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1. INTRODUCTION

These guidelines are provided 1o ensure correct, error-free and safe blood collection.
understanding and following these instructions, yvou will be adhering to best practices and pol
of the King Abdulaziz Medical City- Ministry of National Guard Health Affairs (KAMC-MNG
and King Abdullah Specialized Children’s Hospital( KASCH).

2. OBJECTIVES

* To provide an overview of the Phlebotomy process:
% Correct Patient Identification
“ Proper Specimen Collection Policies
% Proper Blood Collection Procedures
% Correct Order of Draw
*  Toprovide an overview on proper urine collection and storage.
*  To provide a list of different tests available in the laboratory.
*  To provide guidelines on the minimum volumes required. tube to be used and sa

requirements for the different tests available in the laboratory.

3. ORDERING OF LABORATORY TESTS IN THE
HOSPITAL INFORMATION SYSTEM (HIS)

The laboratory tests of cach patient are ordered electronically via BESTCare HIS and perfor

exclusively by authorized physicians.

“*== ANl Laboratory specimens must have the physician’s proper and complete orders be
sending to the laboratory in order to avoid any delay in processing. Likewise, all nurses i

immediately perform sampling in BESNTCare computer system after successful blood extracti

The only samples with accompanying requisition forms:

a) Virology tests
MERS-CoV (Corona) Samples
by Blood bank tests
Blood Transtusion Components Request



ENOTE: For emergency cases such as CCRT and HIN (BENTCare) downtime,

luborutory specimen with completed laboratory reguisition form may
he accepted.

In limited cases where a completed requisition form is deemed appropriate and

acceptable by the section supervisor or the division head, the following information

listed below must be clearly written:

Patient’s full name

Patient’s medical record number

Patient” date of birth and age

Patient’s gender

Badge and pager number of the requesting physician
Date of specimen collection and time

Location or clinic where the sample came from
Badge number of the collector

Clinical Information or patient’s diagnosis

Source of specimen (when appropriate)

Laboratory test requested

Last menstrual period (for gynecological specimens)

*ENOTE: Appropriate clinical data is mandatory for the following section of the

Laboratory - Cytology, Histology, Molecular, Metabolic Laboratory and
Referral-Send out.

4. PATIENT IDENTIFICATION

All putients must be positively identified hefore the specimen collection ix performed.

I'or Inpatients:

The two patient identifiers must be present (7.¢. Patient’s complete/full name
and Patient's Medical record number) on the patient’s wrist band.

The patient’s room and bed number may not be used as an identifier,

While checking the wrist band, ask the patient to state his/ her full name or if
not possible (¢.g. newborn patients), the relative of the patient.

The patient’s wrist band must match exactly the full name and the medical
record number of the patient on the collection list and BestCare QR barcode.

For Qutpatient:

While checking the hospital medical card, appointment slip and lqgama or Saudi
113, ask the patient to state his/ her full name or if not possible, the relative of
the patient.

The patient’s medical card, lgama or Saudi 1D muost mateh exactly the full name
and the medical record number of the patient on the BESTCare computer
Syslem.



Patient Identification for Blood Bank Compatibility Testing

For Inpatients:

The Phlebotomist will check for the corresponding name and MRN. comparing
the armband to the collection list and BestCare QR Barcode prior the collection
ol laboratory specimen.

*  While checking the wrist band, ask the patient to state his/ her full name or if
not possible, the relative of the patient.

*  Any discrepancies e.g. missing wristhand, mcorrect name on the wristband,
conflicting wristbands, nussing 11D information or any illegible wristband, will
immediately be reported to the Charge Nursc.

*  Specimen collection will not be carmed out untl the wdentubied diserepancies
have been resolved.

* [ the laboratory becomes aware ol a potential error in patient identification or

other information e.g. missing or wrong Phlebotomist imtial. date and time of

collection on a specimen label, the laboratory reserves the right to request a re-
collection of the specimen.

For Qutpatients:

* All outpatients who present for specimen collection must, as part of the
registration procedure, be positively identified and verified via a valid MRN
card. Saudi Nationals can also be positively identified via Saudi 1D, similarly,
[gama for non-Saudis,

5. PATIENT PREPARATION

The Phlebotomist must ask the patient 1t there 1s any preparation observed betore undergoing a
specific laboratory test such as fasting, diet restrictions and avondance of certain activities (smoking,
strenuous exercise, ete.) that may compromise the result.

*NOTE: Fasting for blood sugar text should be & to 10 howrs while tipid test should be 9
to 12 hours.

The phlebotomist must ask the patient for any allergy to latex supphies or iodine disinfectants which
will be used during the sample collection.

*NOTE: Use non-latex tourniguet (or apply over sleeves) and gloves for patients with
allergy to latex. Use Chlorhexidine swabs as disinfectants for patients with
allergy to iodine for blood culture collection.



Reassuring the patient:
1) Explain clearly and courtcously the procedure to the patient,

*f the patient is a child, talk softly and calmly. It is important to keep the child ar
ease and comfortable.

2) If the patient refuses to continue the procedure, DO NOT PROCEED, and
immediately:

* Inform the nurse in-charge of the patient and ask for his‘her badge number. Do
documentation on the communication loghook and phlebotomist endorsement

loghook.
Proper positioning of the patient
For Inpatients:

= Paticnts must lic in bed or sit in a comfortable position.
= Extend the arm so as to form a straight line from the shoulder to wrist.
= Add support under the arm if necessary.

For Outpatients:

= Ambulatory or outpatients must sit in a chair with armrest to protect fainting
patients from fall.

= Place arm on the table or on the armrest in a straight line from the shoulder to
WISl

= The arm must be slightly bent at the elbow. If support is needed, ask the patient
to form a fist with the other hand and place 1t under the elbow.
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7. TYPES OF BLOOD COLLECTION CONTAINERS

| TABLE1

DETERMINATIONS

SEQUENCE COLLECTION TUBE COLLECTION TUBE prike INVERSION
NUMBER ILLUSTRATIONS DESCRIPTIONS L'{JMHI'IUN use TIMES
YELLOW CAP
. 8-10
times
f .
8-10
times
{ ADULT ) ANAEROBIC BLOOD
CULTURE COLLECTION
BOTTLE
MARCON CAP
Ma CITRATED TUEE
oM, Coagaon socum ks 34 (g BLUE cae Coagulation testing Eil 3-4
o 20k e ’ il g -
| S Lt D wnitil the black mark
Citrate times
EE— ] 18mi, 20ml ,27ml,
30ml
J
FLAIN TUBE without GEL
Clot activator Tube
tamin O
Cryoglabulin
RED CAP wio GEL o . 5—-6
times
Nshing
=

** Proper Inversion times are essenfial for Specimen integrity.

| TABLE2



DETERMINATIONS

SEQUENCE COLLECTION TUBE COLLECTION TUBE il INVERSION
HUMBER ILLUSTRATIONS DESCRIPTIONS COM ,',J,;,H USE TIMES
ARATOR TUBE
. g8-10
e or fests with suffives: times
I- |- ...I. AB, Ah, ab )
{ ;f...l AG, Ag. g
\
Na HEPARIN TUBE
GREEN CAP a - 1u
E,E.l:lSv.-_.._j,I:um H_p;_mnn Chromosoma umas
3 MISTAKEN or CONFUSED
with LITHIUM HEPARIEZED tube **
Li HEPARIN TUBE
1™ GREEN cAP R L &
l! &8 1.U Lithium Heparin . e B — ‘lﬂ'
¢ times
] MISTAKEN or CONFUSED with
Sodium heparinized tube
KZE E EDTA TUBE (4.0ml)
5
PURFLE or LAVENDER CAP CBC
1.2 mg E_DT.!I. B = 1u
** Avoid using Type & Screen sample e
W Hemalnlogy assays times

** Proper Inversion times are essential for Specimen integrity.



COLLECTION TUBE
ILLUSTRATIONS

COLLECTION TUBE
DESCRIPTIONS

TALL EDTA TUBE (&.0ml)

DETERMIMATIONS

Typa & Screan

INVERSION

GENETICS { MBL) Testing 8-10
PURPLE or LAVENDER CAP : times
Virology Tesling
10.8 mg EDTA {MML) samples
Na FLUORIDE TUBE
Lactic Acid {est 8-10
LT Methanol testing times
! 6.0 mg Sodium
Fluoride with 12.0 mg NaZEDTA
e HL#& Tasting 8-10
YELLOW CAPF GLASS TUE e 7
| YELLOW CAF GLASS TUBE fimes

TRACE ELEMENT TUBE

ROYAL BLUE CAP

QUANTIFERON TB (TBQ TUBES)

Gray — Nil
Purple = Milogen
Grean — TB1

Yellow - TE2

trace alemants
{&.g. Zinc.and Copper)

Nutnent delgmminalions

* * Transfer exactly 1mL of
blood on each tube- Fill
until black mark

send within §-8

hours to the Serology e

** Proper Inversion times are essential for Specimen integrity.

10
times




8. SPECIMEN COLLECTION POLICIES

1) Avoid drawing blood from the following sites:

*  Arm with a running IV fluid
Arm with a shunt or graft

*  Edematous Arm

=  Arm with Hematoma

*  Femoral and Jugular veins

= Artery

= Mastectomy Side

= Paralyzed Side

2) Do not draw blood from patients who refuse.

*  Phlebotomist or nurse can extract blood trom a patient, maximum of TWO tries.

*  Phlebotomist or nurse may draw patients from an on-going blood transfusion if the
doctor/nurse insists due to a necessary blood test. In this case, get the badge number of
the doctor and the nurse in-charge. Also, inform the Receiving Supervisor and the
Section, and indicate in the barcode label that the blood was taken during the blood

transfusion.

3) AILNON-LAB COLLECT orders should be collected by nurses. For any hardstick patient,
the nurse can call the Receiving Lab or page the phlebotomist to perform the blood extraction.

AS PER APP No. 1430-12 Section 5.5: All laboratory specimens belonging to
MNG-HA employees not collected by Emergency department, Inpatient units,
Employee Health Clinic or Qutpatient Clinics must not be accepted by the
laboratory for further processing. Employees are not allowed to collect and
process their own specimen.

9. PREPARATION OF PHLEBOTOMY SUPPLIES

= Non-sterile gloves

*  Chlorhexidine Gluconate scrub or Povidone Prep
(2 months old), for blood culture collection.

*  Alcohol Prep pad

= (aure

*  Disposable Tourniquet

*  Evacuated collection tubes

*  Evacuated tube holder

*  Band aids, tapes or pressure bandages

= Vacutainer Needles/Butterfly Needles



10.

SAFETY PRECAUTIONS AND INFECTION CONTROL
PRACTICES

a) Treat all samples as potentially infectious

b) Perform hand hygiene (hand washing or using hand sanitizer) before and alier
patient contact,

¢) Change gloves between each patient.

d) Discard the disposable tournmiquet after each blood collection.

e) Nevertake venipuncture trays inside the isolation rooms.

f) Do not use latex gloves and tourniquets for patients with allergy to latex.

o) Additional precautionary measures in Collecting and Handling of Pandemic Viral
Respiratory Samples (i.e. HINT and MERS-CoV) are applied to prevent the
prevalence ol infection,

< HINIinfluenzu
- annfcctious discase caused by type A strains of the influenza virus that
has been causing global concern as a potential pandemic threat. It is
often referred to as “bird flu™ or “chicken ebola™. Experts are concerned
that the coexistence of human flu viruses and avian flu viruses will
provide an opportunity for genetic material to be exchanged between
species-spectfic viruses, possibly creating a new virulent influenza strain
that 1s casily transmittable and lethal to humans.
< Human corona viruses
- usually cause mild to moderate upper respiratory tract illnesses. The two
corona viruses of great importance are SARS-CoV (Severe Acute
Respiratory  Syndrome-Corona Virus) and MERS-CoV  (Middle East
Respiratory Syndrome- Corona Virus)

Precautions related to respiratory secretions (droplet) and airborne isolations
= Wear N-95 facemask or Disposable Surzical facemask when i close
contact or upon entering the room of the patient.
»  Use personal protective equipment
(1.e. disposable gloves and gcowns)

Precautions related to direct patient contact
= Perform hand hygiene before and afler contact with the patient and his/'her
surroundings and immediately after removal of personal protective
equipment,



11. BLOOD COLLECTION PROCEDURE

Step 1

Step 2

Proper Patient Identification. (Figure - 1)

Check patient’s lab test orders. (Figure-2)

Step 3

Perform hand hygiene (Figure-3)

Put on gloves (Figure-4)




Step 5

Prepare supplies. (Figure-5)

Step 6

Apply tourniquet 3-4 inches above venipuncture
site (Figure 6)

* Mever leave the owmiguet longer than 1 minute

Step 7

Select the vein site. Using the index finger,
palpate the vein. (Figure 7)

‘ Caphalic vain

Basilic vein

Median Cubital Vein

* The Median Cubital vein is
used most frequently




Step 8

Clean the venipuncture site with 70% alcohol or Perform venipuncture. (Figure 9)
with povidone iodine swab il there is blood Haold needle with bevel up at approximately
culture request. (Figure 8) 15-307 angle to skin and in direet line with vein,

Insert needle into vein with smooth motion.

Step 10 Step 11

Push collection tube into holder. (Figure 10} Release the tourniquet as soon as the blood flow
is cstablished. (Figure 11)




Step 12

Remove tube as soon as blood flow stops.
Immediately mvert the tbe in a gentle manner to
mix the collected blood to tube’s additive.
(Figurc 12}

Step 13

Once all the necessary tubes are filled, remove the
last tube prior withdrawing the needle from the
vein. (Figure 13)

Step 14

Step 15

Place clean gauze over venipunciure sile and
gently remove the needle. (Figure 14)

Place a lape over the gaure and apply pressure 1o
stop bleeding. (Figure 15)




Step 16

Properly dispose all the supplies consumed. Perform sampling and secure proper labeling of
(Figure 16) the samples procured.
(Figure 17)

FENOTE: For any adverse reactions to philebotomy that may ocenr BEFORE, DURING or

AFTER the procedure, risk assessment and immediate response guidelines has beewr

established to ensure the safety of the patient and all staff members.

RISK ASSESSMENT AND IMMEDIATE RESPONSE GUIDELINES:

1) The Phlebotomist must observe and asses the patient ol any signs ol adverse reactions.

2} With observation of signs ol an adverse reaction, the Phlebotomist must NOT Proceed

with the procedure, Cease the procedure, or Prevent the patient from leaving the area.

3) To ensure safety of the patient and staft members, the phlebotomist must immediately
identify the applicable procedure for the reaction or contact the EMS (Emergency Medical
Services) for severe reactions that may require further medical assistance,

4) The Supervisor and the Team Leader must be notified by the Phlebotomist, mformimg them
of the incident.

5) For Mild adverse reactions, it 1s not necessary to generate an SRS but completing the Patient
Adverse Reaction from Phlebotomy report is required. Whereas tor Severe Adverse
Reactions, 1t 15 imperative to accomplish an SRS and Patient Adverse Reaction from

Phlebotomy Report.



12. LABORATORY SPECIMENS WITH SPECIAL HANDLING AND
STRICT TIME OF RECEIPT.

~ Examples of laboratory Tests with Cut-off time, therefore, samples must reach the
testing sections before its cut-off time:

= IBOQ{OQUANTIFERON TB) - 4 special TBQ tubes (1 ml each)
Accepted during weekdavs and before cut-oft time.
Cut-Off Time:
KAMC-MNGHA : 1500h/03:00 PM
KASCIH = 1400h/02:00 M

=  Selected drugs such as:
a.) TACROLIMUS b)) CYCLOSPORIN  ¢.) SIROLIMUS
Cut-Off Time:
EAMO-MNGHA £ 1000 AM
KASCH : 0900 AM

# Orders that should be placed on ice and transported immediately after collection

= AMMONIA

= JPTH

= LACTIC ACID

= PYRUVATL

= BCR-ABL

= SNRPN for Prader Willi Syndrome
= METHANOL

= RIBAVIRIN

» Laboratory Tests that must be protected from light or covered with foil
immediately after collection

= RBC FOLATE

= SERUM FOLATE
= VITAMIN A

= VITAMIN E

» Orders such as ALCOHOL and ETHANOL

- Avoid using alcohol prep pads for this test orders. Cleanse the site using
Povidone-loding prep swabs on a circular outward motion.

- Collecuon tubes should not be opened and transported immediately alter
collection

~ Samples that should have confirmed prior booking and must be transported

immediately after collection.

=  Platelet Aggregation Study
= Platelet Function Assav ( PFA)



~ Laboratory Tests scheduled as TIME STUDY, therefore collected at exact scheduled
time

FHERAPEUTIC YRUGS
( e.g. Vancomycein, Amikacin, Gentamycein )
e TROUGH  should be drawn within 30 minutes prior to next dose
e PEAK  should be drawn 30 minutes after the end of infusion
= (Coagulation tests such as PT/PTT
= Synacthen stimualation test for CORTISOL and ACTH
= GLUCOSE TOLERANCE TESTS
= POST-PRANDIAL BLOOD SUGARS
= Other drugs such as TACROLIMUS, CYCLOSPORIN and SIROLIMUS
= [NSULIN and GROWTH HORMONE stimulation

=  Hormonal testing cyele

13. PROPER SPECIMEN LABELING

*NOTE: The patient’s location (room and bed number) is not an acceptable
identifier.

v Afier performimg blood extraction, the phlebotomist must perform “Sampling™ through
BestCare Computer System. This then generates a barcode label which will be affixed to the
samples.

v All Primary specimen containers must be labeled with the BestCare Addressograph. The
identifving label must be attached to the specimen container(s) immediately alier collection

and must not be deferred until a later time.

*NOTE: Please refer to the image below (Image I)regarding proper affixing of
BESTCARE labels on the procured samples.

Image 1

@ A DCUAOO00) MG Oy
t's Mane

P
14022018 0500 B ifz

When labeling the sample, the CAP of the collection tube must lodge on your LEF]
and the BESTCARE LABEL’s orientation must be UPRIGIIT,




Otherwise, specimen that is inappropriately labeled (Image 2) may
cause delay in processing (i.e. affixing of machine readable Cerner
Millennium labels) and analysis.

 Image 2

=% 12345678 Observe the patient details that are obstructed by
:E ) ADCUDED, MIS0y "W A - e o Thaca e e W]
e 0% ERLAI [.I.\(, barcodes. These extended
Ranal B parts of the stickers are prone to be entangled or
E1YE] 12345078 CJHTEE]J|JL:L|I ‘-.".'Ilh the mzu:]n_m: conveyor. Hurm_:,
Y “oumee wisey compromising the processing time and analysis
Patient's Name LT = u

not only for this sample alone but the whole

12345678 batch as well.

E R L DO Sy
Patient's Name

Basit SCreen(p2), Random
10057016 14,490 GATSE

) The BESTCare barcode labels attached to the specimen containers must include the
following information:

= Patient’s full name

= Patient’s medical record number

= Requesting location or ward

= Patient’s age and gender

=  (Collection date and time

= Test Name

* Badge Number of the Person who did the sampling

2) Sample will be sent to the Main Laboratory processing area. A machine readable barcode
(Cerner Millennmum barcode label) will then be affixed and must include the following
mformation.

= Patient’s full name

= Patient’s medical record number

= Requesting location or ward

= Patient’s date of birth, age and gender

= (Collection date and time

= Collection priority status

= Sample’s accession number

= Test name

= Badge Number of the Person who attached the Cerner Millennium Barcode

3) The badge number of the person attaching the Cerner Millennium Barcode to the sample
should be written on the barcode label.



Note: In limited situations, a single identifier may be used if it can
uniquely identify the specimen. For example. In trauma situation
where a patient’s identification is not known, specimen may be
submitted for testing labeled with unique code that is traceable to
the trauma patient. Other examples may include forensic
specimens, coded or de-identified research specimens, or donor
specimens labeled with unique code decryptable only by submitting
location.

Specimen Labeling for Pre transfusion testing

v For Inpatients:

blood specimen collected for pre transfusion must be labeled handwritten at
the patient’s bedside right after the collection. The two identifiers (i.e.
Medical Record number and Patient’s Full Name) must be present in the
handwritten label and must appear *Exactly the Same™ as it occurs in the
patient’s armband and BestCare barcode label.

v' For Outpaticnts:

blood specimen collected for pre transfusion must be immediately labeled
with a BestCare barcode label after blood sample collection. In some cases
such as armabanded patients (i.e. Chemo or Oncology Patients) . the orange
sticker must be affixed to the tube together with the BestCare Label but not
obstructing any patient details.

v All blood specimen collected for pre transfusion must undergo “SAMPLING™
in the BESTCare system.  The BESTCare barcode label containing the same
patient information and badge number of the person labeling the sample will
then be affixed to the specimen container.

Specimen Labeling for Cord blood testing

Cord blood samples submitted to the Receiving Section must be labeled immediately
after the collection, By performing *Sampling”, a BestCare label will be generated
and must be affixed at the bedside. This label must contain the following patient
demographics:

= Medical Record Number (Baby)

= Patient’s Name (Baby).

=  Gender

* Laboratory test — Cord GO6PD

*  Badge Number of the person who collected the sample
* Date and Time of Collection

=  Handwritten MRN of the Mother



Specimen Labeling for HLA Compatibility testing

¥ For Inpatients:
blood specimen collected for HLA Compaubility testing must be labeled
handwritten at the patient’s bedside right after the collection. The two
identifiers (1.e. Medical Record number and Patient’s Full Name) must be
present in the handwritten label.

¥ For Qutpatients:

blood specimen collected tor pre transfusion must be immediately labeled
with a BestCare barcode label after blood sample collection and handwritten
labels are unnecessary.,

v All blood specimen collected for HLA Compatibility testing must undergo
“SAMPLING™ in the BESTCare system.  The BESTCare barcode label
containing the same patient information and badge number of the person
labeling the sample will then be allixed 1o the specimen container.

14, METHODS OF SAMPLE TRANSPORTATION TO THE
RECEIVING SECTION.

The TWO methods of sample transportation within the hospital:
1} Handheld

2) Pneumatic System

*NOTE: All samples brought to the laboratory with any deficient mandatory

information will be rejected or sent back to its location.

SAMPLES THAT CAN BE SENT VIA PNEUMATIC TUBE SYSTEM:

= Blood specimens in evacuated containers
= Unne and stool specimens in small plastic containers
*  All culture swabs for Microbiology

= RBlood culture bottles

SAMPLES THAT CANNOT BE SENT VIA PNEUMATIC TUBE SYSTEM
( HANDHELD ) :



HINI swabs and other highly infectious samples

Blood specimens for TYPLE and SCREEN (ABORH), DAT BLANK and
TRANSFUSION REACTION

Histopathology samples

Fap’s smear

Body Fluids (CSF. Ascitic. Pleural, Peritoneal, Svnovial)

MERS-COV samples (swab, sputum. tracheal aspirate. blood)

Blood samples for platelet agereeation and platelet function test

15. REASONS FOR SPECIMEN REJECTION

» Unlabeled specimens

» Mislabeled specimens

» Clotted sample

7 NS (Quantity not sufficient)

P Wrong lransperlatimn {¢.2. not transported with ice or not covered with foil)
~ Spilled sample

» Wrong sample

» Wrong tubc/container

16. IRRETRIEVABLE SAMPLES

These are samples that are difficult to re-collect, hence should be taken carcfully before sending to

the laboratory.

1.

]

BODY FLUIDS (C5F, ASCITIC, PLEURAL, SYNOVIAL, PERITONEAL, etc.)

HISTOPATHOLOGY 5AMPLES (TISSUES)
PAP'S SMEAR
CORD BLOOD

A Corrective Sample Form (for IRRETRIEVABLE samples) must be filled i by

the nurse or the person accountable of the discrepancy before re-labeling unlabeled,



mislabeled, or any label maccuracies (1.¢. missing letter or missing number) noted on

the irretrievable samples. Consequently, SRS must be generated.

BODY FLUIDS are obtained only by authorized physician, types are
enumerated below:

a) Pleural

b) Pericardial

¢) Ascitic

d) Peritoneal

€) Svnovial

) CSF (Cerebrospinal Fluid )

COLLECTION CONTAINERS:
¥ Sterile containers or sterile tubes with no additive for CSF and other fluid
examinations except synovial fluid cell count,
v Synovial uids for cell count should be anticoagulated in EDTA tube or

HEPARIN tube.

**NOTE: In order to avoid delaying the process and/or contaminating the
specimens please submit 3 separate body fluid receptacles

containing 2-3 ml of each fluid.

17. HISTOPATHOLOGY AND CYTOLOGY SAMPLES

COLLECTION OF SPECIMENS

- Samples are obtained only by autherized physician of the patient.

- Specimens collected from multiple sites should be collected in separate vials/shdes with
the specimen source identified.

- All samples collected must be ordered only by an authorized physician  and
“SAMPLING™ 15 performed clectronically via BESTCare prior sending ol the
specimens 1o the laboratory. Itis imperative that all samples sent to the laboratory must
contain all the following information in the system:

1) patient’s clinical information

2)  specimen details, such as:



18.

= Site of collection (specimen source)

*  Date and time the sample 15 collected

*  Badge number of the person who collected the sample
= Type of sample collected

*  Number of samples that will be submitted

*  Fixative used (it applicable)

COLLECTION CONTAINERS

Fluid samples for non-gynecological cytology are collected in sterile containers.
Gynecological samples are collected in Pap smear containers with prepared
fixatives.

Fresh tissue samples for frozen sections are collected in a sterile container.

Tissue samples for biopsy are collected in sterile containers with prepared
concentration of formalin,

SPECIMEN LABELING GUIDELINES

¥ Specimen containers should be labeled immediately after collection. This include

two identifiers (medical record number and patient’s name) together with the badge
number of the physician who collected the sample, date and tme of collection and
the type of specimen collected

All samples from VIP, STAT samples, and fresh frozen sections must be
coordinated to the Cytology and Histopathology division on-call.

**NOTE: All samples for Histopathology and Cytology must be submitted

directly to the RECEPTION AREA of Histopathology and
Cytology during working hours 0800-1700 weekdays (Sunday-
Thursday). After 1700 and during weekends (Friday — Saturday),

samples must be submitted to the Receiving Laboratory.

SAMPLE INTEGRITY

PROTHROMBIN TIME (PT)

Container must remain closed at room temperature until test 1s performed. Test
must be performed within 4 hours after collection.

PARTIAL THROMBOPLASTIN TIME/ACTIVATED

THROMBOPLASTIN TIME (PT/PTT)
Test must be performed within 2 hours after collection

COMPLETE BLOOD COUNT (CBC)

Samples are refrigerated for 7 days.

URINALYSIS

Specimen should be delivered to the lab within Thour from collection. It isa CAP
requirement that urinalysis be performed within 2 hours of collection.



*NOTE: All samples for urine analysis and urine culture that are not
processed within one hour must be placed in the refrigerator until the
processing can be performed.

19. SPECIMEN COLLECTION PRIORITIES
AND TURN AROUND TIME:

Defined as the time delay reasonably expected from the time of receipt of the specimen in the
receiving lab to the time when the specimens are given 1o the sections.

STAT - :pproximately 1 hour

AN STAT orders should be collecied by the Nurses.

TIME STUDY  collected on the exact scheduled time

LIST OF TEST COLLECTED BY PHLEBOTOMISTS IN
CASE ORDERED AS TIMED STUDY

Vancomycin

Therapeutic Drugs | Amykacin
| Gentamycin
Drug Trough Orders -
Drug Peak Orders
Synacthen Stimulation for Cortisol and ACTH

lonized Calcium

FK 506 or Tacrohmus

Cyclosporin

Srolimus

Heparin Protocol or Coagulation Profile

Insulin and Growth Hormone Stimulation

ROUTINE - approximately 6-8 hours
Please observe schedunles of Cut-off time for Order Entry and Blood Collection Rounds Time of the
Phlehotomisis, for the Main Hospital and KASCH

Main Hospital KASCH

Cult-off Time lor Blood Collection Cut-off Time for Blood Collection
Order Entry Rounds Time Order Entry Rounds Time
04:30 H (500 H (430 H (0500 H
09:30 11 10:00 11 06:30 11 07:00 11
[2:30 H 1 3:00 H 14:30 H 15:00 H
19:30 H . 20000 H 22:30H . 2500 H
2230 H 2300 H

20. URINE COLLECTION



¥" Patients must be clearly informed about the proper collection of 24 hour urine samples.
Improperly collected samples yield maccurate results.

v Instruct the patient to maintain usual amount of liquid intake,

v Inform the patient that the urine container must be placed in a cool environment or in the
refrigerator if possible during the collection, to prevent growth of microorganisms and
possible decompaosition of urine constituents.

¥ There are a number of foods to be avoided prior 1o collection of 24 hour urine samples
depending on which analyte to be tested.

_ *NOTE: See table below
TEST NAME PATIENT PREPARATION

CATECHOLAMINES Avoid coffee, tea, banana, chocolate, cocoa, citrus fruits
- Metanephrine and vanilla for two days before the sample collection. If
- Normetanephrine clinical condition allows, it is also recommended that the

Vanillvmandelic acid (VMA) patient stops taking epinephrine, norepinephrine,
i dopamine, MAQ-inhibitors or cathecolamine-reuptake

S-Hydroxy Indoleacetic acid . ihitors at least two days prior to sampling.
Avoid alcoholic beverages and the patient should be on a

CALCIUM -
regular diet.
MAGNESIUM ,%'wmd alcoholic beverages and the patient should be on a
_ regular diet.
PHOSPHATE Avoid al-.?uhnhc beverages and the patient should be on a
regular diet.
CREATININE Avoid algohohc beverages and the patient should be on a
_ regular diet.
Avoid coffee, tea, vitamin C, spinach, chocolate and
B rhubarb for at least 48 hours before the sample collection.
SODIUM Avoid Ial-.?uholm beverages and the patient should be on a
regular diet.
POTASSIUM Avoid Ialc_:ﬂhnhc beverages and the patient should be on a
regular diet.
CHLORIDE :%'Wmd altf'uhuh:.: beverages and the patient should be on a
| regular diet.
PROTEIN .f'n'mcl algnhnlm beverages and the patient should be on a
__regular diet.
Avoid alcoholic beverages and the patient should be on a

COPPER -
__ regular diet.

a) RANDOM URINE:



Midstream Clean-catch urine
b) 24 HOUR URINE:

= ltis advisable to start the collection early morning

= Patents must be informed and be provided with a written proper collection procedure
for 24hr urine.

= Instruct the patient to maimtain usual amount of hiquid intake and avoid alcoholic
heverage

= During collection, inform the patient that the urine container must be placed in a cool
environment or in the refrigerator o prevent growth ol microorganisms and possible
decomposition of urine constituents

= |n the morning, the patient must empty his'her bladder into the toilet (whether or not
he/she feel the need). The first time he/she urinate, urine must NOT be collected and
saved. Fill m the start date and ume on the botle,

= Every time the patient urimate thereafier should be collected and transterred into the
storage container

= [ach time the patient urinates; urine must be collected and transferred to the 24hr
urine container then return to the relrigerator or in 1ts cold storage.

= Precisely 24hrs after starting the urine-collection test, patient should urinate one more

time.

The last collected urine must be transferred into the storage container.

21. KASCH - LABORATORY

The Department of Pathology and Laboratory Medicine — KASCH ensures that the best available
laboratory services will be provided. Concentrating not only on pediatric care, but as well as the
high quality standards of diagnosis and treatment for adult oncology patients, A comprehensive
routine clinical laboratory test menu 1s available 24 hours in the following sections:

# Phlebotomy services and Specimen Receiving section
€ Chemistry Section

€ Hematology and Coagulation Section

€ Blood Bank  Transfusion Medicine Services

€ Urinalysis and Microscopy

The facihty have separate Outpatient phlebotomy areas for adult and pediatrie patients to better
facilitate the smooth work-flow, This aims to miminuize the delay in any process. The KASCH-

Outpatient area operates i the following schedule:

Sunday through Thursday : Opens from 0700am till 1700h (0500pm)
Saturday : Opens from 0700am tull 1100am only

ORDERABLE PANELS and its CONTENTS



ACTH + Cortisol ACTH Stmulation Test
Stimulation Test Cortisal Timed Srudy
ACTH Basaling
. - ALCTH 30min
ACTH Stimulation AETH e
Test ALCTH S0min
ACTH 1X0min
O
. Ferritin
Anemia Careset Blocad Smear

Hemasglobin Flectrophonesin

Bane Panel

Alkaling Phosphatase
Albunm Level
Calemm Level Total
Phavsphawus Level

BUN Panel (HDU)

BUN Arterial
BLU™ Yenous
P Peripherul

CBU Panel

Hemuglobin Plectrophoresis
HIV Antigen: Antibody

HTLY i1

Heputitis © Anbibody

Hepatitis B Surfsce Antigen

I [q.'p:|:|||iq. B Ciore Tiotal .‘.lu:l'h:nj!.
Syphilis Total Amtsbody

C Hilooad

C Dihsml

ABC-RR

FIA Cliess | & Closs 11 Mobeoulny
Typumg (BMT

CRY Antibosdy

MAT-Cord

Coagulation Profile

Pl
[N

CHETY Cnmbinatiove

Cord CBC Careset | -, o
Conaol Baseline
M Cortzsa] 30 Mins
Curtivol Fimird Cormnl 6 Mins
Study Contesal #0 Mins

Copisel |24 Mins

Glucose 2 Hour Post
Prandial Careset

Cluopse Fasting
Cilugirse 2 Hoar Posa Pramadial

Glucose Stimulation
Test

Clncose Daseline
CHuicisa ot 30 3 s
CHucose ol &0 Mms
Chluoose M Mims
Chlucone ot | 20 Mins
CHlacose ar |50 Mins

Glucose Tolerance
Test 100g 3 Hours

(Hucose Fosting

CHucose Tolenence Test 100 1a Hr
Cluoose: Todenenes Test 100g Tnd Hr
Crlueose Tolerees Test 100g 3pd Hr

PANELS

{CONTENT

Glucose Tolerance Gileose Fustung

Test Tﬁg 2 Hours Ciluciwe Tolerence 'Tes Thg 2 Hirs

Growth Hormone e R
it rmone Stimulntion Tes

“'{d G'“'c_l:ISE Cilucose Sumulabon Tt

Stimulation

Growth Hormone
Stimulation Test

Girowth Homnone Baseline
Growih Hosmone 30 Mins
Growth Hormone 45 Mo
Girowth Homone 60 Mins
Cirowih Hommone 90 Mins
Coowth Hommone 120 Mms
Cirowth Hommuone 150 Mins
Cirowth Hoomone 150 Mms

Haemodialysis Panel

HIV Antigen/ Antihosdy
Hepatitin C Antibody

Hegmitia B Surfice Antigen
Hepautis B Core Tanl Amibody
Hegatitin B Surfnce Antrbosdy
HILV I

Syphilis Towl Antibody

Chanaiti ferom-TH Chld

HDUIC

Culcin Leve] Tondeed
Tzl Chaslestesol
Ferntin

e

Ciluscose Fostiieg
B

Creatinine Level
Sowdnizin Level]
Chioride Level

02 Level

ALT

AST

Bailmuebo Toial

ALK (HILn)

K (Hocimodialyvsis)
Fhos | Hoemodialysi)
Ca (Haemodialysin)

HDU3C

Calcium Level Jonized
ol Cholestiernl
Magnesiem Level
Tron Level

TR

Fermlin

CHC

wi'th

Ciliserse Fpstimg
HIN

Crentinrne Level
Soclum Level
Chiorsde Level
Co2 Level

ALT

AST

Bilirhin Totwl

Ca (Haemibialyas)
Plios (Hluemodinlysis)
ALK (HI

K { Hocmodmlyvais)

ORDERABLE PANELS and its CONTENTS




HDU&C

Caleim Leviel Inmired
CI'K

Iran Level

TIBC

Ferritin

irTH

ChC

Hoputitis U Antibody
Hepatitis B Surface Antibody
Hepatitis B-Surface Anbigen
Hepatitis B Core Total Antibaody
Gluedse Fasting

BLUN

Crentinine Level

Sodian Level

Chionde Level

€02 Level

AL

ART

Bilinshin Total

Cholesteral Total
Chobesteral T
Chobesterod 11X,
Eriglycorles

K (Hacrmodialyiig)

ALK (HBILY

Ca {Haemodinlysis)

Pl { Haemodindyaas)

Kidney Donor

CHC

Malarn Smenr

FITT

Stekle Cell Solubilny Test
Colemirn Level Towl
Fhosphonis Level

Mognesium Level

Ut Awcid

Blimshiin Thiees

Lsctate Dichydrogenase
Hepatits B Surface Antigen
Hepatitis B Surface Antibody
Hepatitis B Core Total Antihody
Hepaitis O Antiboady

Rubelly Annbody [gG

Rubella Antibody 1zM
Syphilis Totad Amshody
Brucella Antibody

Epsisin Boar Scroen

Herpes Samplex. Vings Type VI Scrven
Vancelln Zoster Antibody 136
Vanoells Zosier Amtihaody 1gM
CMY Antiboghy

Schistimamn Anbibody

HIV Antigen’ Antibody

Bleod Culiure

CHuoeae Random

HUN

Crentmine Level

Sodian Lovel

Potassimy Level

Chiorids Level

0012 Level

Alkaline Phosphatase

ACAK

ALT

AST

Bilirshan Tastnl

e oy s

HDU3S

HI'Y Antigen Antibody

HTLY I

Hepatits © Annbody

Hepatiie B Surfnce Antigen
Hegumtitis B Surlace Antibady
Hepaditin B Core Toial Antibody

Kidney Donor
Cadaver

HLA CIDIC Crossmatch

HLA Class 1 & Class 11 Molooular
HIW Paiacl

Hepatibis © Antibody

MV Antibody

Bubella Anubody 1gG
Rubelln Antibody Tghd

HIV ."I,r:Liyn.1L'.|\||!|l1ml'_v
Selustosoma Antibody
Vancella Zoster Antibody Tpth
Viiricella Zoster Antibody TgM
SN LI gM

ERY

Syphilis Touml Antubendy
Sackle Cell Soluhalny Tesl
Brscln Antibody 1ol & lgM
ABO-RE

LR

r

12}

M

Hlood Culture

Liver Donor Cadaver

CRIF(RY)
Schusbosonmn .’\ntilunl.:l.'
HTLN 1T

HIOWY Panel

CMY Anlibody

HIV AnIJEm'A.nI!ll‘h\l_\r
Selustosoma Antibody
ERY

Syphilis Towl Annbody
!'\'1.11!1|.I|1. [|-tM ."tnhhnd:r
ABO-Rh

Ch

Lupis Anticsagulan
Primein € Activity
Prodcin 8 Activity
Activated Protcin © Respstance
M

"3

(2]

P

AP

CEA

Blood Cultine

Liver Function Panel

Abburmin Level
Alkabine Phosphntass
ALT

AR

Balimebin Tisial

MTU Panel

HIV Aatigen Aailibwosdy

HTLV LT

Ill,1ulalln H Surince .‘I.lu:l.l,u.-q
Hegatitis B Core Totn] Anfibisdy
Syphilis Tednl Aniibody

CMV Antibody

NAT-Cord

Hepatitin C Anhbody

ORDERABLE PANELS and its CONTENTS




PANELS'

Liver Donor RY

CRC

PTPT]

Activited Protein C Resisumcs
Laigmis Anticomgulm
Antithraminin [T Assay
Protein C Activity
Progein & Activity
Caleimm Lovel Total
Plassphosus Level

Lire Al

BUN

AFP

OA 10D

CLEA

Creatimne Level
Souliman Level
Polassinm |evel
Chionde Lavel

Ci32 Level

AGAP

Alkaline Phosphatase
ALT

AST

Ealirishan Tasal
Cholesterol Tokal

HI¥

L1

I|1_|;:I}'ecnﬂ|.'u
CRPIRY)

Schastosomn Atibody
Hepmtitis T Surface Antibady
Hepatitis 1§ Surfsce Antigen
Hepatitis C Antibody
HIV Antigen/ Antibody
.‘ib‘phﬂu Teind Aoty
CMY Antibody

Egmacin Barr Scroom

Heputitis B Core Total Antbody

Needle Stick Panel

HIV Antigen/ Advtibody
Hepatits C Antibody

Heputitis B Surface Antigen
Hepatiias B Surlsee Antibody
Hepatiiis B Core Total Aatilsody

Mutrition Panel

Gilogose Random
HLN

Creatindne Level
Calemm Tevel Toral
Sonlomm Fevel
Potassinm Level
Chloride Level
Clarbon [Dioxide Level
Alkaline Phosphatase
Tuual Protedn

ALT

ASE

Chilesteras] Toul
LEET

Mapgmesinm Level
Triglycendes
Plsphoms Level
Bilimdvinn Tetal

PANFLS

{CONTENT

Oligoclonal Bands

Cligoelonal Baends Sermm
Eligoelonal Hamls CSF

Organ Transplant
(RY)

HIY .‘\.nl]ﬁ;ﬂl'ﬁllll!ﬂ\l‘_‘.‘
Hegmtito O Antibody

Hepaiiis B Surface Annigen
Hepatitia B Core Totl Antibody
HILyY

Hepatitis B Surface Antitody
Syphilis Tednl Antibody
Hepatitis A Antsbady

CAMY Anlibody

Briscelln Amibody

Herpes Simplox Vina Type U1 Sercen
Fogoplasann Antibody

Vinceln Aoster Antibady Tgli
Rubella Armibody 1uts

Epsiein Barr Sercen

Pl
Basic Screen, Fasting

* Requires 8— 10
Hours Fasting

Fasting CGlucoss

Blood Urnea Nitrogen ( BLIN 3
Crentinime

Chloriide

Carbon Phoxide | £02 )
Irotnasiwm

Sondium

P2

Basic Screen,
Random /
Non-fasting

Random Glocose

Blood Liven Nirogen { BUN §
Crentiomne

Chlorle

Carbon Thowide { OO0 )
PFonssiem

Sodnem

P3
Renal Function Test

Allmigiian

Alkatine Plusphatise
Calcmm

Adjusted Calerumm
Magncsiiem
l'I1|.u.F|I|.|1ru-

Une Acid

P4
Liver Function Test

Alkaline Fhosphntnse
AST{ SGOT )

ALT ( SGFT )
Balrubin, Totnl
PFrodein. Fotal

PS
Cardiac Enzymes

AST( 5GOT )

Creatine Kinase, Total { CK )
Crentine Kinose-MB { UK -MB)
LI

Iropote-

P7
Lipid Profile or
Coronary Risk Profile

* Requires 912
Hours Fasting

Cholestero]
HIDL

LIDL

' |'IF|"| ceride
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o
TPN profile

Random Ciliscose

Alburmm

Allzaline Fhosphotnse

AST S00T §

ALT [ SGPT )

Bilood Uren Nitrogen { BIUN )
Creatmne

Caleiurn

Addjusted Unléinm
Chobesteral

Chlloride

Catlwen Maoxide { 02 )
l.u|1|.||u.t|:|l1ll.u||:'..'l | psnes Fepmme | £33 ] )
Sodlimn

Polassiim

Migimewinm

Phyrsphamus

Tnglyéeride

Protcin, Toml ) THFY

Bilirubyin, Tolal

Pediatric panel

Creatmmne Level
Solivn Level
Potassium Level
BUN

Phosphanis Level
Mngnesivm Level
Colemm Level Towl
Helirgtan Todal

Pre Marriage
Sereen

HIV Antigen/Antibody
Heputitis 1§ Surface Antigen
Hepatitis C Antibody
Syphilis Towml Anibasly
CRC Y Ihi

Srekle Cell Salubility Teat
Hemworglobm Llectophoresis

Prenatal Screen
(RY)

Crlucese Random

Soalion Lewvel

Potassium Level

HUN

Chlomds Level

CHRC

Heputiizs B Surfsce Antigen
Hepotitin B Surface Antibody
Hepatits B Core Total Attty
Hepaiiis © Anfibody

Rubelln Antibody 1pti
Carbon Dhoside Level
Creatimine Level

Syphilis Total Amibady

Puberty F

Ciluoine Bondioir
Lipad Panel
C-Puptide

besulin Level Tanal
L1

FSH Level

E

PANELS

Puberty M

Ghicose Random

Lipid Panel

C-Pepide

Insulin Level Toinl

LH

FSH Level
Testmterme 1 evel Teotal

Recirculation

BLN Arcrial
BLUN Peripheral
BLUN Vienous

Renal Function Panel

Aldburmin Level
Calcivm Level Towl
Crentinine Level
Phesphoris Level
BLiMN

Uric Acid
Magnesium Level

Short Synacthen Test

Cortien] Haselme
Cortisol 30 Miis
Comtasol (41 M

Stem Cell and Cord
Blood Careset

TV Annigen Antibody
Hepaditm C Anbibody

Hepanites B Suribee Antrgen
Hugestitia B Core Toinl Antibedy
HILV 1

Hegatitin B Surfnge Antibsasdy
Syphilis Toanl Aniibody

Svoacthen
Stimulation Test

AUTH Bascline
Contisol Raseling
Corting| 60 Mins
Corasal T2 Min
Komtisol §80 M
Cortasnl 20 M
Cortisel 200 Mms

Thromhbophilia
Screening

Prodesin C Activity

Prodein 5 Activity
Antithronmlin 1T Assay

l.u|11|.| .knln.'-nsul:ml
Activated Protein © Respdance

Thyroid Panel

Thyroid Stmmilnting Homone § TSH )
Free thysoxine | FTA )

Thyroid Stimulating
Hormone Time
Study

I'SH Baselme
IS11.20 myims
IS &l pmiais

DEFINITION OF TERMS or TEST SYNONYMS




"TERMS,  DEFINITION
(AG) Amtigen
(F) Plastna
(5) Senim
() LUrirse
{U')24 HOURS | Urine 24 Hours
(U)RANDOM | Random Liine or Spol Uiine

5-HIAA SeHydroxy Indobe Acetic Acid
A-1 Antitrypsin | Alpha-1 Antitrypsin
AB Antibody
ACA AB Anti-Cardiolipin Antibody
ACD Acul Citrate Dextrose
ACTH Adrenocorticolopic hormmne
AFP Alpha Feto Protem
ALL Acule Lymphocviic Leukermin
ALT Alumine Annnotransferase
AMA Anti-Mitochondrial Antibody
ANA Anti-Noclear Antibody
ANCA Anti-Neutrophilic Cytoplasmic Antibody
Anti-CCP Anti- Cyelic Citruline Peplid
Anti-GBM Anti-Glomenilar Basement Membrans
Anti-La Anti-S51
Anti-Ro Anii-554
ASMA Anti-Smeoth Muscle Amibody
ASOT Ann-Serepiolysin O Titer
AST Aspariale Aminotrans fense
B2G Tietn - 2 Glycoprodein

TERMS 'DEFINITION
B2M Beta - 2 Microglebulin
BAL Broncho-Alveola Lavage
Beta HCG Betn Human Cherionic Gonadotropin
BML Basic Metabolic Lab
BNP Brum-type Nutnuretie Peplide
BUN Bloed Urea Nitrogen or Lirea Nitrogen
C. DIFF Clostridinm Difficile
C3 Compbement 3
C4 Complement 4
coT Carbolydrate Deficincy Transferrin
CEA Carcinoembryonc Antigen
CK Creatine Kinise
CK-MB Creatme Kinase - MB
CML Chronic Myelogenous Leukemin
CMV Cytomegalo Virus
Co2 Carbin Dioxide
CRP C-Reactive Protein
CSF Cerebrospimal Flud
DHEAS Deliydroepiandrosterone Sulfite
DN Duchinme Myotonic Dystrophy
DsDNA Double-Stranded DNA
EBNA Epstein Bam Yins Nuclear-Antigen
EBY Epstein B Vinis
EBY-EA Epstein Barr Vims Early-Antigen
ESR Erythrocyte Sedimentation rate
FK56 Tacrolimus

DEFINITION OF TERMS or TEST SYNONYMS




‘DEFINITION

FSH Folhele Stimulating Hormone
FT3 Free Trunedbothyronine
FT4 Free Thyroxine
GAD Gihatamate Decarbexylase
GGT Ginmmn Ghutnmy | Transfernse
GPA Gustric Parieial Cell Antibody
HBY [Hepatitis B Yinus
HCV Hepmtins C Vins
HGE Elect Hemoglobin Electroplonesis
HLA Human Leukosyle Anligen
HSY Herpes Sunples Vins
HTG Anti-Thyroglobulin Antibody
HTLY Human T-Lymplocyte Vius
HTTG R:m:mm Trmnsghutaminass
HVA Homovanilie Acid
IFE Lmmunoluorescence Elecirophoresis
IzgA Irmimogiobalin A
IGF-1 Insulin Cirowih Facior-1
Igl Immunoglobulin G
IGH Immumoglobulin Heavy Chain
IgM Immunogloblin M
iPTH Tneect Pasathyroid Hormone

LK sicersonial an

Liver/Kidney Microsomal Antihody

MEBEL Molecular Biological Lab
MML Molecular Microbiological Lab
MSUD Maple Syrup Urine Discase
MTHFR Methylene Tetmhydmololate Reductise

TERMS 'DEFINITION
MBS Mewbom Screening
NPA Masopharyngeal Aspirale
NEMI Miscleophosmin
NP5 Mausophuryngeal Swab
PCR Polymerase Cluin Reaction
PET Parafilm Fmbedded tissue
PFA Platelet Funetion Assay
PNH Paroxyvemal Moctumal Hemoglobinirin
PRA Panel Reactive Antibody
RPR Rapid Masma Reagin
SGOT Onther teem for AST
SGPT Other temm for ALT
SNRP-PWS SNRP-Prader Willi Syndrome
SPE Serum Protein Electrophoresis
55T Serum Separator Tube
TANDEM MS | Tundem Mass Specirophotometry

TAT Tumarsund Time
TrO Anti-Thyroid Peroxidase Antibody
TSH Thyrowul Stmulating Hormone
UAR Urinalysis
UVTM Universal Viral Transport Media
VDRL Venereal Diiscase Reseorch Lab
YMA Vamillylmandelic Acid
VW Ag Voo Wil Facior Antigen
VZV Vancella Zoster Vims
WES Whole Exom Sequencing

24. IN-HOUSE LABORATORY TEST LIST




In this table, “Test names” are arranged alphabetically Tor casy scarch of the assavs in quest.
To intercept insufficiency in quantity or inaccuracy in the sample 1o be collected and subsequent

supplementary specimen to be necessitated | evervbody must observe and adhere in the
conditions set by each section analyzing the specimen. Conditions such as Minimnm blood
reguirements - for adult and pediatric patients | Collection inbes fo wse, Necessary number of
colfection tubes o preparve, Appropeiate Tvpe of Collection Material, and lastly, “Section
Provisions ' P B be learned prior specimen collection,

1t 15 also imperative that “Sample Type” 15 properly wdentilied. Other tests may require & number
of rarely collected samples like Body Fluids (i.e. Pleural, Pericardial, Ascitic, Peritoneal, and
Synovial) . CSF, Broncho-Alveolar Lavage (BAL), Nasopharvngeal Swab [(NPS),
Nasopharyngeal Aspirate (NPA), and Tracheal Aspirate which may appear alike. Therefore,
the collector 15 obliged 10 spectly the specimen deails (e Flud wvpe, Collection sie,
Dated Time of collection, and the Collector’s Badge) 1o avoid uncertainty in defining the type
ol samples necessary {or processing thru analysis.

Morcover, "Sections " and “Tesfing Location” 15 lad out 1o inform the reader regarding
particular contacts | extensions and the person in-charge) in case further queries,  specific
mstructions or availability of tests in certain arcas, whether STAT LABR, CENTRAL LARB,
KAMC or KASCH. In this case, ample time will be alloned for sending  specimen o each of
the mentioned areas, most especially to those with Cut-Off time. This includes the time the
sample 1s procured, delivery to respective receiving areas and transportation to testing locations,

Lastly, apart from the tests enwmerated inothe test List below, other tests unsearchable are sent
outside 1o Relerral Laboratories (e, Bioscientia and KFSH) . Relerred tests are available online

through the following link:

thitpedhame-vonghamedideparanentvivad b laboratieySendontindex himl )



ORDER of DRAW, TUBE ILLUSTRATIONS, and appropriate TUBE INVERSION TIMES, Please refer to pages 7 to 11
Orderable Panels and its Contents please refer fo page 30 fo 33
Definition of terms / Test Synonyms please refer fo page 34 fo 35
Section Contact Numbers (Extension Numbers) please refer to page 96

**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

EDTA {purple)
1 2ml WHOLE . N
* FLOWCYTODMETRY CENTHAL LAR
EACH EACH Na Heparin (green} BLOOD
PRE-BOOKED through phone PRIOR SPECIMEN COLLECTION.
ACTIVATED
T-CELL CDGY PANEL Testing Should be performed within 24 hours of Celection.
Store/Transport Specimen at ROOM Temperaturg
Please call Ext & 54245 or 54249
**After working hours (beyond 1700 and weekends) Contact through Fager # 1154
EDTA SPECIAL
1l 2ml PLASMA CENTRAL LAB
ADRENOQCORTICOTROPHIC HORMONE (purple) CHEMISTRY
(ACTH)
TRANSPORTED ON ICE
KARTY
ALANINE AMINOTRANSFERASE 551 ROUTINE RAME
(ALT] 1 amil iyellow] SERLM SHEMISTRY »
STAT LA
ALBUMIN (U} STERILE ROUTINE
{MICROALBUMIN URINE) = Lk CONTAINER i3 CHEMISTRY e
AARCH
S5T ROUTINE HAME
ALBUMIN (5] 1l amil iyellow] SERLM R .
STAT LaR
STERILE ROUTINE
ALBUMIN ( CSF) 05mL 05mL R TEr CSF JouTE KAMG
HARDH
T . HANE
ALDOSTERONERENIN RATIO i 3l o SERUM P »
STAT Lag
STERILE ROUTINE
ALKALINE PHOSPHATASE 05ml 05ml CONTAINER CSF AT KAMG
ALPHA FETO PROTEIN 85T ROUTINE .
IAFF) am sl iyellow) SERUM CHEMISTIY Ak
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WHOLE
3mi &mi 2 EDTA tubes BLOGD/ -
ALPHA THALASSEMIA = =il (purple) BONE KA
(HBA1 f HBA2 GEME) MARROW
E - CONSENT FORM NEEDED
33T ROUTINE KASCH
1mi Sml o SERUM . and
AMIKACIN PEAK (yellow) CHEMISTRY “AME
= drewn 30 mirutes afier the infusion
DRAWN ON THE EXACT SCHEDULED TIME
88T ROUTINE LT
and
AMIKACIN TROUGH U <L (yellow) = CE ST KAMC
— drawn within 30 minutes prior to next dase
DRAWN ON THE EXACT SCHEDULED TIME
05 ml 05ml Li Heparin [green) PLASMA L HAMC
AMING ACID [PLASMA)
COLLECT BLOOD § HOURS AFTER MEAL
AMINO ACID (U) 10m 10ml ogﬁ::ﬁn URINE BuL KAMC
Ma Heparin ROUTIME RASCH
1l 3ml \areen) PLASMA ey o
AMMONIA
TRANSPORTED ON ICE
AMPHETAMINEMETHAMPETAMINE (L) STERILE ROUTINE
-included in TOX Screen Panel 1om o CONTAINER URINE CHEMISTRY e
HARTY
85T ROUTIN KAMC
AMYLASE (%) 1mi i (yellowd SERLM ety »
SIAT LAY
STERILE ROUTINE
AMYLASE (U) 5 il 5ml CONTAINER URINE CHEMISTRY HAMC
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ANAF T 5 mi seTsrRD SERUM SEROLOGY HAMC
[BIG yellow)
ANTI-CARDIOLIPIN ANTIBODY
(ACA AB) SST SERD
n 2mi 7 ml (BIG yelow) SERUM SEROLOGY KAMC
ANTI-PHOPHOLIPIDS
T
ANTI-CCR IgG ANTIBODY 1ml smil [g?a f;r;?ﬂ SERUM SERILOGY HAME
ANTI-ENDOMYSIAL ANTIBODY 1 5 mi {gﬂ fjm, SERUM SEROLOGY KAMC
ANTI-GLIADIN I3& 1l 5 mi [2?; EEIEE-J SERUM SEROLOGY KAME
ANTI-GLIADIN IgG 1l 5l {Efg gjﬁf_, SERUM SEROLOGY KA
ANTI-GLOMERULAR BASEMENT S5T SERD )
MEMBRANE [GEM) 2l aml (BIG yellow) SERLM SLROLOGY HAMC
SST SERD
ANTIHSLET CELL AUTOANTIBODY 1mi Sml (BIG yellow) SERLUM SEROLOGY HAMC
ANTEIO T ANTIBODY 1ml amil [2?:..: :fl::f?f?h':l SERLM SEROLOGY HAMED
ANTI-LIVER/KIDMEY MICROSOMAL 38T SERD
ANTEMITOCHONDRIAL ANTIBODY (AMA! 1mi 5mi [Eé?; f;r;?ﬂ SERUM SEROLOGY KAMC
ANTI-MULLERIAN HORMONE 88T ROAITINE
[AMH) Ll D {yellow) SERUM CHEMISTRY CENTRALLAB
ANTI-NATIVE DEOXYRIBONUCLEIC ACID 5871 SERD -
(DNA) 1l Gml (BIG yellow) SERUM SEROLOGY HAMD
ANTI-NEUTROPHILIC —
CYTOPLASMIC AB 1 mil Sml (BIG yellow) SERUM SEROLOGY HAME
(C&P ANCA)
ANTLNUCLEAR ANTIBODY SST SERD . .
(AMA) 1l aml (BIG yellow) SERLUM SERDLOGY HAMD
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ANTI-PHOPHOLIPMIDS
or SST SERD
ANTI-CARDIOLIFIN ANTIBODY Zm T (BIG yellow) SERLM et i ] R
(ACA AB)
SST SERO I o
AMTI-ENP ANTIECDY 1mil aml (BIG HEHQW] SERLUM SEROLOGY HAME
SST SERD
ANTI-SCL 70 ANTIBODY 1 ml Sml (BIG yellow) SERUM SEROLOGY HAME
ANTI-SMITH ANTIBODY 1 5 mi ST SERO SERUM SEROLOGY KAMC
[BIG yallow)
ANTI-SMOOTH MUSCLE ANTIBODY 85T SERO
(ASMA) 1 il Sml (BIG yellow) SERUM SEROLOGY KAMC
ANTI-BE-A ANTIBODY S5T SERD N .
[ANTIRO) 1mil Sml (BIG yellow) SERLM SPROLOGY HAME
ANTI-SS-B ANTIBODY SST SERO
(ANTI-LA) 1mi Smil (BIG yellow) SERUM SEROLOGY WAMC
ANTI-STREPTOLYSIN O S8T SERO N -
(ASOT] 1mil S5ml (BIG yellow] SERUM SEROLOGY AKE
2l 35 mil "13.';:“ PLASMA COAGULATION KAMG
ANTI-THROMBIM Hll
SEND fo coaguiation secton IMMEDIATELY
ANTITHYROGLOBULIN AB 38T SERD . .
[Fig) 1ml 5mil (BIG yellow) SERLM SERALOGY AN
ANTI-THYROID PEROXIDASE AR SST SERO
(TPO) 1 mil Sml (BIG yellow) SERUM SEROLOGY KAMC
KASCH
ASPARTATE AMINOTRANSFERASE (AST T aml o SERUM Ao o
(AET) m m (yellow) CHEMISTRY .
STAal LAY
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STERILE MOLECULAR
2mi 2ml BRONCHO- MCRTRRLOGY HAME
CONTAINER ALVEOLAR
ASPERGILLUS GALACTOMANNAN (AG) LAVAGE

ANTIGEM [ BAL )
Samples are processed on SUNDAYS and TUESDAYS ONLY, during working hours

Working hours: Daily 0700H to 1600H

PLAIN TUBE
2 2 (RED lup SERUM g s
WIO GEL |

ASPERGILLUS GALACTOMANNAN [A5)
ANTIGEN (5 )

Samples are processed on SUNDAYS and TUESDAYS ONLY, duning working howrs

———————

Working hours: Daily 0700H to 1600H
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o T e WHOLE FLOWCYTOMETRY |  CENTRALLAB
EACH EACH Na Heparin (green) BLOOD

PRE-BOOKED through phone PRIOR SPECIMEN COLLECTION.

B -LYMPHOCYTE PANEL Testing Should be performed within 48 hours of Collection.

Store/Transport Specimen af ROOM Temperature

Please call Ext & 54248 or 54245
““After warking hours (beyond 1700 and weekends)

Contac! through Pager # 1184
B2-MICROGLOBULIN i 3ml o SERUM e e
BARBITURATES (U ) STERILE ROUTINE
- included in TOX Screen Panel 1om om CONTAINER URINE CHEMISTRY KAc
PET PET F'Err PETI
BCL1 - TRANSLOGATION ASSAY or or WHOLE v e
6 mi 6 ni T EOTA tube BLOOD
[purple]
PET PET PET PETI
BCL2 - TRANSLOGATION ASSAY or or e WHOLE waL HAMC
6ml & ml BLOOD
(purple)
WHOLE
BLOGD
3l 6 mi 2EDTA ubes o vel KAME
(purple) EONE
BCRIABL P190 (AL o
TRANSPORTED ON ICE
WHOLE
3mi &ml 2 EDTA tubes B":m - e
EACH EACH (purple) BONE
BCRIABL P210 (CML) O
TRANSPORTED ON ICE
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, STERILE .
BEMCE JONES FROTEIN () 24 HOUR 10 ml 13 m! CONTAINER URIME n AL
BENZODIAZERINES (U ) STERILE ROUTINE
- included in TOX Screen Panel Ll el CONTAINER URINE CHEMISTRY KAMC
BETA 2 GLYCOPROTEIN SST SERD I o
(IgA, 1\ 1gG | 1mi 5ml (BIG yellow] SERUM SERDLOGY HANE
KAMC
85T ROUTINE
BETAHCG 1mi 3mi o SERUM e ot
STAT LAG
2mil 35ml MNa Citrate .
BETHESDA 13 TUBES) (3TUBES) blue) PLASKA CONGULATICN MAMED
85T SPECIAL
BILE ACIDS, TOTAL 2mi 3m atow) SERUM L K
VARG
55T ROLTINE AN
BILIRUBIN, DIRECT 1l Iml o SERUM .
iyellow) CHEMISTRY .
STAT LAG
KASCH
85T ROUTINE HENE
BILIRUBIN, MEONATAL 1 mil A iyellow) SERUM CHEMISTRY -
STAT LAB
HASCH
55T HOUTINE AN
BILIRURIN, TOTAL 1mi aml (yellow] SERLM P .
STAT1AR
BINDIMG PROTEIN 3 85T SPECIAL
(BP3) 1 ml Zml T SERLM CHEMISTRY CENTRAL LAB
BLOOD CULTURE (PECIATRIC ) WHOLE
[ PEDIATRIC ) Al NIA Elﬂ%%?#lthRE BLOOD MICROBOLOGY AT
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{ AEROBIC
&
BLOOD CULTURE ANAEROBIC ) WHOLE
( AEROBIC & ANAEROBIC ) NiA i Moop | MAewLosr Lot
BLOOD CULTURE
BOTTLE
HAMC
BRAIN KATRIURETIC PEPTIDE EDTA RCHITINE
{BNP) fl &l {purple) PLASMA CHEMISTRY o
STAT LAB
BRUCELLA ANTIBODY 28T SERO SERUM
ar 1mi Sml BIG vell CSF SEROLOGY HAMGC
BRUCELLA TITER L2 Eh
EDTA
1ml aml {purple} WHOLE J— .
EACH EACH . ELOOD FILOWCYTOMETRY CENTRAL LAR
Na Heparin {grean)
BURST TEST PRE-BOQKED through phone PRIOR SPECIMEN COLLECTION.
[NEUTROPHIL FUNCTION TEST) Testing S be perfi within 24 of Collection.
Store/Transport Specimen at ROOM Temparature
Please call Ext 8 54248 or 54249
**After working hours (beyond 1700 and weekends) Contact through Pager # 1184
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C FECES

STERILE

(STOOL CULTURE) CONTAINER S100L MIERDBIOLOGY L
531 ROUTIHE I
CA 125 i 3ml o SERUM o AME
58T ROUTINE
CA 153 1mi 3mi e SERUM ey KA
CA 139 1 ml 3ml - SERUM GO wame
" m [yellow) CHEMISTRY -
KASCH
85T ROUTINE RAMLC
CALCIUM (S) Tmi aml trelion) SERUM et B
STATLAB
CALCILM () 24 HOUR 5 mi 5 mi o URINE o o
STERILE ROUTINE
CALCIUM {U) RANDOM 5 ml Sml CONTAINER URINE CHEMISTRY HAME
31 ROUTINE .
CALCIUM IONIZED 1 mi 3ml e SERUM o 4AMC
CANNABINIODS (U ) STERILE ROUTINE
- included in TOX Screen Panel Ll 10ml CONTAINER URINE CHEMISTRY L
CARBAMAZERINE 857 HOUTINE KASCH
(TEGRETOL) 1mi Sml (yellow) SERUM CHEMISTRY ﬂﬂ
WASCH
85T ROUTINE HENE
CARBON DIOXIDE 1 3 irohow) SERUM RE B
STAT LAB
CARCINOEMBRYONIC ANTIGEN SST ROUTINE )
(CEA} 1 mil 3ml (ysilow) SERUM CHEMISTRY HAMC
EDTA WHOLE KASCH
CBC + DIFFERENTIAL 1 mil Iml HEMATOLOGY and
! " (purple) BLOOD KA
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EDTA
1ml 2mil [purpla] WHOLE - R
EACH EACH + BLOGD FLOWCYTOMETRY CENTRAL LAE
Na Heparin {green)
PRE-BOQKED through phone PRIOR SPECIMEN COLLECTION.
CD34 COUNT
Testing Should be performed within 3 hours of Collaction.
Store/Transport Specimen al ROOM Temperature
Please call Ext & 54248 or 54249
**After working hours (beyond 1700 and weekends)
Contact through Pager# 1184
EDTA
1 ml 2ml (purple) WHOLE
EACH EACH a BLOOD FLOWCYTOMETRY CEMTRAL LAR
CD4/COB RATIO RAsIEST (iven)
{BLOOD )
PRE-BOQKED through phone PRIOR SPECIMEN COLLECTION.
Please call Ext 8 54248 or 54249
**Aftar working hours (bayond 1700 and weekands)
Contact through Pager# 1184
BAL
STERILE
2mi 2ml BRONCHO- FLOWCYTOMETRY CENTRAL LAB
CONTAINER ALVEOLAR
CO4'CDAE RATIO LAVAGE
o PRE-BOOKED though phane PRIOR SPECIMEN COLLECTION.
Please call Ext # 54248 or 54249
**Aftar working hours (beyand 1700 and weekands)
Contact through Pager# 1184
coT 2mi 2ml SST (yellow) SERUM BuL KAMC
CENTROMERE ANTISODY SCREEN 1 mi 5 mi SSTEERO SERUM SEROLOGY P
[BIG yellow)
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35T SPECIAL
CERULOPLASMIN 1mi aml (yellow} SERUM CHEMISTRY HAMGC
iml Bml 3-4 EDTA tubes
EACH EACH [purple) WHOLE
CHIMERISM PRE TRANSPLANT * + * BLOO0 AL HAND
“OOMOR ar RECIPIENT* Bmi Eml 1 ACD tube (yellow
EACH EACH glass tube)
[ BONE MARROW ! STEM-CELL
TRANSPLANT | E - CONSENT FORM NEEDED
Requires prior BOOKING before sample collechion.
Please call EXT # 11680.
88T SERO
CHLAMYDIA ANTIBODY 1ml Sml (BIG yellow) SERUM SEROLOGY HAME
S CERVIX !
XPRT CT MOLECULAR .
NG PINK TOP TUBE ""Rglmgm- WICROBIOLOGY o
CHLAMYDIA TRACHOMATIS |
GONORRHEA PCS
| SWASS | PROGESSED DAILY during working hours
Working hours: Daily 0T00H to 1600H ,EXCEPT WEEKENDS
RESULTS are avaidable WITHIN A DAY if processed otherwise on the next working day.
STERILE MOLECULAR
10 mi 10 ml CONTAINER URINE et KAMC
CHLAMYDIA TRACHOMATIS |
GONORRHEA PCS
(U) RANDOM PROCESSED DAILY during working hours
Working hours: Daily 0T00H to 1600H ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed ofherwise on the nexf warking day.
HASCH
85T ROUTINE RAMC
CHLORIDE (5) 1mi 3 tyellow SERLM ey »
STAT LAS
ETERILE ROUTINE
CHLORIDE (U) smi 5ml CONTARER URINE el KAMC
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CHROMOSOMAL BREAKAGE ANALYSIS

ar
| CHROMOSOMAL FRAGILITY TEST/
FANCONI BREAKAGE STUDY )

3ml Eml 4 EDTA tubes WHOLE N
EACH EACH (purple) BELOOD . e
Requirss prior BOOKING before sample collection.
CHMERSIM POST TRANSPLANT prar eSSt
“RECIPIENT™ Please call EXT # 11680.
MONDAYS and WEDNESDAYS only.
CUT-OFF TIME:
Should raach MBL SECTION in meain hospill before 0900H
55T ROUTINE Lo
1mi aml o SERUM e -
CHOLESTEROL
REQUIRES 9 - 12 HOURS FASTING
CHROMOSOMAL ANALYSIS 2 mi ami ”jg“r:f:;i" EE"E%E CVTOGENETICS | CENTRALLAB
aml aml 2 NaHeparintubes |  WHOLE
EACH EACH {green) BLOOD vk sEnDeuT

Requires prior BOOKING before sample collection.
Pleasa cal EXT # 11680,
SUNDAY and TUESDAY only.

CUT-0FF TIME:
Should reach MBL SECTION in main hospital before 0800H
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STERILE MOLE CULAR .
CONTAINER sTooL MICHOBIOLOGY HAMC
CLOSTRIDIUM DIEFICILE PCR Samples are PROCESSED DAILY during working hours
Warking hours: Daily 0700H fo 16004 ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed otherwise on the nexf woarking day.
CMV 198 1 mi 5 mi {gfg gjf"ﬂ' SERUM SEROLOGY HAME
CMV Ight i mi 5 mi [gf'g fﬁﬁfﬂ SERUM SEROLOGY HAME
COCAINE {U) STERILE ROUTINE
-included i TOX Screen Panel 1om om CONTAINER URINE CHEMISTRY e
1mil 5ml [E?CI- S:II}::?N SERUM SEROLDGY KAME
COLD AGGLUTINNG yelow!
TRANSPORTED IN 37°C
COMPLEMENT 3 1l 3ml il SERUM SPECIL KAMC
[yelow) CHEMISTRY
COMPLEMENT 4 1 3l o SERUM i e
CONFIRMATORY TEST FOR 85T SERO
HEPATITIS B SURFACE ANTIGEN W 10mi (BIG yellow) SERUM SEROLOGY KAMC
Trace Element tube R -
COPPER 2mil 2mi |Royal Blue) SERUM TOMICOLOGY AL
COPPER (U) 24 HOUR 10m 10 ml T’“ﬁf";“‘;:!;‘“ 24HRURINE |  Tomcoioay KAMC
EDTA WHOLE -
2l (purple) BLO00 HEMATOLOGY KAME
LABELING Requirement:
BesiCare Label must be complete without ermors or inaccuracies. BestCare label must be affived property. Mother's
CORD GEPD MRN must be included and writien legibly.
*Any inaccuracy (e.g. missing lefter or missing number) or errevs (i.e. Mislabeling or Unlabeled —Fatiant’s NAME,
Fatient's MRN or Mother's MRN) noted in the Cord blood sample label must b corrected immadiately. This is
considered an frefevable sample, therefore, label comections must be accompanied by an appropriale
documentation and generabion of SRS*
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38T ROUTINE
imi yellow) SERUM CHEMISTRY O
LABELING Requirement:
CORD TSH BestCare Label must be complete without emors or inaccuracies. BestCare label must be affixed properly. Mother's
MRMN must be included and writien legibly.
"“Any inaccuracy (#.0. missing lefer or missing number) or arrovs (e, Mislabeling or Unlabeled -Patiant’s NAME,
Patient's MRN or Mother’s MRN) nofed in the Cond blood sample label must be cormecied immediately. This is
considerad an frelevable sampls, therefore, label comections must be accompanied by an appropriafe
documemnation and generalion of SRS
= KASCH
CORTISOL i 3ml o SERUM Lo -
C-PEPTIDE 2mi 2ml 88T SERUM gty CENTRAL LAB
[yelow) CHEMISTRY
C-REACTIVE PROTEIN 55T SEROD e [
CRP) 1mi 5mi (BIG yellow] SERUM SEROLOGY HANE
KASCH
CREATIME KINASE 85T ROUTINE LLE
(CK) 1ml Aml (yellow) SERUM CHEMISTRY -
STATLAB
ARCH
CREATINE KINASE-MB 33T ROUTINE KAMG
(CKMB) 1 Jmil tyellow] SERUM ey .
STAT Lad
KASCH
ssT ROUTINE R
CREATININE (S) 1 ml Aml (yellow) SERUM CHEMISTRY »
STAT LA
CREATININE iLi) 5 mi 5 mi o URINE R A
a0
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ACD tube
2““';":" mn&mn (yellow glass tube)
“’";' RED 1”".‘[' RED PLAIN TUBE WHOLE s e
gf 3:' {red top wio GEL) BLOOD
CROSS MATCHING-CXM DONOR 10ml 55T 10ml 5T Or
SERO SERO SolsERo
(BIG yellow)
IMMEDIATELY SEND TO HLA LAB. TESTING TAKES 8 HOURS
20mACD | 20miACD ALD tbe
P i [yellow glass tube)
1':'";' RED 1':"1'0“[’ PLAIN TUBE WHOLE - e
S’f .:: ired lop wio GEL) ELOOD -
CROSS MATCHING-CXM RECIPIENT onlser - . E;r; .
SERD sERO (BIG yellow)
IMMEDMATELY SEND TO HLA LAB. TESTING TAKES 8 HOURS
PLAIN TUBE (red
1mi 1mi top WIO GEL) SERUM BML HAME
CRYOGLOBULIN
TRANSPORTED IN 37°C
55T SERO B ;
CRYPTOCOGCAL ANTIGEN DETECTION 1 mi & ml (81 yellow] SERUM SEROLOGY HAME
EDTA WHOLE ROUTINE
3 L {purple) BLOOD CHEMISTRY KAMC
DRAWN ON THE EXACT SCHEDULED TIME
Samples will be PROCESSED SAME DAY IF RECEIVED BEFORE
CYCLOSPORIN CUT-OFF TIME
CUT OFF TIME:
KASCH : daily including weekends before 0900H
KAMC : daily including weekends before 1030H
RESULTS are available WITHIN THE DAY if processed, atherwise on the next working day.
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1mi 1ml STERILE CSF MCLECULAR A

CONTAINER MICROBIOLOGY

CYTOMEGALOVIRLS PCR ( C5F )
[CMV-PCR)

Samples are processed EVERY MONDAY and THURSDAY ONLY

RESULTS are available within ONE WEEK.

2 EDTA TUBES

2ml 2mi i) PLASMA | molculR

CYTOMEGALOVIRUS PCR | PLASMA )
[CMV-PCR)

Samples are processed EVERY MONDAY and THURSDAY ONLY
RESULTS are availzble within ONE WEEK
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i HAMET
0-DIMER 2 35m e Lilrate PLASMA COAGULATICN P
|blue) KASCH
55T SEROD
DENGUE IgG & IgM 1mi 5ml (BIG yellow) SERUM SEROLDGY KAMC
88T SPECIAL e
DHEAS 1ml 2ml (yellow) SERUM CHEMTRY CENTRAL LAB
EDTA ROUTINE
1 mi 3ml (purple) PLASMA it KAMC
DIGOXIN
DRAWN ON THE EXACT SCHEDULED TIME
BLOCD HANK
EDTA WHOLE . KAMG
2 o (purple] BLOOD R ao
SERVICES
Do not send through Preumatic Capsule.
LABELING Requirement:
DIRECT COOME'S TEST For Inpatients: Showld be LABELED HANDWRITTEN with the following details:
[DAT BLANK) Patient's MEN
Pabent's Name
Badge number of the Person who coliected the sample
Date and Time of Sample Collection

amd must APPEAR EXACTLY THE SAME as indicated in the BestCare barcode label,

Far Outpatients: Affix the BestCare label immediately. No need far handwritlen labels but stick the
ORANGE STICKER" if necessary.
{i.e. Armbanded “Chemo or Oncology Petients™)
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

BLOOD BANK
1 ml KAMG
EDTA HOEE R e s o
(purple) BLOCD MEDICINE KASCH
SERVICES
Do not send through Preumatic Capsule,
LABELING Requirement:
DIRECT COOMB'S TEST ISR
(DAT BLANK) For Inpatients: Should be LABELED HANDWRITTEN wilh the following detals:
(FOR NEONATES) Fatiant's MRN
Pabent's Name
Badge number of the Parson who collected the sampla
Date and Time of Sample Collaction
and must APPEAR EXACTLY THE SAME as indicaisd in the BesiCare barcods label,
For Outpatients: Affi the BestCare label immediately. No need for handwritten labels but stick the
ORANGE STICKER" if necessary.
(i.e. Armbanded “Chemo or Oncology Palients” )
ONA IFA TITER 1 ml 5 mi SST SERO SERUM SEROLOGY KAMC
[BIG yellow)
3mi i 2 EDTA tubes WHOLE - e
DUCHENNE MYOTONIC DYSTROPHY EACH EACH (purple) BLOCD
{OMD)
E - CONSENT FORM NEEDED
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EBNAG 1l 5 i B SERUM SERoLCGY e
EBV-EA 1mi 5 mi {313; ijﬁﬂl SERUM SEROLOGY KAMC
EEV-IgG 1ml aml [g?t!, :55:13 SERUM SEROLCAY HAME
EBV-igW 1mi Smi {Ei_: gﬁﬁﬂ. SERUM SEROLOGY KAMC

1mi 1mi WSE::;ER CEF s AME

ENTEROVIRUS PCR [ C5F )

Samples are PROCESSED DALY during warking hours
Working hours: Daily 0T00H to 16004

RESULTS are available WITHIN A DAY if processed olhenwise on the nexf warking day.

1mi 1 S csF RN e
EPSTEIN BARR VIRUS PCR (C5F)
(EBV-PCR)
Samples are processed EVERY TUESDAY ONLY
RESULTS are avaiable within ONE WEEK.
2 EDTA TUBES MOLECULAR -
2 mil 2 il i FLASNA MaROBOLOCT A
EFSTEIN BARR VIRUS PCR [FLASMA)
(EBV-PCR)
Samples are processed EVERY TUESDAY ONLY
RESULTS are available within ONE WEEK.
EDTA WHOLE KASCH
ESR 2ml 4ml {purple) BLOOD HEMATOLOGY l:::c
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ESTRADIOL i 3l W;‘Sﬁw] SERUM o wanc
38T ROUTINE
1 3mi e SERUM SRAIIES KAMC
ETHANOL
DO NOT QPEN THE CAP and
AVOID USING ALCOHOL SWABS i cleaning he venipuncture it
) 2ml 35ml Ma Citrate . -
FACTOR ASSAYS IV IV 3 0 R0 2 TUBES] [3 TUBES] Iblue) PLASMA COAGULATION HAMD
FACTOR V 2mi 3.5ml "ﬁw PLASMA COAGULATION KAMC
3 & m 2 EDTA tubes WHOLE .
EACH EACH (purple) BLOOD o e
FACTOR V LEIDEN
(FVL)
E - CONSENT FORM NEEDED
FACTOR Xill 2 35mi “‘15;‘:;“" PLASMA COGULATION KAMC
EEBRILE AGGLUTINING 1o 10 mi 8ST SERO SERUM SEROLOGY HAME
[BIG yallow)
FECALYSIS
STERILE
[ OVA AND PARASITE [O&F]/ CONTAINER STOOL MICROBIOLOGY HAMC
FECAL ANALAYSIS /
STOOL ANALYSIS)
55T ROUTINE s
FERRITIN 1-2ml iml (yellow) SERUM CHEMTRY a-:irud::
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KAMC
FIBRINOGEN i 35mi e e PLASMA COGULATION po
(Blug) KASCH
FISH STUDY Na Heparin WHOLE - = -
(Fluarescent In-Silu Hybridization) Zml A {green) BLOOD CYIOGENLTICS | CLNTRALLAG
EDTA WHOLE ROUTINE
2mi 2ml {purple) ELOOD CHEMISTRY KAMC
DRAWN ON THE EXACT SCHEDULED TIME
FK 506
Samples wil be PROCESSED SAME DAY IF RECEIVED BEFORE
MLl CUT-OFF TIME
CUT OFF TIME:
KASCH : daily including weekends before 0900H
KAMC : daily including weekends before 1030H
RESULTS are available WITHIN THE DAY if processed ofherwise on the next working day.
FLTZITD 7 DA35S MUTATION ASSAY ml Gml 2 EDTA tubes WHOLE el L
[ FMS-LIKE THYROSINE KINASE 3 ) EACH EACH (purple) ELOOD ' -
SST ROUTINE
1mi 3ml - SERUM Tl KAMC
FOLATE
COVERED WITH FOIL
FOLLICLE STIMULATING HORMONE (FSH) 1 mi 3mi Wﬁl‘iﬂj SERUM Lo AN
2 EDTA tubes WHOLE
kL Gml (purple) BLOOD WEL KAMC
FRAGILE X
E - COMSENT FORM NEEDED
FREE KAPPALAMBDA il sl iyﬁﬁ;#: SERUM (SPECIL <awe
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FREE PSA 1mi 3mi t;::wr SERUM LS KAMC

e i 3 o SERUM Joutme e

e g e 1mi 3m S SERUM Ui, T:us:
FUNCTIONAL PROTEIN G 2mi 35ml ”‘:L'EIL‘::““ PLASMA COAGULATICN “AMC
FUNCTIONAL PROTEIN C FREE 2l 35ml “‘::I:L':;“ PLASMA | cosculaTion ke
FUNCTIONAL PROTEIN S 2mi 35ml ”:;:;Tt“ PLASMA COAGULATION o
FUNCTIONAL PROTEIN S FREE 2mi 35mi “‘::I:L':;“ PLASMA | coscuLaTion Kawe
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EDTA WHOLE - e
GEPD QUANTITATIVE 05ml 1ml (purle) ELOOD HEMATOLDGY SAME
KASCH
GAMMA GLUTAMYL TRANSFERASE 88T ROUTINE Lt
(66T or GTP) 1 3mi iellon) SERUM e B
STATLAB
GASTRIC PARIETAL
CELL ANTIBODY 1mil Sml SSTSE Hﬂ. SERLM SEROLOCGY HAME
[BIG yellow)
1GPA)
RED TOP VAGINAL MOLECULAR
NIA WA DRY SWAE SWAR MICROBIOLOGY AN
GBS i
Samples are PROCESSED DAN Y during working hours
Working hours: Daily 0T00H fo 1600H ,
RESULTS are available WITHIN A DAY if processed otherwise on the nexf warking day.
35T ROUTINE KASCH
GENTAMYCIN PEAK T dml (yellow} SERUM CHEMISTRY e
- drawn 30 minutes :
after the end of infusion
DRAWN ON THE EXACT SCHEDULED TIME
ssT ROUTINE g
GENTAMYCIN TROUGH Tmi Aml (yeliow) SERUM CHEMISTRY Lo
— drawn within 30 minutes
prioe to next dose
DRAWN ON THE EXACT SCHEDULED TIME
KASCH
T HAMC
06 ml 3l 88T SERLIM e
{yellow) CHEMISTRY ot
GLUCOSE FASTING [S)
STAT LA

REQUIRES & - 10 HOURS FASTING
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85T ROUTINE LLE
GLUCOSE RANDOM (S) 06m 3mi - SERUM Iy »
STATLAB
GLUCOSE (GSF) i 1mi o CSF CHEMISTRY e
GLUCOSE (U) 5 Sm B URINE RS KA
GLUTAMATE DECARBOXYLASE SST SERD . .
(GAD) 1ml 2mil (BIG yellow) SERLIM SERDILOGY HANEC
GROWTH HORMONE 88T SPECIAL
(GH) 2mi 2ml (yellow) SERUM CHEMISTRY CENTRAL LAB
HUMAN T-LYMPHOCYTE VIRUS 1 10m 3?; SE“RD_ SERUM SEROLEGY P
{ HTLY 142 ANTISODY | (BIG yellow)
(UVTM ) NPS
Iml Iml UNIVERSAL VIRAL MNASO-
TRANSPORT PHARYNGEAL
MEDIA SWAB
NPA
MASO-
PHARYNGEAL |  Motecuw e
ASPIRATE MICROBIOLOGY
HINT PCR, FLUA, FLUB, - - STERILE BAL
CONTAINER
BRONCHO-
ALVECLAR
LAVAGE
TRACHEAL
ASPIRATE

Samples are PROCESSED DAILY during warking hours
Warking hours: Daily 0T00H fo 16004

RESULTS are available WITHIN A DAY if processed ofhenwise on the nexf warking day.
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251 SPFLCIAL 5 =
HAPTOGLOBIN 1 mi e SERUM e e
85T SPECIAL
1 3l s SERUM O kavc
HOL, ULTRA
REQUIRES 9 - 12 HOURS FASTING
EDTA WHOLE .
HEINZ BODY STAIN 05 ml 2ml a— BLO0D HEMATCLOGY MAME
HEPARIN INDUCED THROMBOCYTOPENIA |, ol Na Citrate b LASUA B e
{HIT} {blue)
HEPATITIS A VIRUS 56 ANTIBODY 1l 5 mi SSTSERD SERUM SEROLCGY KAME
[BIG yallow)
SST SERD
HEPATITIS A VIRUS IgM ANTIBODY 1 mi 5 mi (510 yeon] SERUM SEROLOGY KAME
HEBATITIS B CORE ANTIBODY 1 5 mi S5 EERD SERUM SEROLOGY KAMC
[BIG yellow)
SST SERO
HEPATITIS B CORE Ig ANTIBODY 1 mi 5 mi e SERUM SEROLOGY KAME
HEPATITIS B SUREACE SST SERD - .
ANTIGEN GUALI fml aml (BIG yellow) SERUM sty A
HEPATITIS B SURFACE SST SERO
ANTIGEN QUANT! 1 ml Sml (BIG yellow) SERUM SEROLOGY HAMG
HEPATITIS B SURFACE ANTIBODY 1 & mi SeTsbRo SERLM SEROLOGY KAMC
[BIG yellow)
HEPATITIS B VIRUS PCR 2 EDTA TUBES MOLECULAR
(HBV-PCR ) 2mi 2ml {purple) PLASMA MICROBIOLOGY KAMC
RESULTS are avaiable within TWD WEEKS.
HEPATITIS Be ANTIBODY 1l 5 mi ST SERO SERUM SEROLOGY KAMC
[BIG yallow)
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55T SERO
HEPATITIS Be ANTIGEN 1 mil Smi (BIG yellow) SERLUM SEROLOGY HAMG
2EDTA TUBES MOLECULAR -
HEPATITIS C GENOTYPE o o Ipuiepéel T e o
{ PLASMA |
RESULTS are available within THREE WEEKS.
55T SERO
HEPATITIS C VIRUS ANTIBODY 3mil 10 ml (BIG yellow) SERLUM SEROLOGY HAMG
2 EDTA TUBES MCLECULAR N
2 mil 2ml {purple) PLASMA ulcl:ﬂlbg 0y s
HEPATITIS C VIRUS PCR
[ HOV-FGR ) Samples are PROCESSED DAIL Y during working hours
Waorking hours: Daily 0T00H to 16004 ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed olherwise on the nex! warking day.
35T SERO
HEPATITIS D VIRUS ANTIBODY 1mi Smil (BIG yellow) SERLUM SEROLOGY KAMG
iml Gml 2 EDTA tubes WHOLE - AN
HEREDITARY HEMOCHROMATOSIS EACH EALCH [purple] ELOOn ' )
(HFE)
E - CONSENT FORM NMEEDED
STERILE MOLECULAR
1 1l T CSF RKECEN & KAMC
(VM) SKIN SWAB
3l 3ml UNIVERSAL VIRAL
TRANSPORT
MEDIA ORAL SWaB
HERPES SIMPLEX PCR
EDTA
3mil Gml (purple) PLASMA
Samples are PROCESSED DAIL Y during working hours
Waorking hours: Daily 0700H to 16004 ,EXCEPT WEEKENDS
RESULTS are avallable WITHIN A DAY if processed otherwise on the next working day.
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31 SERD e e I
HERPES SIMPLEX TYPE 182 136 2ml 5 mi B SERUM SEROLOGY KAMC
SST SERO
HERPES SIMPLEX TYPE 182 Igh 2mi 5ml S SERUM SEROLOGY KAMC
BLUE TOP SWAR | SKIN SWAB
8 WELL SLIDE f— .
. ; ** { PROVIDED BY CLECULAR o
" " LIOLEC ULAR SWAB R
MICROBIOLOGY
LA ORAL SWAB
HERPES SIMPLEX VIRUS DFA

Please call Molecwlar Microbiology Lab ext. & 11277 or 12458 to procure 8 well slides.

Samples are PROCESSED DAILY during warking hours
Warking hours: Daily 0700H fo 16004 ,EXCEPT WEEKENDS

RESULTS are available WITHIN A DAY if processed offherwise on the next warking day.

EDTA WHOLE ROUTINE
CENTRAL LAB
HGB ATC 1 mi 3m o o Some
EDTA WHOLE : .
HGE ELECTROPHORESIS 2 mil 4 ml (purple) ELOOD HEMATOLDGY AR
3ST SERO
HIV Ag/Ab 1 mi 10 ml (BIG yehow) SERUM SEROLOGY KAME
HIY CONFIRMATORY 1 5 mi ST SERO SERUM SEROLOGY KAMC
[BIG yallow)
2 EDTA TUBES MOLECULAR
mi | PLASMA KAMC
2 Zm (purple) MICROBIOLOGY
HIV GENOTYPE
{ PLASMA )
RESULTS ane available within THREE WEEKS.
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ACD tube
10 ml ACD [yellow glass tube) WHOLE
HLA TYPING-HLA B2T 2 ml EDTA or ar ELOOD HLA HAMG
Sml EOTA EDTA
[purple]
ACD tube
10 ml ACD (yellow glass tube ) WHOLE
HLA TYPING-HLA CLASS | (AB.C) 2ml EDTA or or BELOGD HLA KAMC
3 mil EDTA EDTA
(purple)
10 ml ACD ACD tube
[yellow glass tube)
HLA TYPING-HLA CLASS I (A BC) 2mlEDTA or ar WHOLE HLA HAND
EOTA BELCOD
SmlEDTA (purple)
HOMOCYSTEINE 85T SPECIAL
(HY) am L (yellow) L CHEMISTRY Hae
HOMOWVARILIC ACID
(HVA) 10 mi 10 ml GDSLE'E:II':IER 24 hr URINE Bl EAME
[ U] 24 HOUR anly
HUMAN TISSUE ST SERO
TRANSGLUTAMIMASE IgA ANTIBODY 1mi 5mi SERUM SEROLOGY KAME
(BIG yellow)
{h1Tg lgh)
HUMAN TISSUE 28T SERO
TRANSGLUTAMINASE IzG ARTIBGDY 1mil ami SERLIM SEROLDGY FAML
[BIG yellow)
{h-tTg laG)
HUMAMN T-LYMPHOCYTE VIRUS
CONFIRMATORY 35T SERD
1mi Sml (BIG yellow) SERUM SEROLOGY KAMG
[ HTLV 1&2 CONFIRMATORY )
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IFE ELECTROPHORESIS 1o 1l S8TELRO SERUM Bl S
[BIG yellow)
PET
IGH - (B- CELL CLONALITY ) FET FET or NECL - e
( IMMUNOGLOBULIN HEAVY CHAIN ) o LS 1 EDTA tube s
(purple)
IMMUNG CAP PHADIATOR 1o 6 mi SHTEERD SERLM SEROLOGY KAMC
[BIG yallow)
IMMUNO CAP SPECIFIC IgE 1 & mi {gi’g ?:E:?ﬂ SERUM SEROLOGY KAMG
IMMUNO AP TOTAL IgE 1l 6 mi SETSERD SERUM SEROLOGY HAME
[BIG yellow)
EDTA {purple)
ELE'H Ezﬁ;:n'l'l # Tﬁ FLOWCYTOMETRY CENTRAL LAR
Na Heparin (green)
PRE-BOOKED through phone PRIOR SPECIMEN COLLECTION
IMMUNODEFICIENCY PANEL Tasting Shoukd be performed within 48 hours of Colection.
Store/Transport Specimen at ROOM Temperature
Please call Ext # 54245 or 54249
“*After working hours (beyond 1700 and weekends)
Contact through Pager # 1184
MMUSOGLOBULING g8t SPECIAL .
A, kbl o) 3mi 5 mi e SERUM S -
INFECTIOUS MONONUCLEOSIS SST SERO
SEROLOGY EAMC
MOHOSPOT! 1mi ml (510 yelon) SERUM
35T SERO .
INFLUENZA VIRLIS A IgG 1mil Aml (BIG yellow] SERLM SEROLOGY HAME
INFLUENZA VIRUS B IgG 1 S {gfg iﬁﬁgl SERUM SEROLOGY KAMC
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INSULIN 1mi 2ml iriﬁ;w: SERUM P CENTRAL LAB
INSULIN GROWTH FACTOR 1 85T SPECIAL
(IGF1) i 2m {yellow) SERUM CHEMISTRY CEMTRAL LAB
EDTA RECUTINE
1-2m 3 PLASHA , SAMC
INTACH PARATHYROID HORMONE [purple] CHEMISTRY
=
TRANSPORTED ON ICE
SST ROUTINE bz
IRON 1 il Aml (yellow) SERUM CHEMBTRY x::c:
Jml Gml ZELIA :“;’Es ET[%E WAL HAMED
JAKZ MUTATION [purple
(JANUSE KINASE]
E - CONSENT FORM NEEDED
55T SERO
JO-1 ANTIBODY 1mi Smil (BIG yellow) SERUM SEROLOGY KAMC
L |
LACTATE DEHYDROGENASE 851 ROUTINE KAl
(LDH) 11l Gl (yeliow) SERLM e »
STAT LA
KASCH
KAMC
1mi 3mi NaFluoride (gray) | PLASMA e B
LACTIC ACID
STATLAB
TRAMSPORTED ON ICE
35T ROUTINE KASCH
Tmi 3ml iyellaw] SERUM CHEMISTRY xm:.::c
LDL, DIRECT
REQUIRES 9 - 12 HOURS FASTING
EDTA WHOLE
LEAD 1 il 1ml i) ELOOD TOMICOLOGY KAMC
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LEGIONELLA PNEUMOPHILIA (AG)
ANTIGEN {U)

2ml

2ml

STERILE
CONTAINER

URINE

MOLECULAR
MICROBIOLOGY

HAKHD

Samples are PROCESSED DAILY during working hours

Working hours: Daily 0TO0H te 1600H ,EXCEPT WEEKENDS

RESULTS are available WITHIN A DAY if processed otherwise on the nexf warking day.

LEUKEMIASILYMPHOMAS
{BLOOD)

1l

2ml

EDTA

(purple)
+

Na Heparin (green)

WHOLE
BLOOD

FLOWCYTOMETRY

CENTRAL LAB

PRE-BOOKED through phone PRIOR SPECIMEN COLLECTION.

Send samples to Flowcytometry lab immediately.

Please call Ext & 54245 or 54249
““After working hours (beyond 1700 and weekends)
Confact through Pager# 1184

LEUKEMIASLYMPHOMAS
{ BODY FLUID |

15ml

15 ml

STERILE
CONTAINER

BODY FLLIG

FLOWCYTOCMETRY

CENTRAL LAB

ERE-BOOKED through phone PRICR SPECIMEN COLLECTION.
Send samples fo Flowcytometry lab immediately.
Please call Ext # 54248 or 54249

**After working hours (beyond 1700 and weekends)
Contact through Pager # 1184

LEUKEMIASILYMPHOMAS
(CSsF)

1mi

iml

STERILE
CONTAINER

FLOWCYTOMETRY

CENTRAL LAB

PRE-BOOKED through phone PRIOR SPECIMEN COLLECTION.

Send samples fo Fiowcytomelry lab immediately.

Please call Ext # 54245 or 54249
**After working hours (beyond 1700 and weekends)
Contact through Pager# 1184
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LOW MOLECULAR \WEIGHT HEPARIN 3l 25 il Ma Citrate BLASMA FrAnLLATION Lan
[ LMW blue)

LUPUS 2mi 35mil "‘:ﬁﬂ:" PLASMA CONGULATION KAMC

LUTEINIZING HORMONE 55T ROUTINE .

Prid Tmi aml (ysliow) SERUM o “AME
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58T ROUTINE EAMC
MAGNESIUM (S) 1 mi ami falon] SERUM Dove »
STATLAB
STERILE HOUTINE KASLH
MAGNESIUM (L) 5 mi & mi o URINE JEUTHE e
ssT ROUTINE
MAGNESIUM IONIZED 1 3mi Sl SERUM el KAMC
MALARIA TOTAL ANTIBODY 1 5 mi SETErRD SERUM SEROLOGY KAMC
[BIG yallow)
MAPLE SYRUP URINE
DISEASE PROFILE ( PLASMA) 05 mi 05 mi LiHeparin (green) |  PLASMA L KAl
{ M3UD PROFILE )
SST SERD )
MEASLES IgG ANTIBODY 1ml aml (BIG yellow) SERUM SOROLOGY HAMD
3T SEROD
MEASLES IgM ANTIBODY 2mi 5 mi (BIG yemow) SERUM SEROLOGY KAMC
STERILE MOLECULAR -
1mil 1ml CONTAINER CSF WICROBIOLOGY KAMD

MENINGITIS MULTIPLEX PCR [ CSF )

Samples are processed EVERY TWO DAYS DURING WORKNG HOURS

Waorking hours: Daily 0700H to 16004

RESULTS are available WITHIN 48 HOURS # processed otherwise after the next hwo working days.
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[UVTM) NPS
Imi 3Imi UNIVERSALVIRAL |  NASO-
TRANSPORT PHARYNGEAL
MEDIA SWAB
HPA
MASO-
PHARYNGEAL MOLECULAR KAMC
ASPIRATE MICROBIOLOGY
BAL
|| e
BRONCHO-
MERS CORONA VIRUS PCR ALVEOLAR
LAVAGE
TRACHEAL
ASPIRATE
CUT OFF TIME:
KASCH : working hours before 1000H
KAMC working hours before 1000H
RESULTS ARE AVAILABLE WITHIN A DAY if processed otherwise on the next working day.
METANEPHRINE (U} 24 HOUR only 0m 10 oA 24hr URINE " e
Na Flugride PLASMA
3ml 3mi (Gray) o
ORMORE | ORMORE = WHOLE st Lot
METHANOL (purple) BLOOD
TRANSPORTED ON ICE
ME THOTREXATE ol il IIFEEF'FtP PLASMA e e
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your

query, otherwise, call through EXT # 11680. **

2 EDTA tubes WHOLE
METHYLENE TETRAHYDRO Imi Gmi (parple)} BLOOD - Lt
FOLATE REDUCTASE
{ MTHFR )
E - CONSENT FORM NEEDED
EDTA WHOLE ) -
METOTHREXATE 2 mil 4 ml (purple) BLODD TOXICOLOGY MAME
MICROALBUMIN (L) STERILE ROUTINE
(URINE ALBUMIN) Ll L CONTAINER URINE CHEMTRY KA
NIA NiA EF;E,D\,‘E’:B NASALSWAB | niin ey e
MRSA NARES PCR : e P
Working hours: Daily 0700 fo 1600H EXCEPT WEEKENDS
RESLLTS are avalable WITHIN A DAY if processed olherwisa on the next warking day.
AXILLA
GROIN
RED TOP MOLECULAR
NIA MNA DRY SWAR EYE MICROBIOLOGY KAMC
MRSA SKIN and SOFT TISSUE PCR WOUND
UMBILICA
Samples are PROCESSED DAILY during working hours
Warking hours: Daily 07T00H to 1600H ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed otherwise on the next warking day.
55T SERO B R
MUMPS IgG ANTIBODY 1 5l (B1G yellow] SERUM SEROLCGY AN
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Section Contact Numbers (Extension Numbers) please refer to page 96

**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

2 EDTA tubes WHOLE
METHYLENE TETRAHYDRO Am Gm {parple} BLOCD e L
FOLATE REDUCTASE
{ MTHFR )
E - CONSENT FORM NEEDED
EDTA WHOLE .
METOTHREXATE 2mil 4 ml (purple) BLODD TORICOLOGY MAMD
MICROALBUMIN (L) STERILE ROUTINE
(URINE ALBUMIN) 1om o CONTAINER 253 CHEMSTRY KA
NIA NIA s NASAL SWAB e
VRSH NARES POR Samples are PROCESSED DALY during working hours
Working hours: Daily 0T00H fo 1600H EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed otherwise on the nexf wanking day.
AXILLA
GROIN
RED TOP MOLECULAR
MR A DRY SWAB EYE MICROBIOLOGY KAMG
MRSA SKIN and SOFT TISSUE PCR WOUND
UMBILICA
Samples are PROCESSED DAIL Y during working hours
Warking hours: Daily 0T00H to 16004 ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed olherwise on the next working day.
58T 3ERD . .
MUMPS 1gG ANTIBODY 1mi 5 mil (816 yellow) SERUM SEROLOGY AME
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

2 EDTA tubes WHOLE
METHYLENE TETRAHYDRO nl 4 (purple) BLOOD ot L
FOLATE REDUCTASE
{ MTHFR )
E - CONSENT FORM NEEDED
EOTA WHOLE .
METOTHREXATE 2mil 4 ml (purple) BLODD TORICCLOGY HAMED
MICROALBUMIN (L) STERILE ROUTINE
{URINE ALBUMIN) 10m i CONTAINER Ll CHEMISTRY L
NI'I!'- N-'Ib- HF;EFDSEIE Nﬁ.aﬁ,L $Wﬁ'B uz&;l’fg gJé'f AN
VRSANARES PER Samples are PROCESSED DALY during Working hours
Working hours: Daily 0T00H fo 1600H ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed otherwise on the nexf wanking day.
AXILLA
GROIN
RED TOP MOLECULAR
NiA NIA, DRY SWAE EYE MICROBIOLOGY L5
MRSA SKIN and SOFT TISSUE PCR WOUND
UMBILICA
Samples are PROCESSED DAIL Y during working hours
Warking hours: Daily 0T00H to 16004 ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed otharwise on the next warking day.
35T SERD ) R
MUMPS IgG ANTIEDCDY 1mil Sml (BIG yellow) SERLM SEROLOGY HAMD
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680 **

$ST SERO
MUMPS IgM ANTIBODY 1 ml aml (BIG yellow) SERLUM SEROLOGY KAME
MYCOPLASMA IgG 1l 5 mi kb SERUM SFROLCGY e
[BIG yellow)
SST SERO
MYCOPLASMA Igh 1 mi Smil (BIG yellow) SERLM SEROLOGY KAME
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

EDTA
1l 2ml {purple) WHOLE " " -
EACH EACH | BLOOD FLOWCFTOME TH CENTRAL LA
Na Heparin {green)
NEUTROPHIL FUNCTION TEST PRE-BOOKED through phone PRIOR SPECIMEN COLLECTION.
(BURST TEST)
Testing Showld be performed within 24 hours of Collection.
Store/Transport Specimen af ROOM Temperature
Please cal Ext 8 54248 or 54249
**After working hours (beyond 1700 and weekends)
Contact through Pager # 1184
1 PLAIN TUBE (rad
top WO GEL) SERUM
MAT - DONOR TESTING NIA Gml or o WL KAMC
1 EDTA tube PLASMA
(purple)
Gl Eml 2 EDTA tubes WHOLE .
NAT-SCT TEETING EACH EAGH (purple} BLO0D wal “AMC
Aopioprataly | APPOPAEl | popropriatelyfled | WHOLE " e
Blood cards B et 1 NBS Card BLOOD
(Five Spots) | (Five Spots)
AN babies admited in NICU will have af least 3 NBS fest
NEWBORN SCREENING FIRST: Upon admission
(NES) SECOND: 48 Hours of ffe
THIRD: Upon discharge or af 28 Days of fife
*{whichever comes first)
This wil be done even if the baby was on TPN or had a blood transfusion. Blood Transfusion only affects ONE of the
NBS resufts | i, GALT ). If ever the baby was fransfused, a forth specimen will be collected 120 days affer the last
transfusion.
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

EDTA {purple)
1ml 2 i + “I'HOLE FLOWCY TDMETHY CENTHAL LAR
EACH EACH Na Heparin {grean) BLOGD
PRE-BOOKED through phone PRIOR SPECIMEN COLLECTION.
MK - LYMPHOCYTE PANEL Testing Should be performed within 48 hours of Collection.
StoreTransport Specimen af ROOM Temperature
Please call Ext # 54248 or 54249
**After working hours (beyond 1700 and weekends)
Contacl through Pager# 1184
NORMETANEPHRINE (U) 24 HOUR only 10m 10 mi STERLE 24hr URINE L ke
CONTAINER
NPMI iml Eml 2 EDTA tubes WHOLE - KAME
(NUCLECPHOSMIN EACH EACH ipurple) BLOGD N
OPIATES (U) STERILE ROUTINE
-included in TOX Screen Panel 1om om CONTAINER URINE CHEMISTRY KAHG
STERILE I
ORGANIC ACID L) RANDOM 2mil 4ml CONTAINER URINE L HAME
55T ROUTINE
1 mi iml (yaliow) SERUM CHEMISTRY KAMC
OSMOLALITY (5)
DO NOT OPEN THE CAP
STERILE
10m 10 m CONTAINER URINE e AN
OSMOLALITY (U]
DO NOT OPEN THE URINE CONTAINER CAP AFTER COLLECTION
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

OTHER GENETIC TESTING
NOT FOUND IN THIS LIST
Imi 6ml 2 EDTA tubes WHOLE - .
P EACH EACH (purple) BLOOD
GENE PANEL
SPECIFIG GENES
GENE MUTATIONS
DNA BANKING
WHOLE EXOM SEQUENCING (WES)
£ - CONSENT FORM NEEDED
OVA AND PARASITE [08P]
STERILE .
(FECALYSIS ! STOOL MICROBIOLOGY HAMT
FECAL ANALAYSIS | CONTAINER
STOOL ANALYSIS)
OXALATE (U) 24 HOUR only 10m 10m cmmlm:mmn 24hr URINE L KAMC




ORDER of DRAW, TUBE ILLUSTRATIONS, and appropriate TUBE INVERSION TIMES, Please refer to pages 7 to 11
Orderable Panels and its Contents please refer fo page 30 fo 33

Definition of terms / Test Synonyms please refer to page 34 to 35

Section Contact Numbers (Extension Numbers) please refer to page 96

query, otherwise, call through EXT # 11680. **

**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your

ASTH
P1 PANEL o
| BASIC SCREEN, REGUIRES 8 -10 1l 2 ml oo SERUM Lo
HOURS FASTING | y and
STAT LAY
KASCH
P2 PANEL 88T ROUTINE HAMG
( BASIC SCREEN, NON- FASTING ) il Al (yellow) EE CHEMISTRY -
STAT LAG
KASEH
P3 PANEL 58T ROUTINE RAND
{ RENAL FUNCTION TEST) imi 2w (yellow) SERLIM CHEMISTIRY .
STAT LaB
KASCH
P4 PANEL 38T ROUTINE KAME
{LIVER FUNCTION TEST) i 2mi S SERUM el »
STAT LAR
RASCH
5 PANEL 58T ROLITINE A
{ CARDIAC ENZYMES } 1mi 2mi (yellow) SERLIM CHEMISTRY "
STAT Lad
KASCH
PG PANEL 55T ROUTINE HAMC
(TPN TESTING, NON- FASTING) tam 4 (yellow) SERUM CHEMISTRY »
STAT LAB
57 PANEL _ i
{ LIPID PROFILE, REQUIRES 9 - 12 HOURS 1 mi 2mi i :I?ul'-'.-] SERUM CoEMISTRY o
FASTING ) ¥ SAME
PLAIN TUBE WHOLE
Sl 10ml (red top wio GEL) BLOOD L i
PAMEL REACTIVE ANTIBODY
ERE-BOOKED FRIOR through phone PRIDR SPECIMEN COLLECTION
(PRA) .
Please call Ext # 54245 or 54249
**Aftar warking hours (bayond 1700 and weekends, confact
through Pager # 1184
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

PARNSITIC SEROLOGY SST SERO I o
(AMOE-ECHING SCHISTO-LESHM ) fml T (BIG yellow) SERUM serLLe A
1 mi 2ml . E&m‘;}’“ Tﬂ%g FLOWCYTOMETRY | CENTRALLAB
oAROXYSMAL NOCTUE PRE-BOCKED through phone PRIOR SPECIMEN COLLECTION.
HEMOGLOBINURIA Testing Should be performed within 48 hours of Collection.
il sz sy Store/Transport Specimen at ROOM Temperature
Ploase call Ext 8 542458 or 54249
**After working hours (beyond 1700 and weekends)
Contact through Pager # 1184
PARVO VIRUS 818 19G & IgM 1mi 5 mi [f;ﬁrz fjffﬁj SERUM SEROLOGY v
PH (BODY FLUID) 2 2 n&“ﬁﬁ:wﬁ BODY FLUID L KA
EDTA ROUTINE KALCH
1rrl Gl ipurgie) PLASMA, CHEMISTRY 4"",:'“““
PHEMOBARBITAL -
DRAWN ON THE EXACT SCHEDULED TIME
EDTA ROUTINE Ly
1mil aml e PLASMA SR s
PHENYTOIN
DRAWN ON THE EXACT SCHEDULED TIME
KASCH
HAMET
PHOSPHORUS () 1 mi R |',r§|Tu'w] SERUM o
and
STAT LAR
PHOSPHORUS (U) 24 HOUR Smi Smi CONTANER URINE iy KAC
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

PHOSPHORLIS (L) RANDOM 5 mi 5 ml o URINE JEATHE <awc
2l 3.5 ml Na Citrate
(4 TUBES) (4 TUBES) (blue) PLASMA COAGULATION KAME
PLATELET AGGREGATION REQUIRES PRIOR BOOKING BEFORE
SPECIMEN COLLECTION.
PLEASE CALL EXTw 11282
SEND fo coagulation section IMMEDIATEL Y
2ml A5mil Ma Citrate .
(2TUBES) | (2 TUBES) {blug) FLASMA FRELLATIN A
PLATELET FUNGTION ASSAY (PFA) | REQUIRES PRIOR BOOKING BEFORE
SPECIMEN COLLECTION.
PLEASE CALL EXT# 11282
SEND fo coaguiation section IMMEDIATEL Y
2EDTA tubes WHOLE
3mil & mi ourple) e vaL KAMC
PML-RARA
TRANSPORTED ON ICE
RARCH
AR
POTASSIUM (S) tmi 3mi o SERUM el B
STAT Lad
POTASSIUM (U) 24 HOUR Sl S B URINE e KAMC
POTASSIUM (L) RANDOM 5 mi 5 mi CONTANER URINE S “ave
PREALBUMIN 1mi aml e SERUM SR KA
PROGALCITONIN 1mi 3ml w&;ﬁ; " SERUM ey CENTRAL LAB
T8
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

88T ROUTINE
PROGESTERONE 1mi aml yollon) SERUM N KA
58T RCUTINE .
PROLACTIN 1mi 3mil tyaliom) SERUM ey “AMC
STERILE ROUTINE
PROTEIN (CSF) 1mi 1ml CONTAINER CSF CHEMISTRY KAMC
STERILE ROWUTINE -
PROTEIN (U 24 HOUR 5l 5l CONTANER URINE . A
STERILE ROUTINE
PROTEIN (U) RANDOM 5mi 5mi CONTANER URINE TRy KANC
KASCH
55T RCUTINE AN
PROTEIN , TOTAL 1mi 3mil tyaliom) SERUM ey »
STAT LAG
2mi 35mil ""“ﬁl:;“’ PLASMA COAGULATION KA
PROTEIN C
SEND fo coaguiation section IMMEINATEL Y
PROTEIN ELECTROPHORESIS, SERLUM 55T SERO -
(SPE) zmi Ami (BIG yellow) SERUM s A
2ml 35mi "‘:,ﬁl“;" PLASMA COAGULATION KAMC
PROTEIN &
SEND fo coaguiation section IMMEDVATEL Y
2mil 35ml Ma Citrate - . -
FROTEINE & C AT L AFC R (2 TUBES) (2 TUBES) blue) FLAEMA COAGLLATICN HAND
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

3mi &ml 2 EDTA tubes WHOLE
EACH EACH (purple) BLOOD s Lo
PROTHROMBIN || MUTATION!
FACTOR Il MUTATION
P20210 GENE MUTATION E - COMSENT FORM NEEDED
FIl MUTATION
( ) Requires prior BOOKING before sample colfechon,
Please call EXT # 11680,
Sample senf outside,
i HAMT
PTPTT 2mi 35m e Cirate PLASMA |  CosGULATION s
|blue) KASCH
AS PER AS PER SPECIAL TUBE WHOLE
TUBE TUBE FROM THE BLOOD BML KAME
PYRUVATE Slowly dispense the blood into the prepared PYRUVATE fube.

Do ot invert the fube,
Transport on ice
Semnd immediately fo RECEIVING lab (KASCH or KAMC)
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680 **

EDTA WHOLE RCITINE -
fml Al {purple} ELOCD CHEMISTRY A
COVERED WITH FOIL
RBC FOLATE
Samples are PROCESSED EVERY TUESDAY before CUT OFF TIME:
CUT OFF TIME:
KASCH : Tuesdays before 0900H
KASCH : Tuesdays before 1030H
RESULTS are available WITHIN A DAY if processed, otherwise after the next running day.
REPTILASE TIME 2l 350 i e PLASMA | coscuiamon e
BAL
BRONCHO-
ALVEDLAR
STERILE
aml aml CONTAINER LAVAGE
TRACHEAL
AEFIHATE
SFUTUM MOLECULAR -
MICROBOLOGY KAWL
RESPIRATORY Eﬁl.:'li‘.:TRERlﬁ.L MULTIFLEX - . STERILE e
CONTAINER
MNASO-
PHARYNGEAL
ASFIRATE
NPS
M MR BLUE TOP SWAB MNASC-
PHARYNGEAL
SWAB
RESULTS are avallable within ONE WEEK. .
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

(UVTM) NPS
Imi 3ml UNIVERSALVIRAL |  NASO-
TRANSPORT PHARYNGEAL
MEDIA SWAB
NPA
NASO-
PHARYNGEAL
ASPRATE | wirosolocy KAMG
BAL
RESPIRATORY DFA o - mz:;&ﬂ
ELal] BRONCHO-
ALVEOLAR
LAVAGE
TRACHEAL
ASPIRATE
Samples are PROCESSED DALY during working hours
Working hours: Daily 0700H fo 1600H, EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed otherwise on the next warking day.
[LUVTM ) NPS
Imil Iiml LINNVERSAL VIRAL MASO-
TRANSPORT PHARYNGEAL
NEDIA SWARB
NPA,
MAS0-
PHARYNGEAL .
ASPIRATE | wicacpo o <A
BAL
STERILE
RESPIRATORY VIRAL MULTIPLEX, PCR Smil Aml
CONTAINER BRONCHO-
ALVEDLAR
LAVAGE
TRACHEAL
ASPIRATE

Samples are PROCESSED DAILY during working hours
Waorking hours: Daily 0T00H to 1600H, EXCEPT WEEKENDS

RESULTS are available WITHIN A DAY if processed otharwise on the next warking day.
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

EDTA WHOLE il
RETICULOCYTE COUNT 05 ml 2ml (purghe) G HEMATOLOGY i

S5T SERD

RHEUMATOID FACTOR 1l aml (BIG yellow)

SERUM SEROLOGY WAMED

85T SERO

RPR 1 il aml (BIG yellow)

SERUM SEROLOGY KAMC

55T SERO

RUBELLA - 19G 1l ami [BIG yellow)

SERUM SEROLOGY MAMED

83T SERO

RUBELLA Igh 1l 3ml (BIG yeliow]

SERUM SEROLOGY RAMC

SWAR WITH A KIT

T COLLECT THE SWAR
WA NIA WITH A KIT FROM THI MICROROLOGY WANIC
MICROBENLCOY LAG
EEFORE SPECIVEN
COLLECTION |

RAPID STREP TEST

TRANSPORTED IMMEDIATELY AFTER COLLECTION.

Fage on-call @ pager # 1273 during this times;
Friday: 1600 fil 0700 the Next Day
Saturday : 1600 fo 2100
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

55T ROUTINE T
1ml aml ) SERUM CHEMISTR AN
SALICYLATE (yeliow) e
(ASPIRIN
DRAWN ON THE EXACT SCHEDULED TIME
ST SERO FAECH
Smi iml (BIG yellow) SERLM MICROBOLOGY Kmﬂ
e Processed in KASCH during working hours only
WORKING HOURS:(Daly 0700H to 1600H and EXCEPT WEEKENDS)
Otherwise, sent fo Main Laboratory.
SICKLE GELL SCREEN 2ml 4ml i;llfl'llﬂt r gﬂ"[%g HEMATOL DG
EDTA WHOLE ROUTINE
1mi 2ml T BLOOD CHEMISTRY KAMC
DRAWN ON THE EXACT SCHEDULED TIME
SIROLMUS Samples are PROCESSED EVERY TUESDAY before CUT OFF TIME:
CUT OFF TIME:
KASCH : Tuesdays before 0900H
KAMC : Tuesdays before 1030H
RESULTS are available WITHIN A DAY if processed, otherwise affer the next running day.
Jml &ml 2 EOTA tubes WHOLE . I
EACH EACH (purplz) BLOOD " e
SNRP for PRADER WILLI SYNDROME
{PWS) TRANSPORTED ON ICE
E - CONSENT FORM NEEDED
KASCH
8sT ROUTINE KAME
SO0DIUM (5) 1ml Aml (yeliow) SERUM CHEMISTRY s
STAT LAB
SODILUM (L) 24 HOUR 5 i 5 NN URINE Sl e
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

STERILE ROUTINE
SODIUM {U) RANDOM 5 mi 5 mi T URINE s KANC
3mi & m 2 EDTA tubes WHOLE - -
SPINAL MUSCULAR ATROPHY EACH EACH (purple) BLOCD
{ SMA)
E - CONSENT FORM NEEDED
SUABLE | SUITABLE
STONE ANALYSIS STONE STONE GgﬂTETE:LEIER ﬁ&‘..‘; L KAME
SAMPLE SAMPLE
STOOL CULTURE (G FECES) cﬂ?ﬁﬁa STOOL MICROBOLOGY A
STERILE
STOOL REDUCING SUBSTANCE S sTOOL AR KAMC
SYPHILIS CONFIRMATORY SST SERO . .
{ WESTERN ELOT TEST ) mi s (BIG yellow) SERUM S e
SYPHILIS TOTAL ANTIBODY 1 5 mi {gﬂ ?jﬁgl SERUM SEROLOGY KAMC
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

EDTA WHOLE ROUTINE -
2mi 2ml {purple} BLOOD CHEMIETRY ANE
DRAWN ON THE EXACT SCHEDULED TIME
TACROLIMUS {FK 56) Samples wil be PROCESSED SAME DAY [F RECEIVED BEFORE
CUT-OFF TIME
CUT OFF TIME:
KASCH : daily including weekends before 0000H
KAMC : daily including weekands before 1030H
RESULTS are available WITHIN THE DAY ¥ processed, othemwise on the next working day.
ONE ONE
TANDEM MS Hed | | fled fppopayfied | WO L KAVC
Blood cards Blood cards
(Five Spoig) | (Five Spots)
1 mlin each 1 ml n each SPECIAL TURE clo - -
tibs ube SEROLOGY SERUM srnleey A
TE QUANTIFERON - -
Samples will only be ACCEPTED during WEEKDAYS and BEFORE CUT-OFF TIME
CUT-OFF TIME:
KASCH - 13004
KAMC : 14004
PET
TCRG (T- GELL CLONALITY ) FET FET of e - e
{ T-CELL RECEPTOR GEME ) Eml Sl 1 EDTA tube RLODD
(purple}
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

& el & il 2EDTA tubes WHOLE _ .
EACH EACH ipurple] ELOOD “*' e
E - CONSENT FORM NEEDED _
TELOMERE LENGTH ANALYSIS Rquires prior BUOKING before sample colecion.
Please call EXT & 11680,
SUNDAY only.
CUT-OFF TIME:
Should reach MBL SECTION in main hospital befare 0900H
TESTOSTERONE 1-15ml 3mi e SERUM ROUTHE KAMC
' [yellow) CHEMISTRY
TETANUS ANTIBODY 1l 5 mi SST SERO SERUM SEROLCGY KAME
[BIG yellow)
EDTA ROUTINE
1 3l PLASMA KAMC
{purple) CHEMIETRY
THEOPHYLLINE
DRAWN ON THE EXACT SCHEDULED TIME
THROMEIN TIME 2ml 15ml N:: Ehi}::te BLASWA CONGULATION RAME
THYROGLOBULIN 1mi 3ml S8T SERUM astal CENTRAL LAB
= iyellow) CHEMISTRY
857 ROUTINE RRSCH
THYROID STIMULATING HORMONE (TSH) 1mi 3ml (yellow) SERUM P e
EDTA
52: HII:II Edl mEIII {F'“TI'} :“{%g FLOWCYTOMETRY | CENTRAL LAB
Na Heparin (green)
PRE-BOQKED through phone PRIOR SPECIMEN COLLECTION
T-LYMPHOGYTE - ~ -
SUBSET EVALUATION Testing Should be performed within 48 hours of Collsction.
Store/Transpor Specimen al ROOM Temperature
Please call Ext # 54245 or 54249
**After working hours (beyond 1700 and weekends)
Confact through Pager & 1184
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Orderable Panels and its Contents please refer fo page 30 fo 33
Definition of terms / Test Synonyms please refer to page 34 to 35
Section Contact Numbers (Extension Numbers) please refer to page 96

**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

55T SERO
TORCH 34 ml 6-8 mil (BIG yellow) SERUM SEROLOGY HAMC
TOTAL IRON BINDING CAPACITY 1mi 3ml S8T SERUM o K
" m (yellow) CHEMISTRY v
TOTAL PROSTATE SPECIFIC ANTIGEN 85T ROUTINE
Psh) 1mi 3ml (yeliow) SERUM e KAMG
TOX SCREEN PANEL (U
STERILE ROUTINE N
“Different from Drug Screen 1 1 CONTAINER URINE CHEMISTRY e
Panel Linne ™
55T SERO
TOXOPLASMA IgG ANTIBODY 1mi 5ml (BIG yellow) SERUM SEROLOGY KAMG
TOXOPLASMA Ig ANTIBODY 1 5 mi SeTELRO SERUM SEROLOGY HAME
[BIG yallow)
BLOOD BANK
EDTA WHOLE L
2ml iml TRANSFUSION nd
" (purple) BLOOD MEDICINE KASCH
SERVICES
Do not send through Preumatic Capsule and SEND IMMEDIATELY.
Send with the following:
Appropriate “TRANSFUSION REACTION FORM”
Tb_e ‘BLOOD BAGT with which the reaction was obsenved
TRANFUSION REACTION INVESTIGATION | ™™
LABELING Requrrement:
Should be LABELED HANDWRITTEN wilh the following defails:
Patient's MEN
Pabent's Name
Badge number of the Person who coliected the sample
Date and Tirme of Sample Collection
amd must APPEAR EXACTLY THE SAME &5 indicated in the BesiCare barcods label.
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**Other Genetic testing (MBL Assays) , that is nof found in this list, Please refer to page 75 for possible match of your
query, otherwise, call through EXT # 11680. **

BLODD BANK
1mi HAMT
EDTA WHOLE TRANSFUSION and
(purple) BLOOD MEDICINE KASCH
SERVICES
Do ot send through Preumatic Capsiie and SEND IMMEDIATELY.
Sand with the following:
Appropriale “TRANSFUSION REACTION FORM
TRANFUSION REACTION INVESTIGATION T.he “BLOOD BAG” with which the e d
(FOR NEONATES)
LABELING Requirement:
Should be LABELED HANDWRITTEN with the following defails:
Patient's MRN
Fatient's Name
Badge nurmbar of tha Parson who collectad the sample
Date and Time of Sample Collechion
and must APPEAR EXACTLY THE SAME as indicaled in the BesiCare barcode label.
85T SPECIAL
TRANSFERRIN 1mi 3ml (yaliow) SERUM CHEMIETRY CENTRAL LAB
83T ROUTING RAs
1mil 3ml (yellow) SERUM CHEMISTRY P
TRIGLYCERIDE
REQUIRES & - 12 HOURS FASTING
KAME
85T ROUTINE
TROPONIN | 1mi 3ml (vellow) SERUM CHEMISTRY and
STAT LAG
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and must APPEAR EXACTLY THE SAME as indicated in the BesiCare barcode label,

Far Quipatients: Affix the BestCare label immediately. No nead for handwrithen labsls but stick the

“ORANGE STICKER" if necessary.
{ie. Armbanded “Chemo or Oncology Patients”® |

BLGON HANK
EDTA WHOLE } KAMG
2 o (purple) Bloon | e | g
SERVICES
Do not send through Preumatic Capsuia,
LABELING Requirement:
TYPE AND SCREEN | CROSSMATCHING | For Inpatients: Should be LABELED HANDWRITTEN wilh the following details:
Patient’s MR
Pabent's Name
Badge number of the Person who coliected the sample
Date and Time of Sample Collechion
and must APPEAR EXACTLY THE SAME a3 indicated in the BesiCare barcode label,
For Oulpatients: Affix the BestCare label immediately. No need for handwritlen sbels but stick the
“ORANGE STICKER” if necassary,
fi.e. Armbanded "Cheme or Oncology Pafients” |
1mi Brosose -
EDTA WHOLE TRANSFUSION And
(purple) BLOOD MEDICINE KASCH
SERVICES
Do not send through Preumatic Capstis.
LABELING Requirement:
TYPE AND SCREEN/ CROSSMATCHING | For inpatients: Should be LABELED HANDWRITTEN with the following defails:
(FOR NEONATES) Patiant’s MR
Pabent's Name
Badge number of the Person who collected the sample
Date and Time of Sample Collection
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UF HEFARIN 2 35ml "f:'flil‘;” PLASMA COMGULATICN A
55T ROUTINE
LUMNSATURATED IRON BINDING CAPACITY 1 mil Aml (yeliow) SERLUM CHEMIETRY KAMC
KASCH
S3T ROUTINE HAME
LIREA NITROGEN (S} 1l 3ml - SERLIM Lo B
STAT LAg
STERILE ROUTINE
UREA NITROGEN (U) 24 HOUR s S conTER URINE e KA
STERILE ROLUTINE .
UREA NITROGEN (U} RANDOM 5 mi 5 ml CONTANER URINE S P
WASCH
55T ROUTINE L5
LURIC ACID (S) 0.6 mi Aml (yeliow) SERLUM CHEMIETRY -
STAT LAB
STERILE
URIC ACID (U} 24 HOUR 5 mi 5 mi CONTANER URINE e KA
STERILE ROUTINE
URIC ACID (U) RANDOM 5l 5 mi o URINE ey A
STERILE AN
URINALYSIS (UAR) 10mi t0ml ErRTARER URINE AR e
STERILE
URINE KETONES 1mi Sml CONTAINER URINE MICROBIOLOGY HAME
. STERILE .
URINE REDUCING SUBSTANGE 10 m! CONTAINER URINE AR MAMC
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EDTA ROUTINE gt
1 mi 3ml T PLASMA it and
VALPROIC ACID
DRAWN ON THE EXACT SCHEDULED TIME
EDTA ROUTINE sAscd
VANCOMYCIN PEAK fml 3 (purple) PLASMA CHEMISTRY o
= drawn 30 minutes after
the end of infusion
DRAWN ON THE EXACT SCHEDULED TIME
EDTA ROUTINE L
LASMA &
VANCOMYCIN TROUGH Ll L (purple) P CHEMISTRY HAMC
~ drawn within 30 minutes
prior o next dose
DRAWN ON THE EXACT SCHEDULED TIME
VANILLYLMANDELIC ACID [WMA) STERILE B
{ U] 24 HOUR orly 10 mi 10 ml CONTAINER 24hr URINE BML HAMT
58T SERO
VARICELLA ZOSTER (VZV) lgG 2mi Sml (BIG yellow) SERUM SEROLDGY KAMC
581 SERD [ aree
VARICELLA ZOSTER (VW) 1gM 2mi aml (BIG yellow) SERLUM SEROLOGY HAMC
BLUE TOP SWAB
8 WELL 5LIDE
NIA WA | ~(ProvipEDBy | SKINVESIAL | waecwst | e
MOLECULAR
MICROBIOLOGY
LAB )
VARICELLA ZOSTER VIRUS DFA
Please call Molecular Micrabiology Lab ext. # 11277 or 12458 fo procure & well sfides.
Samples are PROCESSED DALY during working hours
Working hours: Daily 0T00H fo 16004 ,EXCEPT WEEKENDS
RESULTS are available WITHIN A DAY if processed ofherwise on the next warking day.
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_ STERILE . o
VDRL [C5F) 1l 1ml CONTAINER CEF SEROLOGY HAND
PLAIN TUBE (red
0.5 mi 0.5 mil top WIO GEL) SERUM BuL KAMC
VITAMIN A
COVERED WITH FOIL
EDTA WHOLE e
05 ml 05mil (purgle] ELOOD fen) AT
VITAMIN B1
COVERED WITH FOIL
VITAMIN B12 1mi 3mi S8T SERUM ROUTIE KA
hlalw" CHEMISTRY
05 ml a5 mi EDTA BLASUA i anc
{purple}
VITAMIN B6
COVERED WAITH FOIL
VITAMIND 1,25 2-3ml ami 34T SERUM SPECIAL CENTRAL LAB
[yelow) CHEMISTRY
PLAIN TUBE (RED RIOUTIME - .
VITAMIN D 25-0H 2-3ml 3l v SERUM SEATE CENTRAL LAB
PLAIN TUBE (red
05ml 0.5ml top WIO GEL) SERLUM BML HAME
VITAMIN E
COVERED WITH FOIL
VON WILLIBRAND FACTOR ANTIGEN.
RISTOCETIN CO-FACTOR ASSAY 2 35ml Na Citrate .
a |:2 TUBES] [2 TUBES] “:I|LIE' PLASWA COMGULATION WAMET
Vi AG. Vw RISTOCETIN COFACTOR, FVII
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RECTAL
SWAB
RED TOP MOLECULAR
NIA NiA o MICROBIOLOGY FAMC
DRY SWAB PRE-ANAL
SWAB
VRE PCR
Samples are PROCESSED DALY during working hours
Working hours: Daily 0T00H to 1600H
RESULTS are available WITHIN A DAY if processed otherwise on the nex! working day.
3-5ml 3-5ml 2 EDTA tubes
- - [purple) WHOLE
Appropriately | Appropriataly N BLOOD Bl SN
WHOLE EXOM SEQUENCING [WES) Tor filed filed Appropriately @led
EIOCHEMICAL GENETICS TESTING Blood cards Blood cards NBE Card
“Diferen!  from WHOLE  EXOM
SEQUENCING for Molecular Pathology Test
far Genelic diseases - refer lp MBL sechon ** Coordinate with Biochemical Metabolic Lab
Plaase Call EXTE 400154091640817
Sand with Biochemical Genatic Laboratory Requisition Form Cio Mr. Ahmed
cicn | EAM | Guse | BlooD - e
¥ = CHROMOSOME MICRODELETION
| AZOSPERMIA FACTOR )
E - CONSENT FORM NEEDED
Trace Element tube ) N
ZIMG 2mil 2mil {Royal Blug) SERUM TORICOLOGY HAMD




24.SEND - OUT/REFERRED TEST:
The TWO REFERRAL LABORATORIES where the samples are referred to:
< BIOSCIENTIA Germany - cvery SUNDAY, TUESDAY and
WEDNESDAY
% KING FAISAL SPECIALIST HOSPITAL Laboratory — cveryday (Sunday
— Thursday) except weekends
A RESEARCH LAB
B. REFERENCE LAB
The turnaround time varies on the test requested and depends on what 1s indicated

in the test catalogue.

= List of SEND QUT/REFERRED TESTS is available in the intranet/online

help. Please visit the following sites listed below:

A hitpedipartal.nge ha. med/sites/RivadhdabAabonline/Pages/dab.aspx

B. hitpedkame-roneha.med/department/rivadiAdaboratorvysendont/index. himl




25. DEPARTMENT OF PATHOLOGY & LABORATORY
CONTACT NUMBERS

KAMC-NGHA LABORATORY Contact Numbers

RECEIVING AREA 11274/ 11176

. ) 13261
REFEER sloahba FAX NUMBER 11174
ER RUNNERS 13976
ACC AREA (OUTPATIENT LABORATORY) 18675
CHEMISTRY 12670/ 11261/ 11262
HEMATOLOGY 11281
COAGULATION 11282
BLOOD BANK 11276/ 11251
SEROLOGY 11355
METABOLIC LAB 40915/ 40916/ 40917
MICROBIOLOGY 11235/ 11273
MOLECULAR BIOLOGY (MBL) 11680
URINALYSIS 11315
TOXICOLOGY 18483
HISTOPATHOLOGY 12145/11283
VIROLOGY 17480
HLA 11260
NEUROGENETICS 16665
LAB ADMINISTRATOR 12175

KASCH LABORATORY Contact Numbers
KASCH RECEIVING AREA | 52162
KASCH BLOOD BANK 52163
KASCH CHEMISTRY 52161
KASCH COAGULATION 52160
KASCH HEMATOLOGY 52160
KASCH LAB ADMINISTRATOR 52183
KASCH PHLEBOTOMY AREA (ADULT) 52241/52182
KASCH PHLEBOTOMY AREA (PAEDIATRIC) [ 52249/52248

CENTRAL LABORATORY Contact Numbers
FLOWCYTOMETRY 54246 / 54249
CYTOLOGY LAB 54[(]2
CYTOGENETICS LAB 54106
SPECIAL CHEMISTRY LAB 54244




For Further Information Please Contact:

Department of Pathology & Laboratory Medicine

Extension 13353 / Pager 5261
labl(@ngha.med.sa




