org/show/NA
https://uvmlabs.testcatalog.org/show/MG

Order Code LOINC

Order Code

Reporting Name

LOINC Code

CMP

Comprehensive Metabolic Panel

24323-8
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Specimen Information — CMP, HEME ONC USE ONLY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 1mL 1mL 5 days
Lithium Heparin (green top) | Plasma Refrigerate 4 mL 1mL 1mL 5 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 5 days

While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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CMVIGG CMVIgG ANTIBODY

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CMVIGG LAB957 FAH5592

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, and Friday, run starts at 9 am / 1 day / Not available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
CMV IgG Antibody 86644

Instrumentation
DiaSorin Liaison XL

Reference Range

All ages and sexes:

Negative: Absence of detectable CMV IgG antibodies. A negative result generally indicates that the patient is susceptible to CMV.
Equivocal: Recommend collecting a second sample for testing in no less than one to two weeks.

Positive: Presence of detectable CMV IgG antibodies.

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CMVIGG CMV IgG 22244-8

Order Code LOINC

Order Code | Reporting Name | LOINC Code
CMVIGG CMV IgG Antibody | in process
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Specimen Information — CMV IgG ANTIBODY

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Serum Separator Tube

Serum

Refrigerate

4 mL

0.5mL

0.3 mL

7 days

Samples that are markedly lipemic, markedly hemolyzed or markedly icteric are not acceptable.
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VCOC Cocaine Metabolite (Benzylecgonine) Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulatory clinics.
Cocaine Metabolite (Benzylecgonine) Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code Aspenti Test Code

VCOC LAB3729 VBL2070

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

UCOCA2 COCAINE SCREEN, URINE

University of Vermont Medical Center

Important Note

Restricted to Emergency Department and Labor and Delivery use only.
This screen is intended for use in clinical monitoring or management of patients.
This test is subject to Medicare National Coverage Determination (LCD) L36037-Urine Drug Testing.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

UCOCA2 LAB378 FAH5771

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
Immunochromatography

CPT(s)

Description CPT Code
Cocaine Metabolites Screen, Urine | 80306

Instrumentation
MedTox Scan

Reference Range
This screen is intended for use in clinical monitoring or management of patients.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
UCOCA2 Cocaine Metabolites, U | 14314-9
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Order Code LOINC

Order Code

Reporting Name

LOINC Code

UCOCA2

Cocaine Metabolites, U

in process

Page 207



Specimen Information — COCAINE SCREEN, URINE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | Urine Refrigerate 50 mL 50 mL 30 mL 2 days
Sterile Container | Urine Frozen 50 mL 50 mL 30 mL 30 days

Page 208




CMP COMPREHENSIVE METABOLIC PANEL

University of Vermont Medical Center

Important Note
Test includes. Alkaline Phosphorous, Albumin, ALT, AST, Total Bilirubin, BUN, Calcium, Chloride, CO2, Creatinine, Glucose, Potassium, Total
Protein, and Sodium.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CMP

LAB17

FAH5003

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
See individual Tests.
CPT(s)
Description CPT Code
Comprehensive Metabolic Panel | 80053

Instrumentation
Ortho Vitros 5600

Reference Range
See individual Tests.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
K Potassium 2823-3

NA Sodium 2951-2

CL Chloride 2075-0

Cco2 Cco2 2028-9
ALKP Alkaline Phosphatase | 6768-6

TBIL Bilirubin, Total 1975-2

AST AST 1920-8

ALT ALT 1742-6

ALB Albumin 1751-7

TP Protein, Total 2885-2
CREA Creatinine 2160-0
CGFR GFR, Calculated 50210-4
BUN BUN 3094-0

CAL Calcium 17861-6
CALC Calculated Calcium | 46099-8
SGL Glucose, Serum 2345-7
FASTN2 Fasting? 49541-6
Order Code LOINC

Order Code | Reporting Name LOINC Code
CMP Comprehensive Metabolic Panel | 24323-8
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Specimen Information — COMPREHENSIVE METABOLIC PANEL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 1mL 1mL 5 days
Lithium Heparin (green top) | Plasma Refrigerate 4 mL 1mL 1mL 5 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 5 days

While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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CORTI CORTISOL

University of Vermont Medical Center

Important Note

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or
supplements that contain Biotin 12 hours before blood collection.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
CORTI LAB61 FAH5795

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
Cortisol 82533

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Result Code LOINC(s)

Result Code | Reporting Name | LOINC Code
CORTI Cortisol 2143-6

Order Code LOINC

Order Code | Reporting Name | LOINC Code
CORTI Cortisol 2143-6
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Specimen Information — CORTISOL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4mL 0.5mL 0.2mL 5 days
*Yellow Microtainer Refrigerate 0.6 mL N/A N/A 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — CORTISOL

Age | Sex | Physiological | Low | High | Units
Status

All | All |Before 10am |4 23 ug/dL
All | All | After 5 pm 2 14 ug/dL

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or
supplements that contain Biotin 12 hours before blood collection.
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COR30 CORTISOL STIMUATION 30 MINUTES

University of Vermont Medical Center

Important Note
Cortisol Stimulation Tests are performed in Infusion on Shep 4. To Schedule a Cortisol Stimulation Test contact Infusion Scheduling at 847-7788

selection #2. For billing, the baseline and 30-minutes cortisols should be billed CPT code 80400, for the 60-minute cortisol bill CPT 82533.

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or

supplements that contain Biotin 12 hours before blood collection.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

COR30

LAB711

FAH5793

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
Cortisol Stimulation 30 minutes 82533

Instrumentation
Ortho Vitros 5600

Reference Range

See report

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or

supplements that contain Biotin 12 hours before blood collection.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

COR30

Cortisol, Stim 30 min

26530-6

Order Code LOINC

Order Code

Reporting Name

LOINC Code

COR30

Cortisol, Stim 30 min

26530-6
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Specimen Information — CORTISOL STIMUATION 30 MINUTES

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

0.5mL

0.2mL

5 days

Cortisol levels are drawn at specific intervals for this test.
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COR60 CORTISOL STIMULATION 60 MINUTES

University of Vermont Medical Center

Important Note
Cortisol Stimulation T Tests are performed in Infusion on Shep 4. To Schedule a Cortisol Stimulation Test contact Infusion Scheduling at 847-7788

selection #2. For billing, the baseline and 30-minutes cortisols should be billed CPT code 80400, for the 60-minute cortisol bill CPT 82533.

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or

supplements that contain Biotin 12 hours before blood collection.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

COR60

LAB2042

FAH5794

Test Schedule / Analytical Time / Test Priority

Daily / 1 day / Available STAT

Method

Chemiluminescence Immunoassay

CPT(s)

Description

CPT Code

Cortisol Stimulation 60 minutes

82533

Instrumentation
Ortho Vitros 5600

Reference Range

See report

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or

supplements that contain Biotin 12 hours before blood collection.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code

Reporting Name

LOINC Code

COR60

Cortisol, Stim 60 min

26528-0

Order Code LOINC

Order Code

Reporting Name

LOINC Code

COR60

Cortisol, Stim 60 min

26528-0
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Specimen Information — CORTISOL STIMULATION 60 MINUTES

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

0.5mL

0.2mL

5 days

Cortisol levels are drawn at specific intervals for this test.
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CORB CORTISOL STIMULATION BASELINE

University of Vermont Medical Center

Important Note

Cortisol Stimulation Tests are performed in Infusion on Shep 4. To Schedule a Cortisol Stimulation Test contact Infusion Scheduling at 847-7788

selection #2. If three cortisols are performed, 82533 will be billed x 1 and 80400 will be billed x 1.

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or

supplements that contain Biotin 12 hours before blood collection.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CORB

LAB511

FAH5792

Test Schedule / Analytical Time / Test Priority

Daily / 1 day / Available STAT

Method
Chemiluminescence Immunoassay

CPT(s)

Description CPT Code

Cortisol Stimulation Baseline | 82533

If three cortisols are performed, 82533 will be billed x 1 and 80400 will be billed x 1.

Instrumentation
Ortho Vitros 5600

Reference Range
See report

The results of this assay can be falsely elevated due to the consumption of Biotin. Please instruct patients to discontinue the use of vitamins or

supplements that contain Biotin 12 hours before blood collection.

Section
Chemistry-1

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name

LOINC Code

CORB Cortisol, Stim Baseline | 43215-3

Order Code LOINC

Order Code | Reporting Name

LOINC Code

CORB Cortisol, Stim Baseline | 43215-3
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Specimen Information — CORTISOL STIMULATION BASELINE

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

0.5mL

0.2mL

5 days

Cortisol levels are drawn at specific intervals for this test.
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VCOT Cotinine Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drugs screen for inpatients and ambulatory clinics.

Cotinine Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code

Aspenti Test Code

VCOT LAB3723

VBL2080

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

CRCL CREATININE CLEARANCE

University of Vermont Medical Center

Important Note

Submit both a timed urine sample and serum. Submit serum sample within 24-hours of urine collection. Serum must be collected within 5 days of

24-hour urine collection time period. Collections that are not 22 - 26 hours in length will not have the Creatinine Clearance calculated.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

CRCL LAB4078

FAH5880

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
Colorimetric

CPT(s)

Description CPT Code
Creatinine Clearance | 82575

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

Result Code LOINC(s)

Result Code | Reporting Name LOINC Code
CLR Creatinine Clearance | 35593-3
UCRR1 Creatinine, Urn 2161-8

Order Code LOINC

Order Code | Reporting Name LOINC Code
CRCL Creatinine Clearance | in process
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Specimen Information — CREATININE CLEARANCE

Container | Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 30 days
Jug A 24-Hour Urine | Refrigerate Total Volume | 100 mL 2mL 5 days

Submit both a timed urine sample and serum. Submit serum sample within 24-hours of urine collection. Serum must be collected within 5 days of 24-hour urine collection

time period. Collections that are not 22 - 26 hours in length will not have the Creatinine Clearance calculated.
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Reference Range — CREATININE CLEARANCE

Age Sex Physiological Status | Low | High | Units
=18 years | Female 88 [128 |mL/min
>18 years | Male 97 |[137 | mL/min
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FCREA CREATININE, FLUID

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FCREA

LAB65

FAH5389

Test Schedule / Analytical Time / Test Priority

Daily / 1 day / Available STAT

Method
Colorimetric

CPT(s)

Description

CPT Code

In process

Instrumentation
Ortho Vitros 5600

Reference Range

No Established Reference Range

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code

Reporting Name

LOINC Code

FCREA

Creatinine, Fluid

12190-5
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Specimen Information — CREATININE, FLUID

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Container

Pleural, Peritoneal, Retroperitoneal

Refrigerate

2mL

1mL

0.2mL

5 days
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CREAT CREATININE, SERUM

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CREAT

LAB66

FAH5382

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Creatinine, Serum 82565

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
CREA Creatinine 2160-0
CGFR GFR, Calculated |50210-4
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Specimen Information — CREATININE, SERUM

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 30 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3 mL 30 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 30 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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Reference Range — CREATININE, SERUM

Age Sex Physiological Status | Low | High | Units
0 - 2 Months All 0.31 | 0.92 | mg/dL
2 Months - 1 Year | All 0.16 | 0.39 | mg/dL
1 Year - 3 Year All 0.17 | 0.35 | mg/dL
3 Year-5Year |All 0.26 | 0.42 | mg/dL
5 Year - 7 Year All 0.29 | 0.48 | mg/dL
7 Year - 9 Year All 0.34 | 0.55 | mg/dL
9 Year-11 Year |All 0.32 | 0.64 | mg/dL
11 Year - 13 Year | All 0.42 | 0.71 | mg/dL
13 Year - 15 Year | All 0.46 | 0.81 | mg/dL
15 Year - 18 Year | Male 0.6 |1.0 |mg/dL
15 Year - 18 Year | Female 0.5 |0.9 |mg/dL
=18 Year Male 0.66 | 1.25 | mg/dL
=18Year Female 0.52 | 1.04 | mg/dL

All results reported with an eGFR calculated using CKD-EPI equation for non-African Americans.

Reference Range: >60 mL/min/1.73m?

Multiply eGFR by 1.16 for African Americans. eGFR
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UCR24 CREATININE, URINE, 24 HOUR

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

UCR24 LAB712

FAH5878

Test Schedule / Analytical Time / Test Priority
Daily 8 am-4:30 pm / 1 day / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Creatinine, Urine, 24 hour 82570

Instrumentation
Ortho Vitros 5600

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name LOINC Code
UCRR Creatinine, Urn Rand | 35674-1
UCRCAL 24h Calc 2162-6
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Specimen Information — CREATININE, URINE, 24 HOUR

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Storage

Jug A

24-Hour Urine

Refrigerate

24-Hour Urine

0.5mL

0.2mL

5 days
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Reference Range — CREATININE, URINE, 24 HOUR

Age Sex Physiological Status | Low | High | Units
=18 Years | Female 0.8 [1.8 |g/24-hour
=18 Years | Male 1.02 |2.0 |g/24-hour
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UCRR CREATININE, URINE, RANDOM

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

UCRR LAB384

FAH160

Test Schedule / Analytical Time / Test Priority
Daily 8-4:30 / 1 day / Available STAT

Method
Colorimetric

CPT(s)

Description CPT Code
Creatinine, Urine, Random | 82570

Instrumentation
Ortho Vitros 5600

Reference Range
No Established Reference Range

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name LOINC Code
UCRR Creatinine, Urine, Random | 35674-1
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Specimen Information — CREATININE, URINE, RANDOM

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Storage

Sterile Container

Urine

Refrigerate

50 mL

0.5mL

0.2mL

5 Days
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CCAG CRYPTOCOCCAL ANTIGEN, CSF

University of Vermont Medical Center

Important Note

Fungal cultures are required in addition to the CSF Cryptococcal Antigen Testing. Exception: Fungal cultures of follow-up specimens used for trending
the antigen titer are not required.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

CCAG

LAB927

FAH5896

Test Schedule / Analytical Time / Test Priority
Daily / 1day / Available STAT on days and evenings

Method

Immunochromatographic

CPT(s)
Description CPT Code
Cryptococcal Antigen, CSF 87899

Instrumentation
Manual Method

Reference Range
Negative (no Cryptococcal Antigen detected)

Section
Microbiology-2

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Order Code

Reporting Name

LOINC Code

CCAG

Cryptococcal Antigen, CSF | 31788-3
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Specimen Information — CRYPTOCOCCAL ANTIGEN, CSF

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Tube

CSF

Refrigerate

N/A

1mL

0.5 mL

72 Hours
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SCAG CRYPTOCOCCAL ANTIGEN, SERUM

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

SCAG LAB1194

FAH5893

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Not available STAT

Method

Immunochromatographic

CPT(s)
Description CPT Code
Cryptococcal Antigen, Serum 87899

Instrumentation
Manual Method

Reference Range
Negative (No cryptococcal antigen detected)

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Order Code | Reporting Name LOINC Code
SCAG Cryptococcal Antigen, Serum | 31790-9
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Specimen Information — CRYPTOCOCCAL ANTIGEN, SERUM

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability

Serum Separator Tube | Serum Refrigerate 4 mL 2mL 1mL 72 Hours
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FCR CRYSTAL ANALYSIS, FLUID

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FCR

LAB940

FAH251

Test Schedule / Analytical Time / Test Priority

Daily / 24 Hours / Available STAT

Method
Polarized Light Evaluation
CPT(s)
Description CPT Code
Crystal Analysis 89060

Instrumentation

Manual Method

Reference Range
No crystals seen

Section
Hematology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
FCR Crystal Analysis | 6825-4

Specimen Information — CRYSTAL ANALYSIS, FLUID

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Lavender Top Tube

Fluid

Refrigerate

2mL

1mL

0.3 mL

Sodium Heparin Tubes are acceptable. Ambient temperature samples are acceptable but not preferred.
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CYCLO CYCLOSPORINE, BLOOD

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

CYCLO LAB874 FAH173

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, and Friday for outpatients and daily for inpatients, run starts at 11 am / 1 day / Not available STAT

Method
Chemiluminescence Immunoassay
CPT(s)

Description CPT Code

Cyclosporine, Blood | 80158

Instrumentation
Abbott Architect i1000

Reference Range
Therapy dependent

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name LOINC Code
CYCLO Cyclosporine, Blood | 3520-4
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Specimen Information — CYCLOSPORINE, BLOOD

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Lavender Top (EDTA) Tube | Whole Blood | Refrigerate 4 mL 4 mL 2.5mL 7 days
Lavender Microtainer Refrigerate 0.5mL 7 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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LAB9914 CYTOGENETICS FIBROBLAST CULTURE FOR SEND OUT

University of Vermont Medical Center

Important Note

IN PROCESS

Commercial payors may require preauthorization for this test.

Must complete an Alternative Laboratory Send Out Request Form and also submit a test request form from the performing laboratory.

Submission of an order for Cytogenetic testing for congenital disorders constitutes that the ordering physician has, obtained an informed consent of
the patient as required by any applicable state or federal laws with respect to the test ordered, and obtained from the patient authorization
permitting UVM Medical Center to report results of each test ordered directly to the ordering physician.

Additional Test Codes

Epic Code Mayo Access ID
LAB9914 N/A

Test Schedule / Analytical Time / Test Priority
Monday — Thursday / Varies / Not available STAT

Method
Cell Culture

CPT(s)

Description | CPT Code
Tissue Culture | 88233

Instrumentation
Manual Method

Section
Cytogenetics

Specimen Information — CYTOGENETICS FIBROBLAST CULTURE FOR SEND OUT

Container Specimen Temperature | Collect Vol | Submit Vol | Minimum Vol
CG Tissue/Tumor Transport Media | Punch/Skin Biopsy, Tissue | Ambient 4 mm* 4 mm
Hanks Balanced Salt Solution Punch/Skin Biopsy, Tissue | Ambient 4 mm* 4 mm
Sterile Saline Punch/Skin Biopsy, Tissue | Ambient 4 mm* 4 mm

*Fetal Tissue / POC 1 cubic cm
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DDT D-DIMER

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

DDT LAB313

FAH171

Test Schedule / Analytical Time / Test Priority
Daily / Same day / Available STAT

Method

Photo Optical Latex Agglutination

CPT(s)
Description CPT Code
D-Dimer 85379

Instrumentation
ACL Top

Reference Range
<230 ng/mL DDU (DDIMER Units)

Any use of the age-adjusted cutoff value is a post-analytic modification of this FDA-approved test and is considered “off-label” use of the test result.

UVMMC laboratory does not have literature to support the validity of age-adjusted cutoff for our specific assay.

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
DDT D-Dimer 48065-7
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Specimen Information — D-DIMER

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Whole Blood | Ambient To fill line To fill line To fill line 4 hours
Blue Top Tube | Plasma Frozen Tofillline | 2 mL plasma | 1 mL plasma | 6 months

TUBE MUST BE FULL ATCOLLECTION. Refer to

Coagulation Specimen Handling before collecting. Deliver whole blood specimens within 4 hours of collection. For
delayed delivery, send frozen plasma.
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VDEP Depressants Panel, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulatory clinics.
Test includes the following tests:

Alcohol Metabolite (EtG) Screen-Urine

Benzodiazepines Screen-Urine

Zolpidem Screen-Urine

Additional Test Codes

Primary ID Epic Code Aspenti Test Code

VDEP LAB3737 VBL2610

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

DEXSPR DEXAMETHASONE SUPPRESSION TEST

University of Vermont Medical Center

Important Note

The physician provides Dexamethasone dose to the patient and instructs the patient to take the dose before bed (11 p.m.) the night before they will
come into the lab to have their blood collected at 8 a.m. Provider places lab order for Dexamethasone Suppression Test (Test Code LAB2046) in their

EMR or writes it on a paper form. Patient can be collected for the test at any location.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

DEXSPR LAB2046 FAH5796

(Lab: Give each specimen a different accession number.)

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
Dexamethasone Suppression 82533

Instrumentation
Ortho Vitros 5600

Reference Range

Non-suppression: > 5 ug/dL
Suppression (normal): <5 ug/dL

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name LOINC Code
DEXSPR Dexamethasone Suppression | 47851-1
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Specimen Information — DEXAMETHASONE SUPPRESSION TEST

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube Serum Refrigerate 4 mL 0.5mL 0.2mL 5 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 0.6 mL 0.3mL 5 days
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DHESS DHEA SULFATE

University of Vermont Medical Center

Important Note
This test should not be ordered on infants 60 days or less.

Additional Test Codes

Primary ID Epic Code Mayo Access ID

DHESS LAB524 FAH5674

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, and Friday / 1 day / Not available STAT

Method
Chemiluminescence Immunoassay

CPT(s)

Description | CPT Code
DHEA Sulfate | 82627

Instrumentation
Abbott Architect i1000

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
DHES DHEA Sulfate 2191-5
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Specimen Information — DHEA SULFATE

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

1mL

0.5mL

7 day
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Reference Range — DHEA SULFATE

Age Sex Physiological | Low | High | Units
Status
15-20 years | Female 61 494 | ug/dL
20-25 years | Female 134 | 407 |ug/dL
25-35 years | Female 96 |512 |ug/dL
35-45 years | Female 75 | 410 |ug/dL
45-55 years | Female 56 |283 |ug/dL
55-65 years | Female 30 |[182 |ug/dL
65-70 years | Female 34 |79 ug/dL
15-20 years | Male 45 | 385 |ug/dL
20-24 years | Male 238 [ 539 |ug/dL
25-35 years | Male 168 | 592 |ug/dL
35-45 years | Male 140 | 484 |ug/dL
45-55 years | Male 136 | 448 |ug/dL
55-65 years | Male 49 362 |ug/dL
65-70 years | Male 228 | 284 |ug/dL
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DIALH2 DIALYSIS HEPATITIS

University of Vermont Medical Center

Important Note

Testing includes: Hepatitis B Surface Antigen, Hepatitis B Surface Antibody, Hepatitis B Core Antibody, and Hepatitis C Antibody.

This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. Samples testing positive for the Hepatitis B Surface Antigen will have confirmatory testing Hepatitis B Surface Antigen Confirmation done

at an additional charge. If Hepatitis C Antibody is low level reactive, Hepatitis C PCR will be performed at an additional charge.

HBSAG is Subject to Medicare Preventive Service Coverage policy for Screening for Sexually Transmitted Infections (STI's) and High Intensity

Behavioral Counseling (HIBC) to Prevent STl's.

Test subject to Medicare National Coverage Determination (NCD), see individual tests.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

DIALH2 LAB2050

N/A

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 3 day / Not available STAT

Method
Chemiluminescence Immunoassay

Instrumentation
Siemens ADVIA Centaur XPT

Reference Range
See individual tests.

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
CPT's

Description CPT Code
Hepatitis B Surface Antigen | 87340
Hepatitis B Surface Antibody | 86706
Hepatitis B Core Antibody 86704
Hepatitis C Antibody 86803
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Specimen Information — DIALYSIS HEPATITIS

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

SST

Serum

Refrigerate

4 mL

2.5mL

1.5mL

7 days
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DIFFAD DIFFERENTIAL BLOOD COUNT-HEMATOLOGY USE ONLY

University of Vermont Medical Center

Important Note

Differential Blood Counts cannot be ordered as a stand-alone test. Must order a Complete Blood Count with Differential. Test subject to Medicare
National Coverage Decision (NCD) 190.15 - Blood Counts.

This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. A pathologist review and written interpretation (CPT: 85060) may be generated.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
DIFFAD Reflex order only N/A

Test Schedule / Analytical Time / Test Priority
Daily / 24 Hours / Available STAT

Method
Automated or manual with potential smear review

Instrumentation
Sysmex XN 9000

Reference Range

MALE and FEMALE

Age Cell Type Absolute Number - x 103

>18 Years | Neutrophil 2.20 - 8.85

>18 Years | Lymphocyte 1.09 - 3.30

>18 Years | Monocyte 0.10-0.8*

>18 Years | Eosinophil 0.03 - 0.61

>18 Years | Basophil 0.01-0.11

>18 Years | Immature Grans | 0.00 - 0.06

>18 Years | Ret 05-25%

References: MCHV normal value data from Employee Health Samples - 1994 (95% confidence range) - NE-8000 cell counter
Males: N=49
Female N=64

9/3/98 adult Monocyte reference range adjusted for Gen*S (N=37)
Ranges were verified by 2012 study on the Beckman Coulter DxH 800
Section

Hematology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Test Note

If, in the opinion of the ordering provider, a blood smear needs to reviewed by a technologist for a specific reason or abnormality, please call UVM
Medical Center Laboratory Customer Service (847-5121) and ask for this review. If a pathologist consultation is desired a call must be placed to UVM
Medical Center Laboratory Customer Service (847-5121). A reason for the request must be provided.

While an automated differential will be the default method used, there are several flags related to the WBC, PLT and RBC parameters that indicate
that a manual differential must be performed. A subset of these findings will be reviewed by a pathologist.

DIGOX DIGOXIN

University of Vermont Medical Center

Important Note
This test is subject to Medicare National Coverage Determination (NCD) 190.24 Digoxin Therapeutic Drug Assay.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
DIGOX LAB23 FAH5781
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Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
Digoxin 80162

Instrumentation
Abbott Architect i1000

Reference Range
All ages Therapeutic Range: 0.8 - 2.0 ng/mL

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
DIGOX Digoxin 83093-5
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Specimen Information — DIGOXIN

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4mL 0.5mL 0.3 mL 2 days
Lithium Heparin (green Top) | Plasma Refrigerate 4 mL 0.5 mL 0.3 mL 2 days
*Green Microtainer 0.6 mL

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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DRVV DILUTE RUSSELL VIPER VENOM TIME

University of Vermont Medical Center

Important Note
This is a reflex test for lab use only. Please review LA Cascade for more information.

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / Not available STAT

Method

Clot Based Assay

CPT(s)
Description CPT Code
Dilute Russell Viper Venom Time 85613

Instrumentation
ACL Top 500

Reference Range
Dilute Russell Viper Venom Time: Varies according to reagent lot. See report.

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
DVV Dilute Viper Venom | 6303-2

DONSCR DONOR SCREENING PANEL, IVF ONLY

University of Vermont Medical Center

Important Note

This test has restricted use.

Test Includes:

Hepatitis B Surface Antigen, Memorial Blood Center
Hepatitis B Core Antibody, Memorial Blood Center
Hepatitis C Antibody, Memorial Blood Center
SyphilisTP, Memorial Blood Center

HIV 1/2 Antibody Screen, Memorial Blood Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

DONSCR In process N/A

Performing Location
Memorial Blood Center
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Specimen Information — DONOR SCREENING PANEL, IVF ONLY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum Refrigerate 12mL 5mL 5mL 7 days
Lavender Tube (EDTA) | Plasma Refrigerate 7 mL 2mL 2mL 5 days
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UDS11 DRUG SCREEN 11, URINE

University of Vermont Medical Center

Important Note

For the Emergency Department and Labor and Delivery only. This screen is intended for use in clinical monitoring or management of patients. NCD
statement.

UDS11 Includes: Amphetamine, Barbiturate, Benzodiazepine, Cannabinoid (THC), Methadone, Opiate, Oxycodone, Cocaine, Buprenorphine,
Methamphetamine, and Propoxyphene.

This test is subject to Medicare National Coverage Determination (LCD) L36037-Urine Drug Testing.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
UDS11 LAB3117 FAH5779

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
Immunochromatography

CPT(s)

Description | CPT Code
Drug Screen | 80306 x 1

Instrumentation
MedTox Scan

Reference Range
This screen is intended for use in clinical monitoring or management of patients.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name LOINC Code
UAM2 Amphetamine Screen, Urine 19343-3
UBAR2 Barbiturate Screen, Urine 19270-9
UBNZ2 Benzodiazepine Screen, Urine 14316-4
UCN2 Cannabinoids Screen, Urine 18282-4
UMTD2 Methadone Screen, Urine 19550-3
uUoP2 Opiates Screen, Urine 19295-5
UOXY2 Oxycodone Screen, Urine 19642-8
UCOCA2 Cocaine Metabolites Screen, Urine 14314-9
BUP Buprenorphine and Metabolites Screen, Urine | 58359-1
MAMP Methamphetamine Screen, Urine 19554-5
PPX Propoxyphene Screen, Urine 19429-0
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Specimen Information — DRUG SCREEN 11, URINE

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | Urine Refrigerate 50 mL 50 mL 30 mL 2 days
Sterile Container | Urine Frozen 50 mL 50 mL 30 mL 30 days
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EBVPAN EBV PANEL

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID
EBVPAN LAB863 FAH5593

Test Schedule / Analytical Time / Test Priority
Monday, Wednesday, and Friday, run starts at 9 am / 3 days / Not available STAT

Method
Chemiluminescence Immunoassay

CPT(s)

Description | CPT Code
EBNA 86664
EBV IgG 86665
EBV IgM 86665

Instrumentation
DiaSorin Liaison XL

Reference Range

All Ages:

VCA IgG: Negative,

VCA IgM: Negative,

EBNA IgG: Negative Interpretation: Results indicate no previous exposure to Epstein-Barr virus.

VCA IgG: Positive
VCA IgM: Positive
EBNA IgG: Negative Interpretation: Results indicate recent infection with Epstein-Barr virus.

VCA IgG: Positive,
VCA IgM: Negative,
EBNA IgG: Positive Interpretation: Results indicate past infection with Epstein-Barr virus.

VCA IgG: Positive,

VCA IgM: Negative,

EBNA IgG: Negative Interpretation: Indeterminate, result might indicate recent infection with Epstein-Barr virus. Time of infection cannot be
definitively determined in absence of EBNA IgG.

VCA IgG: Negative,
VCA IgM: Positive,
EBNA IgG: Negative Interpretation: Result indicates recent infection with Epstein-Barr virus.

VCA IgG: Negative,
VCA IgM: Positive,
EBNA IgG: Positive Interpretation: Result indicates recent infection with Epstein-Barr virus.

VCA IgG: Positive,
VCA IgM: Positive,
EBNA IgG: Positive Interpretation: Result indicates recovery from or recent reactivation with Epstein-Barr virus.

VCA IgG: Negative,
VCA IgM: Negative,
EBNA IgG: Positive Interpretation: Indeterminate, suggest recollection if clinically indicated.

VCA IgG, VCA IgM, and/or EBNA IgG: Equivocal Interpretation: Indeterminate, suggest recollection if clinically indicated.

Section
Chemistry-2

Performing Location
University of Vermont Medical Center
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Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes
LOINC Code Information

Result Code | Reporting Name | LOINC Code
EBNA EBNA IgG 7883-2
VCAIGM VCA IgM 30340-4
VCAIGG VCA IgG 30339-6
EBVINT EBV Interpretation | 69048-7
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Specimen Information — EBV PANEL

Container | Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability

SST Serum Refrigerate 4mL 0.6 mL 0.3 mL 7 days

Samples that are markedly lipemic, markedly hemolyzed or markedly icteric are not acceptable.
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VECSTC ECSTACY (MDMA) CONFIRMATION PANEL, URINE

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulatory clinics.
Ecstasy MDMA Confirmation, Urine, test information.

Additional Test Codes

Primary ID Epic Code Aspenti Test Code

VECSTC In process VBL7073

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

EDFLUR ED, URGENT CARE INFLUENZA, RSV, PCR

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

EDFLUR LAB3756 N/A

Specimen Information

Container Specimen Temperature | Collect Vol | Submit Vol

Minimum Vol

Stability

Viral Collection Kit (M6) | Nasopharyngeal Swab | Refrigerate

7 days

Viral Collection Kit (M6) |

COLLECTION

1. Insert the tip of the flogswab swab into a nostril to obtain a specimen from the posterior nasopharynx.

2. Do not force the swab; resistance will be felt when the posterior nasopharynx is reached.
3. Rotate the swab and leave it in place for 10-30 seconds or until the patient coughs.
4. Repeat the process for the second nostril

Test Schedule / Analytical Time / Test Priority
Daily / One day / Available STAT

Method
Nucleic Acid Amplification
CPT(s)

Narrative CPT

Respiratory Virus | 87631 x 1

Instrumentation
Cepheid GeneXpert

Reference Range
No virus detected

Section
Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
No
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LOINC Code Information
In process

LYT ELECTROLYTES PANEL

University of Vermont Medical Center

Important Note
Tests included: Sodium, Potassium, Chloride, Carbon dioxide

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

LYT LAB16

FAH4974

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

See Individual Tests.

CPT(s)
Description CPT Code
Electrolytes Panel 80051

Instrumentation
Ortho Vitros

Reference Range
See individual tests.

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
NA Sodium 2951-2
K Potassium 2823-3
CL Chloride 2075-0
CcOo2 CcOo2 2028-9
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Specimen Information — ELECTROLYTES PANEL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
Lithium heparin (green top) | Plasma Refrigerate 4 mL 0.6 mL 0.3 mL 5 days
*Green Microtainer Refrigerate 0.6 mL N/A N/A 5 days

*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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ULYT ELECTROLYTES PANEL, URINE

University of Vermont Medical Center

Important Note

Tests includes are: Sodium, Potassium, and Chloride.

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

ULYT

LAB565

N/A

Test Schedule / Analytical Time / Test Priority

Daily / 1 day / Available STAT

Method
lon Selective Electrode
CPT(s)
Description CPT Code
Chloride, Urine, Random 82436
Potassium, Urine, Random 84133
Sodium, Urine, Random 84300

Instrumentation
Ortho Vitros 5600

Reference Range
See individual Tests.

Section
Chemistry-1

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name LOINC Code
UCLR Chloride, Ur Random | 35676-6
UKR Potassium, Ur Random | 35677-4
UNAR Sodium, Ur Random 35678-2
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Specimen Information — ELECTROLYTES PANEL, URINE

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Sterile Container

Urine

Refrigerate

10 mL

10 mL

1mL

7 days
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SERPEP ELECTROPHORESIS, SERUM

University of Vermont Medical Center

Important Note

This test is subject to reflex testing, see Laboratory Reflex Testing Policy, you have the option to decline reflex testing if you believe it is not medically
necessary. Includes Total Protein and Electrophoresis and quantitation of monoclonal protein if present. if a suspicious band is seen which has not
been previously detected, then an immunotyping performed (CPT: 86334) at an additional charge.

Additional Test Codes

Primary ID Epic Codes Mayo Access ID
SERPEP LAB119 FAH5911

Test Schedule / Analytical Time / Test Priority
Monday — Friday, run starts at 8:00 am / 3 days / Not available STAT

Method

Capillary Electrophoresis

CPT(s)
Description CPT Code
Protein Electrophoresis 84165
Protein, Total 84155

Instrumentation
Sebia Capillarys 2 Flex

Reference Range

All ages:

Albumin: 55.8 — 66.1%
Alpha-1: 2.9 — 4.9%
Alpha-2: 7.1 — 11.8%
Beta: 8.4 - 13.1%
Gamma: 11.1 — 18.8%

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes
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Specimen Information — ELECTROPHORESIS, SERUM

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Serum Separator Tube

Serum

Refrigerate

4 mL

0.6 mL

0.3 mL

5 days

Heparin tube (green) is NOT acceptable.
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EHEXP2 EMPLOYEE HEALTH EXPOSURE

University of Vermont Medical Center

Important Note

This test is Subject to Medicare Preventive Service Coverage policy for Screening for Sexually Transmitted Infections (STI's) and High Intensity
Behavioral Counseling (HIBC) to Prevent STlI's.

Test includes Hepatitis B Surface Antigen, Hepatitis C Quantification-includes RT, Rapid HIV 1/2 Antibody.

Source patient is tested if there is a needle stick exposure. Patient is tested under their UVMMC Medical Record Number (not anonymous) and
UVMMC Employee Health pays for all testing for UVMMC events. Outside accounts will be fiscally responsible for exposure testing. Employee is not
tested unless source patient is positive. At that time, employee is tested for the positive assay, anonymously at baseline, 3 months and 6 months.=

Additional Test Codes

Primary ID Epic Code Mayo Access ID
EHEXP2 LAB3030 FAH5745

Test Schedule / Analytical Time / Test Priority
See individual tests

Method

See individual tests.

CPT(s)
Description CPT Code
Hepatitis B Surface Antigen 87340
Hepatitis C Quantification, includes RT | 87522
Rapid HIV 1/2 Antibody 86703

Instrumentation
Siemens Centaur XP

Reference Range

HIVSS2: Negative
HBSAG: Negative
HCVQU: Undetected

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes
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Specimen Information — EMPLOYEE HEALTH EXPOSURE

Red top tube NOT acceptable.

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Serum Separator Tube

Serum

Refrigerate

7 mL

3mL

2mL

6 days
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EEHIC EMPLOYEE NEEDLE STICK RECOMMENDATIONS

University of Vermont Medical Center

Important Note

Source patient is tested if there is a needle stick exposure. Test code below. Patient is tested under their UVYMMC Medical Record Number (not
anonymous) and UVYMMC Employee Health pays for all testing for UVMMC events. Outside accounts will be fiscally responsible for exposure testing.
Employee is not tested unless source patient is positive. At that time, employee is tested for the positive assay, anonymously at baseline, 3 months
and 6 months.

This test is Subject to Medicare Preventive Service Coverage policy for Screening for Sexually Transmitted Infections (STI's) and High Intensity
Behavioral Counseling (HIBC) to Prevent STlI's.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
EHEXP2 LAB303 FAH5745

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / Available STAT

Method

Chemiluminescent Immunoassay

CPT(s)
Description CPT Code
Hepatitis B Surface Antigen 87340
Hepatitis C Quantification, includes RT | 87522
Rapid HIV 1/2 Antibody 86703

Instrumentation
Siemens Centaur XP

Reference Range

HIVSS2: Negative
HBSAG: Negative
HCVQU: Target not detected

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

Division
Chemistry-2
LOINC Code Information

Result Code | Reporting Name | LOINC Code

Specimen Information — EMPLOYEE NEEDLE STICK RECOMMENDATIONS

Container | Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol
SST Serum Refrigerate 7 mL 3 mL 2mL

Red top tube NOT acceptable. Serum must be separated from cells within 24 hours of collection. Specimens must be frozen within 72 hours of
collection.
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ENAPNL ENA PANEL

University of Vermont Medical Center

Important Note

Non-UVMMC clients must send samples frozen. For samples being sent frozen, serum should be separated from clotted blood within 4 hours of

collection and frozen at <=-20 C.Testing Includes: RNP Antibody, Sm (Smith) Antibody, SS-A Antibody, and SS-B Antibody.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

ENAPNL LAB3983

FAH5611

Test Schedule / Analytical Time / Test Priority
Tuesday and Thursday / 6 days / Not available STAT

Method

ELISA

CPT(s)
Decription CPT Code
RNP Antibody 86235
SM Antibody 86235
SSA Antibody 86235
SSB Antibody 86235

Instrumentation
Dynex DSX

Reference Range

All Ages

Negative: <20 Units

Weak Positive: 20-39 Units
Moderate Positive: 40-80 Units
Strong Positive: >80 Units

Section
Immunology

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
SSAA SSA Ab 33569-5
SSBA SSB Ab 45142-7
SMAA Sm Ab 43182-5
RNPA RNP Ab 51928-0
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Specimen Information — ENA PANEL

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Serum Separator Tube | Serum Frozen 4 mL 0.5 mL 0.4 mL 21 days

Serum should be separated from clotted blood and stored at 2 - 8 C within 4 hours of collection. If the assay will not be completed within 48 hours of collection or for
shipment of the specimen, freeze at -20 C or lower.
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ENVGE ENTEROVIRUS PCR, CSF

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

ENVGE

LAB3752

FAH5847

Test Schedule / Analytical Time / Test Priority

CSF Daily / 1 day / Not available STAT

Method

Nucleic Acid Amplification

CPT(s)

Narrative

CPT

Enterovirus

87498 x 1

Instrumentation
Cepheid GeneXpert

Reference Range

Negative

Section

Microbiology-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

No

LOINC Code Information

In process
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Specimen Information — ENTEROVIRUS PCR, CSF

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Sterile Container | CSF Refrigerate 2mL 2mL 1mL 3 days
Sterile Container | CSF Frozen 2mL 2mL 1mL 7 days
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ESTRA ESTRADIOL

University of Vermont Medical Center

Important Note

Estradiol concentration in fulvestrant-treated women should only be measured using an assay that has negligible cross reactivity with fulvestrant such
as Liquid Chromatography-Mass Spectrometry (LC-MS/MS) available at Mayo Clinic Laboratories (LAB2482). Estradiol requests on pediatric patients

(<18 y) will be sent to Mayo (LAB2482), as they provide reference ranges based on Tanner Stage from age of 14 days-18 years.

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

ESTRA LAB523

FAH167

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Chemiluminescence Immunoassay

CPT(s)
Description CPT Code
Estradiol 82670

Instrumentation
Siemens ADVIA Centaur XPT

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
ESTRA Estradiol 2243-4
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Specimen Information — ESTRADIOL

Container | Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4mL 1mL 0.4 mL 2 days
SST Serum Frozen 4 mL 1mL 0.4 mL 30 days
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Reference Range — ESTRADIOL

Age Sex Physiological Status Low | High | Units
>18 years | Female | Follicular Phase (-12 to -4 days) | 20 | 144 |pg/mL
>18 years | Female | Mid Cycle (-3 to 2 days) 64 |357 |pg/mL
=18 years | Female | Luteal Phase (+4 to 12 days) 56 |214 |pg/mL
=18 years | Female | Post Menopausal <32 | pg/mL
=18 years | Male <40 |pg/mL
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VETOH Ethanol Screen, Urine

Aspenti Health Laboratory

Important Note

Routine drug screen for inpatients and ambulatory clinics.

Ethanol Screen, Urine, test information.

Additional Test Codes

Primary ID Epic Code

Aspenti Test Code

VETOH LAB3715

VBL2121

Test Schedule / Analytical Time / Test Priority
Monday - Friday / 24 Hours / Not Available STAT

Performing Location
Aspenti Health Laboratory

ETOH ETHANOL, BLOOD

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code

Mayo Access ID

ETOH LAB46

FAH4987

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method

Colorimetric

CPT(s)
Description CPT Code
Ethanol Quant, blood 80320

Instrumentation
Ortho Vitros 5600

Reference Range
<10 mg/dL in abstaining adults

Section
Chemistry-1

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
ETOH Ethanol, Blood 5643-2
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Specimen Information — ETHANOL, BLOOD

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
SST Serum Refrigerate 4 mL 4mL 2mL 14 days
Lithium Heparin (Green Top) | Plasma Refrigerate 4 mL 4 mL 2mL 14 days
Green Microtainer 0.6 mL N/A N/A 14 days

Do NOT use alcohol prep to cleanse the skin prior to venipuncture, use betadine. Sample must be tightly sealed, do NOT remove tube top.
*While a microtainer is an optional tube type in rare circumstances, it is not recommended.
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ETHYL ETHYLENE GLYCOL, QUANTITATIVE

University of Vermont Medical Center

Important Note

Please call Lab Customer Service at 847-5121 or 1-800-991-2799 to notify us that a sample is on the way. This notification will allow time for us to
prepare the instrumentation and ensure an appropriate turnaround time.

Additional Test Codes

Primary ID Epic Code Mayo Access ID
ETHYL LAB714 FAH4935

Test Schedule / Analytical Time / Test Priority
Daily / 1 day / Available STAT

Method
Gas Chromatography with Flame lonization Detection
CPT(s)
Description CPT Code
Ethylene Glycol Quant 82693

Instrumentation
Agilent 7890B Gas Chromatograph

Reference Range
None detected

Section
Chemistry-2

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
ETHYL Ethylene Glycol |5646-5
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Specimen Information — ETHYLENE GLYCOL, QUANTITATIVE

Container

Specimen

Temperature

Collect Vol

Submit Vol

Minimum Vol

Stability

Serum Separator Tube

Serum

Refrigerate

4 mL

2mL

1mL

3 days

Stable 3 days refrigerated as long as the sample remains tightly capped to prevent evaporation of any volatile substances.
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FA10 FACTOR 10 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FA10

LAB758

FAH4905

Test Schedule / Analytical Time / Test Priority

Monday — Friday / 1 day / Available STAT, nights and weekends with pathologist approval

Method
Photo Optical Clot Detection
CPT(s)

Description CPT Code

Factor 10 Assay | 85260

Instrumentation

ACL Top 500

Reference Range

86 — 195%

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code

Reporting Name

LOINC Code

FA10

Factor 10 Assay

33984-6
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Specimen Information — FACTOR 10 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down, remove
plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or
equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA11 FACTOR 11 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FA11

LAB309

FAH4963

Test Schedule / Analytical Time / Test Priority

Monday — Friday / 1 day / Available STAT, nights and weekends with pathologist approval

Method
Photo Optical Clot Detection
CPT(s)

Description CPT Code

Factor 11 Assay | 85270

Instrumentation

ACL Top 500

Reference Range

62 — 145%

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code

Reporting Name

LOINC Code

FA11

Factor 11 Assay

3226-8
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Specimen Information — FACTOR 11 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down, remove
plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or
equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA12 FACTOR 12 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FA12

LAB310

FAH4984

Test Schedule / Analytical Time / Test Priority

Monday — Friday / 1 day / Available STAT, nights and weekends with pathologist approval

Method
Photo Optical Clot Detection
CPT(s)

Description CPT Code

Factor 12 Assay | 85280

Instrumentation

ACL Top 500

Reference Range

52 — 146%

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code

Reporting Name

LOINC Code

FA12

Factor 12 Assay

3232-6
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Specimen Information — FACTOR 12 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down, remove
plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or
equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA13AG FACTOR 13 ANTIGEN

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

FA13AG LAB1113 N/A

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / Not available STAT

Method
Latex Enhanced Immunoassay
CPT(s)

Description CPT Code

Factor 13 Antigen | 85290

Instrumentation
ACL Top 500

Reference Range
Range varies according to reagent lot, see report or call Coagulation at 847-5121.

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
FA13AG Factor 13 Antigen | 3239-1
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Specimen Information — FACTOR 13 ANTIGEN

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down,
remove plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less
than or equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA2 FACTOR 2 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

FA2 LAB303 FAH5276

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / Available STAT, nights and weekends need pathologist approval

Method

Photo Optical Clot Detection

CPT(s)
Description CPT Code
Factor 2 Assay 85210

Instrumentation
ACL Top 500

Reference Range
73 - 133%

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
FA2 Factor 2 Assay 3289-6
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Specimen Information — FACTOR 2 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down, remove
plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or
equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA5 FACTOR 5 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID Epic Code Mayo Access ID

FA5 LAB304 FAH245

Test Schedule / Analytical Time / Test Priority
Monday — Friday / 1 day / Available STAT, nights and weekends with pathologist approval

Method

Photo Optical Clot Detection

CPT(s)
Description CPT Code
Factor 5 Assay 85220

Instrumentation
ACL Top 500

Reference Range
63 — 135%

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No
Yes

LOINC Code Information

Result Code | Reporting Name | LOINC Code
FA5 Factor 5 Assay 3193-0
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Specimen Information — FACTOR 5 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down, remove
plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or
equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA7 FACTOR 7 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FA7

LAB305

FAH5269

Test Schedule / Analytical Time / Test Priority

Monday — Friday / 1 day / Available STAT, nights and weekends with pathologist approval

Method

Photo Optical Clot Detection

CPT(s)
Description CPT Code
Factor 7 Assay 85230

Instrumentati
ACL Top 500

on

Reference Range

51 -161%

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code

Reporting Name

LOINC Code

FA7

Factor 7 Assay

3198-9

Page 296




Specimen Information — FACTOR 7 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down, remove
plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or
equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA8 FACTOR 8 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FA8

LAB306

FAH220

Test Schedule / Analytical Time / Test Priority

Monday — Friday / 1 day / Available STAT, nights and weekends with pathologist approval

Method
Photo Optical Clot Detection
CPT(s)
Description CPT Code
Factor 8 Assay 85240

Instrumentati
ACL Top 500

on

Reference Range

53 — 143%

Section
Coagulation

Performing Location
University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code

Reporting Name | LOINC Code

FA8

Factor 8 Assay 3209-4
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Specimen Information — FACTOR 8 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before collecting. Submit 2 x 0.5 mL frozen plasma aliquots for this test. Draw blood in light blue top tube(s). Spin down, remove
plasma, spin plasma again, and place citrate platelet-poor plasma in required number of plastic vials (Glass vials cannot be accepted.) Freeze specimen at less than or
equal to minus 40° C, if possible. Send specimen frozen on dry ice. Each coagulation assay requested should have its own vial.
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FA9 FACTOR 9 ASSAY

University of Vermont Medical Center

Additional Test Codes

Primary ID

Epic Code

Mayo Access ID

FA9

LAB308

FAH244

Test Schedule / Analytical Time / Test Priority

Monday — Friday / 1 day / Available STAT, nights and weekends with pathologist approval

Method
Photo Optical Clot Detection

CPT(s)

Description

CPT Code

Factor 9 Assay

85250

Instrumentation
ACL Top 500

Reference Range
75 — 150%

Section
Coagulation

Performing Location

University of Vermont Medical Center

Is the UVMMC lab NY State Certified to perform this testing? Yes/No

Yes

LOINC Code Information

Result Code | Reporting Name

LOINC Code

FA9 Factor 9 Assay

3187-2
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Specimen Information — FACTOR 9 ASSAY

Container Specimen | Temperature | Collect Vol | Submit Vol | Minimum Vol | Stability
Blue Top Tube | Plasma Frozen To fill line 2mL plasma | 1 mL plasma | 6 Months
Blue Top Tube | Whole Blood | Ambient Tofillline | To fill line To fill line 4 Hours

Refer to Coagulation Specimen Handling before co