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The information provided in this manual was current as of January 2017. Any changes or
new information superseding the information in this manual will be sent to you by mail or you
can found the update on the website of CPHL www.healthlabs.net

Purpose:

e To provide an overview for the laboratory service of clinical laboratories MOH to
customers. And define the method of contacts with lab representatives.

e To define instructions for proper sample collection and handling.
This manual will be available to those responsible for primary sample collection and for our clients.

Policy:

Prior to testing, all samples received by the Laboratory are assessed for acceptability. Criteria for
rejection are in place and are designed both to ensure accurate identification of samples and to
assess for optimal testing quality. In each instance where a sample is rejected, the patient care
provider is to be notified of the rejection. Once rejected, regardless of the reason, it is unacceptable
to process any rejected sample for testing until the cause of rejection removed. Questions from

physicians are to be directed to the laboratory specialist/residents
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1. introduction

1-Scope
Central health laboratory includes services primarily reported to evaluate specimens obtained from
patients to provide information to the treating physician. This information, coupled with
information obtained from requester
If after a test is ordered and performed, additional tests are ordered, these tests would be considered
separate of the ordered test and need another request.
2-Purpose:

To produce high quality lab service
3- Contact details
Address:19EIShakhRehanst —AbdeenCairo -

Workinghours:from9am —to 4 pm from Saturday — Thursday
Tel. (202)27948544-27950096 extension (401) Fax.
(202)27948544

4- Clinicalconsultant:

Dr: dalalMoneir

Tel: 01227432434
Email:d.moneir@hotmail.com

5- Quality manager: Dr. Dina Ramadan Lithy
Tel:01222661449
E-mail:dinalithy@yahoo.com

2. Laboratory request forms/ specimen containers:

1. Lab request form

Clinical data are useful for better service, so please fill all data required in our request form.
2. Procedures for requesting additional tests

If additional tests are required, another request form is a must.

We don't accept phone request.

3. Repeating examination:

Repeating examination due to analytical failure or further examinations of the same primary

sample are done whenever needed.
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3. lIdentifying the patient:

1. Clinical information:
Clinical information can help in identification of patient’s e.g.
— Clinical history and any correlated lab tests should mentioned or accompanied with the
request.

— Drug history
— Provisional diagnosis

2. Information provided to patients in relation to their own preparation

Special preparations are needed in some tests.

3. Instruction for patient collecting samples

Will be provided in waiting room

4. Patient consent

For disclosure clinical information and family history to relevant healthcare professional is needed

in case of use of referral lab .

Patient Na [ Aee. No l

Tifle I _[J Patients Connt I 0

Name Nationalty | I

BirkDate | bbb M v tan [

Sex L| Male Doctor [

Location V.IP[ Ugen”  Biohazard|
Clien ~ gl Relative [ i

Treatment No I Collection Dntel

Diagnosis .| RegDate 10122013 12:2

Diagnosis Name |

Governorate |7 City|* Area ")

Address |

Email I

Comments l

Checkup I Checkup Days I——

Patient Tests Preparation Sampling details Add Patient |
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Detailed information on sample collection requirements

+ Patient identification

+ Tests requested

+ Minimum volume 2 ml whole blood in plain tube (yellow cover)
+ Time and date of the sample collection

+ Appropriate clinical data, when indicated
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4. Labeling the samples:

1. Identification of the primary sample
Sample received at the sample receiving unit, registered on Lab. information system.
2. Recording the identity of the person collecting the primary sample

The name of primary sample collector is registered on Lab. information system.

3. Labeling of primary sample:
After registering primary sample onLab.Informationsystem, unique identified number is
applied to primary sample container side. (Barcode)

5. Specific requirements for samples collection:

1. Primary sample collection instructions:
Blood Collection: Blood specimens will be collected in a manner that ensures proper
testing and reduces the possibility of cross contamination and erroneous results.

CPHL Specimens collected using the Vacationer system; Color coded collection tubes are

used according to the specimen type required

wholebloodaccording to the specification of each test.

2.General rules for sample acceptance & rejection

Unlabeled sample.

Broken or leaking tube/container.

namely serum, plasma or

Insufficient /incorrect details concerning to labeling or to request form.

Sample collected in wrong tube.

Request form and sample label do not match
Inadequate sample type.

Inadequate sample volume.

Poor handling during transportation.

Sample collected in non-sterile tube (for certain samples only mentioned before).

Absence of swabs (for Influenza or corona samples).

Absence of VTM (for Influenza or corona samples).

Prolonged transport time &poor handling during transport

Improper timing for sampling ( provided a list for time for specific samples)
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NOTE:

e Rejected samples may be accepted after the reason of rejection is reconciled.
e Receipt of Unsuitable Specimen is prohibited

3. Receipt of Mislabeled or Unlabeled samples:
e Before receipt of sample, inform the collection person immediately that the
specimen is unlabeled or mislabeled.

e If the sample is not or cannot be identified, cancel the sample with the comment
(mislabeled sample) and sent back to the requester with notification.

4. Time needed between collection and received by the laboratory (transport
requirements, refrigeration, etc............ ) All samples should be transported in tightly
closed container in icebox

5.Disposal of waste material used in specimen collection
Needles sharp objects: safety box

Gloves and alcohol pads: red box

Urine and stool collection cups: red box

Any other waste: black box

6.Transportation and Storage of samples

The samples which received from places out of our sample collection unite must follow the
regulation of collection, package and transportation of it according to the type of sample
and the test needed to be examined as the following , Sample examined retained whenever
needed according to different lab tests and variable sample types and will be stored in
suitable condition

Regulation of collection and transportation of samples:

7. Reporting of test results:

1. Reporting of results:

Reporting of results done through written reports signed by specialist and approved by lab
director and delivered in reporting room.

The report can be sent either by fax or delivered to authorized person upon your request.

2. Telephone reports

Not available

3. Emergency reports:

The client or requester will be informed immediately in case of emergency report by phone

8. Complain

In case of any complain of our service contact the responsible person through complain
form .

9. Customer survey

The customer survey found in attachment
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10. Appendices:

Appendix 1: Request form

Appendix 2: Request form for TB

Appendix 3: Policy of central health laboratory
Appendix4: Customer survey

Appendix 5 complain

Appendix 6: result form

Appendix 7: delay report
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11-lists of available laboratory examination

transpor
NO. Test Specimen type . TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage n
conditio
ns
Up to the
mark of Unlabeled HbA : 96.798
Hb purple or ,mislabeled, Careful HbF: <1 Diagnosis of
1 Electrophoresis Whole EDTA blood lavender 1w Ice box wrong tube, wrong history Hb A2 :2.23.5 Chromatography thalassemia
top tube amount or clotted
Up to the
mark of unlabeled ,mislabeled Between . .
2 G6PD screening| Whole EDTA blood purple or 1w Ice box | ,wrong tube, wrong | hemolytic | 4.6-13.5 u/g Hb Photometric Dlagno_3|_s of G6PD
lavender deficiency
amount or clotted attacks
top tube
Eg{g‘;;' FIl : 70120%
Up to the ' including FVII :76120% _ '
Coagulation Plasma from citrated mark of unlabeled ,mislabeled drugsk FX : 76120% _ N Dlagn_05|s of
3 factor assay blood blue top 1w Ice box | ,wrong tube, wrong plasmaor AFVIII: 760450% Bioactivity method coagulation factor
tube amount or clotted blood FIX:764120% defects
transfusio FoXI:70120%
n FXII : 76120%
. Up to the unlabeled Careful . Diagnosis coagulation
VWF Plasma from citrated mark of 1w Icebox ,mislabeled, wrong history Ag. ) 50160 1U ELISA disorders ( VWF
4 blood . . Act. : 60138 IU L
blue top tube, wrong amount | including deficiency)
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
tube or clotted drugk
plasma or
blood
transfusio
n
Careful
history
Upto the unlabeled including . Diagnosis coagulation
Plasma from citrated] mark of mislabeled, wron drugk PT:75100% disorders, monitor
5 PT & PTT Same day | Ice box ' ' 9 9 PTT : 3815 Bioactivity method -
blood blue top tube, wrong amount | plasma or heparin and oral
seconds .
tube or clotted blood anticoagulants.
transfusio
n
. Careful IgM: <11
. N unlabeled ,mislabeled . . .
6 Antlc_ardlc_JIlpln Serum 0.5 ml 2W Ice box ,wrong tube, wrong | . h'StOTV MP.LU/ML ELISA Diagnosis of
antibodies including lg G:<23GpL hypercoagulable state
amount
drugs U/ML
Up to the unlabeled ,mislabeled Careful
Protein C and | Plasma from citrated mark of . history PC : 72160 IU Diagnosis of
7 . 1w Ice box | ,wrong tube, wrong | . . : ELISA
Protein S. blood blue top including PS : 6a50 IU hypercoagulabletate.
amount or clotted
tube drugs
Up to the unlabeled Careful
8 _Lupus Plasma from citrated  mark of Same day | Ice box ,mislabeled, wrong _ hlstory 31-44 seconds PT assay of patient Diagnosiof
anticoagulant blood blue top tube, wrong amount | including &normal plasma hypercoagulable state
tube or clotted drugs
Careful
Up to the unlabeled ,mislabeled history
Platelet Plasma from citrated  mark of ; including ADP 70-110% Up to the mark of Diagnosis oPlatelet
9 . Same day | Ice box | ,wrong tube, wrong o .
aggregation blood blue top drugs Rist. : 76110% blue top tube function
amount or clotted
tube plasma or

blood
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transpor
Min t:;t;‘c;n Patient
Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
transfusio
n
Up to the unlabeled
Reticulocyte mark of ,mislabeled, wrong Nospemgl Adult 0.52.5% Mangal stalnl.ng & D|agn93|s of types of
Whole EDTA blood| purple or Same day | Ice box preparatio : microscopic anemia& monitor of
count tube, wrong amount Infant : 25% o .
lavender n examination iron therapy
or clotted
top tube
Up to the
mark of unlabeled,mislabeled| No special Positive or Diaanosis of sickle ce
Sickling test Whole EDTA blood| purple or Same day | Ice box | ,wrong tube, wrong | preparatio . Sickling test 9 .
Negative anemia
lavender amount or clotted n
top tube
Up to the
mark of unlabeled,mislabeled| No special Identification of blood
ABORNh grouping| Whole EDTA blood| purple or Same day | Ice box | ,wrong tube, wrong | preparatio Slide agglutination rou
lavender amount or clotted n group
top tube
Up to the unlabeled .
mark of mislabeled, wron No special Positive or
Malaria rapid test| Whole EDTA blood| purple or Same day | Ice box ’ ' 9 preparatio . Malaria rapid test Diagnosis of Malaria
tube, wrong amount Negative
lavender n
or clotted
top tube
Up to the unlabeled No special
14 ESR Whole citrated mark of Same da Ice box ,mislabeled, wrong re gratio 1* hour : up to 10 Up to the mark of
blood black top y tube, wrong amount P pn 2" hour : up to 20 black top tube
tube or clotted
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transpor
NO. Test Specimen type quantity TAT storage Rejection Causes | Preparatio| Reference range Technique Clinical significance
conditio n
ns
No antig_en antibody
unlabeled special reaction by Diagnosis of
15 | ASOT Serum 0.5ml Same day | lce box | ,mislabeled, wrong reparati 0-200 guantitative & semi rheumatic fever
tube, wrong amount gn P quantitative latex
agglutination
No _ antig_en antibody _ _
unlabeled special Negative up to 6 | reaction by CRP is used mainly
16 | CRP Serum 0.5ml Same day | lce box | ,mislabeled, wrong reparati mg/L guantitative & semi | as a marker of
tube, wrong amount gn P guantitative latex inflammation
agglutination
No antig_en atr:tibody
unlabeled . reaction by . .
17 | RF Serum 0.5ml Same day | Ice box | ,mislabeled, wrong special . 0-30 IU/mL | quantitative & semi Dlagn05|s_of .
tube wrona amount | Preparati titative lat Rheumatoid disease.
, g on quantitative latex
agglutination
No N antig_en antibody
unlabeled special Posm\_/e or reactl_on py _ _ _
18 | Monospot Serum 0.5ml Same day | Ice box | ,mislabeled, wrong reparati Negative quantitative & semi | Diagnosis of IMN
tube, wrong amount gn P (qualitative) guantitative latex
agglutination
No N antigfen antibody
unlabeled special Positive or reaction by Diagnosis of
19 | Rose Waller Serum 0.5 ml Same day | lce box | ,mislabeled, wrong reparati Negative guantitative & semi Rheumatoid disease
tube, wrong amount gn P (qualitative guantitative latex '
agglutination
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type quant.ity TAT storage Rejection Causes | Preparatio| Reference range Technique Clinical significance
conditio n
ns
Normal Range :
4.2-6.2
Diabetic: > 7
Up to the .
No Estimate the
Glycated . Whole EDTA mark of un!abeled special Good Control glycaemic control
20 | hemoglobin ( blood purpleor | 48h Ice box | ,mislabeled, wrong reparati | 5.5 - 6.8 Chromatography over the past 3
HB Alc) lavender tube, wrong amount prep "~ ’ P
top tube on Fair Control month
6.8 - 7.6
Poor Control :
Above 7.6 %
Males : 65 Iron mea_surements
are used in the
— 170 ug/dl . .
) diagnosis and
Females: 50— .
treatment of iron
unlabeled L\l?&cial é??lgg{dl 50 Bichromatic rate deficiency anemia,
21 | lron Serum 0.5 ml 1w Ice box | ,mislabeled, wrong P . ) . hemochromatosis
preparati | — 120 ug/dl technique N
tube, wrong amount i Iron determinations
on Infant: 40-
are Performed for
100 ug/di the diagnosis and
New born : 100 monito?in of
- 250 ug/dl . igor
microcytic anemia.
Males : 250
— 450 ug/dl Useful in differential
Total iron Unlabeled No Females: 250 diagnosis of anemia,
22 | binding capacity | Serum 0.5ml 1w Ice box | ,mislabeled, wrong special . _4.50 Lfg/dl Colorimetric increased n
(TIBC) tube. Wrona amount preparati | Child : 250 thalassemia &
' g on — 400 ug/dl decreased in iron
Infant: 100 — deficiency anemia.
400 ug/dl
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage n
conditio
ns
No L .
Unlabeled special Useful in differential
23 | Ferritin Serum 0.5ml 2W Ice box | ,mislabeled, wrong Fr)e arati 21-385 ng/ml ELISA diagnosis of
tube, wrong amount gn P microcytic anemia.
Up to the Unlabeled No Used _to (_jlagn(_)se
mark of - . . Cell Counter & anemia, infections
Complete blood | Whole blood on ,mislabeled,wrong special According to : . .
24 purpleor | Nextday | lce box . microscopic , leukemia and other
count (CBC) EDTA tube, wrong amount | preparati | sex & age A .
lavender examination hematological
or clotted on :
top tube disorders.
Negative
No +1 weak
Unlabeled special ositive Immunofluorescenc | Diagnosis of
25 | ANA Serum 0.5 ml 1w Ice box | ,mislabeled, wrong P | P o 21ag .
preparati | +2mod. Positive | e immune disorders
tube, wrong amount
on +3Strong
positive
Negative
No +1 weak
Unlabeled special ositive Immunofluorescenc | Diagnosis of
26 | ASMA Serum 0.5ml 1w Ice box | ,mislabeled ,wrong P | P o 21ag .
preparati | +2mod. Positive | e immune disorders
tube, wrong amount
on +3Strong
positive
Negative
Unlabeled No +1 weak
27 | AMA Serum 0.5 ml 1W Ice box ,mislabeled special | positive Immunofluorescenc !Z)lagn05|s_of
,wrong tube, wrong | preparati | +2mod. Positive | e immune disorders
amount on +3Strong
positive
28 | ASM Serum 05 ml 1W Ice box Un_labeled No _ Negative Immunofluorescenc !Dlagn05|s_of
,mislabeled, special +1 weak e immune disorders
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transpor
NO. Test Specimen type . TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage n
conditio
ns
wrong tube, wrong | preparati | positive
amount on +2mod. Positive
+3Strong
positive
Negative < 0-
200 1U/ml
Unlabeled No Weak positive
29 | Ds DNA Serum 0.5 ml 1W Ice box | Mislabeled special | 201-300 ELISA Diagnosis of
,.wrong tube, wrong | preparati | Mod. Positive immune disorders
amount on 301-800
Strong positive
> 800
Unlabeled No
30 | ANCA Serum 05 ml 1W Ice box ,mislabeled, special _ Neg_a_tive <20u Immunofluorescenc !Diagnosis_of
wrong tube, wrong | preparati | Positive > 25u e immune disorders
amount on
Unlabeled No
31 | LKM Serum 0.5 ml 1w lce box | Mislabeled, special | Negative <20u | ¢ < n Diagnosis of
wrong tube, wrong | preparati | Positive > 25u immune disorders
amount on
Negative < 20u
Unlabeled No \ZI\ée_ng;uposmve
2 | ACCP Serum 0.5 ml 1W Ice box ,mislabeled special | Mod. Positive Immunofluorescenc !Z)lagn05|s_of
,wrong tube, wrong | preparati 40-59u e immune disorders
amount on -
Strong positive
> 60u
: 3-5 2-8°c - Hemoptysis - Mornin o
33 Dl_reCt smear | Pulmonary(sputum 3-5ml days - Less tr?aﬁ the sample ’ Negative Ziel Nelsen stain P_rellmlr_lary
microscopy | and BAL)and minimum amount before diagnosis of T.B.
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transpor
NO. Test Specimen type quantity TAT storage Rejection Causes | Preparatio| Reference range Technique Clinical significance
conditio n
ns
(DSM). Extra pulmonary breakfast
8 2-8°C - Hemoptysis - Mornin - Detection of
Culture b y Pulmonary(sputum)a weeks - Less tﬁ&% the sample ’ . Ptroff Mycobacteria.
34 | conventional | nd extra pulmonary | >0 ™M minimum amount before Negative Method -For Antibiotic
method. breakfast sensitivity testing.
Treatment of T.B-
Drug Sensitivity . o Contaminated or very| . Patients
35 testing (DST) T.B. positive culture 4 weeks 2-8°c weak culture Proportional Diagnosis and survey
of MDR cases
Hemoptysis Rapid Diagnosis of
36 Cultur9e6gy MGIT Sample suspension 3-5ml 42 days 2-8°c Lessthanthee | -------- Negative | = ——-mmememeeeee Mycobacterium
) minimum amount tuberculosis Complex|
Treatment of T.B.
Sensitinty b o o Contaminated or ver Patients
37 MGIT 920.y "B Positive culture 14 days | 28 weak culture ) ) i i Diagnosis and survey
of MDR cases
Culture,
Identification & Immedi Long time after u\:\é?r?rha Culture on Mac,
37 AMST Urine 7-10 mi days3 ately Sampling with | 7T .Blood agar Diagnosis of UTI
(antimicrobial water BR. MH.agafor AST
susceptibility test)
Culture,
Identification & Can be Came with out . .
. Not need Diagnosis of
38 AMST Stool 5-10 gm 3-5 days on Cary | - transport media and preparatio| = -------- SS agar food poisoning and
(antimicrobial Blair unknown time of n BR.MH.agar for AST typhoid fever
susceptibility Media sampling
(test
Culture, Blood - 10 ml for 7-21 days | Incubat Blood without - Clean Culture on plates Diagnosis of PUO
39 Identification & adult e after culture bottle site of Blood. , choc. Mac.
AMST 1.52mlin put the injection Confirmed tests for
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transpor
Min t:;t:‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage n
conditio
ns
(antimicrobial culture blood - Feverish gm +ve or grve
susceptibility test) bottle for patient organisms
child
Culture, In aims Culture on plates Diaanosis of
Identification & | Throat, wound, ear, . . Blood. , choc. Mac. 9 g
media Dry swab without -No use ) pharyngitis
40 AMST and 3 days . ) - Confirmed tests for . )
L . transport media anti septic Wound infection and
(antimicrobial eye swab gm +ve or grve . .
- : Eye infection
susceptibility test organisms
Put on -Noton TIM
Taken by
I TIM -Sample taken more L
Identification & . physician . L . .
M serotyping of CSE 12 ml 3 days valid for than 1 hour not Culture identification Diagnosis of
s 6ms. At . AST and can be PCH meningitis
Meningitis Technicia
room
n
temp
-Sample
as
Leather
can be any sample paper
Detection of B. (Leather, paper, Depe_nd on N ot Culture on Blood . .
42 . sputum,bl.) specimen 4days need Diagnosis of Anthrax
anthracis. agar.
type storage
- Human
sample
immedi
ately
Neisseria | CSF for culture or ml 2-1 days3 Keep Unknown time of PCR For Diagnosis of
43 | meningitides,Ha for PCR on sampling meningitis
emophilusinflue chocola
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transpor
. vin, PR Patient . —
NO. Test Specimen type . TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage 0
conditio
ns
nza and te agar
or
crayovi
als
vails in
freezer
Cholera. Serotyping by 5days T™cBs | ] e Sterile or has | Slide agg. Detect type of
44 antisera plates pathogenic cholera
organism
Sterility test for | Any sample 4-5days No Not enough amount |  -------- Sterile or has | Culture on different | Identification of
any samples Adequate transpo | - Open back age pathogenic | plate media sterile and non-
45 amount rt - Sample differ organism | B.R. sterile specimen
media from what written
in request
Fasting :
(74-100)
mg/dL Diagnosis
uniabeled . Random diabetegsmellitus,
:mislabeled, Fasting (up to 200) ColorimetricEnzyme | neonatalhypoglycemig
46 Glucose Serum 2.0ml 1D Ice box wrong tube, wrong from mg/dL Method '
3?33&%; 6-8H. Post Prandial Pancreatic islet cell
less than carcinoma.
140mg/dL
unlabeled Fizgn?n / d{_ Diagnosis diabetes
,mislabeled, Fasting ) Mg . . mellitus ,neonatal
47 Glucose tolerance Serum, 2.0ml 1D Ice box | wrong tube, wrong from 30 min upto | ColorimetricEnzyme hypoglycemia .
test 190 mg/dL Method g
amount or 10-16 H. Pancreatic islet cell
1hr upto 180 .
Hemolyzed carcinoma.

mg/dL
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type : TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage n
conditio
ns
1,30 hr upto 17Q
mg/dL
In the diagnosis and
treatment of
unlabeled Men 3.4-7.0 numerous rgnal and
. . metabolic disorders
. . ,mislabeled, No special mg/dl . . . . .
Uric Acid . ColorimetricEnzyme | including renal failure
48 Serum 2.0 mil 1D Ice box | wrong tube, wrong | preparatio - .
Method gout,leukemia,psorias
amount or n Women 2.4- 5.7 .
s,starvation or other
Hemolyzed mg/dl . . o
wasting conditios
and patient receiving
cytotoxic drugs.
Urea measurements
unlabeled i
mislabeled No special are used in the
Urea Serum, EDTA& ’ ' pec 10 - 50 mg/dl s diagnosis and
49 . 2.0ml 1D Ice box wrong tube, wrong | preparatio Enzymatic Kinetic .
heparin plasma treatment of certain
amount or n .
renal and metabolic
Hemolyzed .
diseases .
unlabeled Males 0.8 Assessment of kidney
Serum, EDTA& ,mislabeled, No special 11m /al function diagnosis and
50 Creatinine heparin 2.0ml 1D Ice box | wrong tube, wrong | preparatio Mg Colorimetric treatment of kidney
Females 0.5-0.9
plasma amount or n ma/dl
Hemolyzed 9 disease .
Increases in serum
PTH or vitamin D are
unlabeled - .
mislabeled No special associated with hyper
51 Calcium (Total) Se””?“' EDTA& 2.0 ml 1D Ice box | wrong tube, wrong | preparatio| 8.1 - 10.4 mg/dl Colorimetric calcemia, Wh'(.:h may
heparin plasma lead to multiple
amount or n
myeloma and other
Hemolyzed

neoplastic diseases .
Hypocalcemia may be
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
observed in
hypoparathyroidism ,
nephrosis and
pancreatitis .
unlabeled . . .
mislabeled No special Diagnosis coagulation
. . Estimated ’ ’ . 4.2-5.3 mg/d disorders, monitor
52 | Calcium (lonized) 1D Ice box | wrong tube, wrong | preparatio :
heparin and oral
amount or n anticoagulants
Hemolyzed 9 '
unlabeled Diagnosis and
,mislabeled, No special . . treatment parathyroid
53 Phosphorus Se“"?“' EDTA 2.0ml 1D Ice box | wrong tube, wrong | preparatio | 2.7 - 4.5 mg/dl Endpomt e_tnd §|gnal and kidney diseases,
heparin plasma point calibration o
amount or n and vitamin D
Hemolyzed Imbalance
unlabeled
,mislabeled, . .
wrong tube, wrong | No special Diagnosis and
. Serum, heparin ' . 135- 152 lon Selective treatment OF
54 Sodium 2.0ml 1D Ice box amount or preparatio .
plasma mmol/l electrode dehydration and over
Hemolyzed n .
hydration.
unlabeled Diagnosis _and .
. . treatment of diabetic
. ,mislabeled, No special .
. Serum, heparin . 3.5-5.2 mmol lon Selective coma, renal
55 Potassium 2.0ml 1D Ice box | wrong tube, wrong | preparatio . :
plasma /l electrode failure,severdfluid and
amount or n
electrolyte loss, effect
Hemolyzed .
of certain drugs.
unlabeled No special Effect of Lithium on
- Serum, heparin ,mislabeled, pect Less than 0.2 lon Selective other laboratory test
56 Lithium 3.0ml 1D Ice box preparatio
plasma wrong tube, wrong n mmol /| electrode values .
amount or Increased TSH in 309
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NO.

Test

Specimen type

Min.
quantity

TAT

transpor
tation
and
storage
conditio
ns

Rejection Causes

Patient
Preparatio
n

Reference range

Technique

Clinical significance

Hemolyzed

of patient (
clinicallyeuthyroid ) .
Increased
parathormone with
resultant increased
serum calcium and
decreases phosphorus
Decreased serum
testosterone.
May affect THR,
growth hormae ADH
Serum lithium values
may be increased by
Decreased glomerula
filtration rate ( GFR)
(e.g., aging )
Sodium deprivation
and dehydration.
Serum lithium values
may be decreased .
By increased GFR (e.
pregnancy
,hemodialysis )
In burn patient .

57

Bilirubin (Totat

direct)

Serum, EDTA&
heparin plasma

2.0ml

1D

Ice box

unlabeled
,mislabeled,
wrong tube, wrong
amount or
Hemolyzed

No special
preparatio
n

Normal :
Total Up To 1.0
mg/dl.
Direct up to 0.2
mg/dl

Colorimetric

Diagnosis and
treatment of liver,
hemolytichematologic
al , and metabolic
disorders, hepatitis
and gall bladder block
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
unlabeled . .
. Diagnosis and
Alanine mislabeled, No special Men up to treatment of certain
. Serum, EDTA& wrong tube, wrong . 40u/l IFCC . - .
58 | Aminotransferase . 2.0ml 1D Ice box preparatio liver diseases (eg vira
heparin plasma amount or Women up to " ) -
(ALT) n hepatitis and cirrhosis
Hemolyzed 31 ull :
) and heart diseases.
unlabeled Men up to o .
. . Myocardial infarction,
Aspartate ,mislabeled, No special L37ull L
. Serum, EDTA& . hepatic disease,
59 Aminotrasferase . 2.0ml 1D Ice box | wrong tube, wrong | preparatio| Women up to 31 IFCC
heparin plasma muscular dystrophy
(AST) amount or n u/
and organ damage .
Hemolyzed
Diagnosis treatment
and investigation of
_ unlabeled _ Adult :30- 120 hepatpblllary dl_seases
Alkaline ,mislabeled, No special . . and in bone disease
Serum, EDTA& . u/l Colorimetric . .
60 phosphatase . 2.0ml 1D Ice box | wrong tube, wrong | preparatio . . associated with
heparin plasma Children : 47406 . .
amount or n increased osteoblastig
u/l - . ;
Hemolyzed activity .diagnosis of
parathyroid and
intestinal disease.
Diagnosis and
unlabeled Normal : treatment of liver,
Bilirubin (Totat Serum, EDTA& ,mislabeled, No spec!al Total Up To 1.0 Colorimetric hemolytlchaematolpgl
61 direct) heparin plasma 2.0ml 1D Ice box | wrong tube, wrong | preparatio mg/dl. cal , and metabolic
P P amount or n Direct up to 0.2 disorders, hepatitis
Hemolyzed mg/dl and gall bladder block
Alanine unlabeled No special Men up to Diagnosis and
62 | Aminotransferase Serum,EDTA& 2.0ml 1D Ice box ,mislabeled, preparatio 40u/l IFCC treatment of certain
heparin plasma . - .
(ALT) wrong tube, wrong n Women up to liver diseases (eg vira
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type : TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage n
conditio
ns
amount or 31 ull hepatitis and cirrheis
Hemolyzed ) and heart diseases.
Unlabeled Men up to o .
. . Myocardial infarction,
Aspartate ,mislabeled, No special L37ull L
. Serum, EDTA& . hepatic disease,
63 Aminotrasferase . 2.0 mil 1D Ice box | wrong tube, wrong | preparatio | Women up to 31 IFCC
heparin plasma muscular dystrophy
(AST) amount or n u/
and organ damage .
Hemolyzed
Diagnosis treatment
and investigation of
_ U_nlabeled _ Adult :30- 120 hepatpblllary dl_seases
Alkaline ,mislabeled, No special . . and in bone disease
Serum, EDTA& . ull Colorimetric . .
64 phosphatase . 2.0ml 1D Ice box | wrong tube, wrong | preparatio . ) associated with
heparin plasma Children : 47406 . .
amount or n increased osteoblastig
u/l - . .
Hemolyzed activity .diagnosis of
parathyroid and
intestinal disease.
Diagnosis and
Unlabeled treatmer_n of
mislabeled No special . . . numgrous_chsez_ases
65 Albumin Se“"?“' EDTA& 2.0ml 1D Ice box | wrong tube, wrong | preparatio | Adult 3.8- 4.4 Colorimetric Invo_lvmg prl_marlly the
heparinplasma . liver or kidneys.
amount or n g/dl Neonates :
Hemolyzed 3.8 - 4.2 g/dl
Unlabeled Diagnosis _and
mislabeled No special treatment of diseases
66 Protein Se””?“' EDTA& 2.0 ml 1D Ice box | wrong tube, wrong | preparatio 6.4-8.3 g/dl Colorimetric . myolvmg the
totalSerum heparin plasma liver,kidney and bone
amount or n
marrow .
Hemolyzed

Metabolic or
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
nutritional
Diagnosis and
U_nlabeled _ Male : 1150 tre_atment of liver
Gamma Glutamyl ,mislabeled, No special . . diseases such as
Serum, EDTA& . u/L Colorimetric o .
67 Transferase . 2.0ml 1D Ice box | wrong tube, wrong | preparatio ; alcoholic cirrhosis and
heparin plasma Females: #32 .
(GGT) amount or n UIL primary and secondary
Hemolyzed liver tumors.
Indicator for
. theperformance of
Estimated Nospecial Estimated liver and kidneys in
68 AlGrato | T | - 1D | e | s preparatio 1-2 .
n the body, and can aic
in an early detection
of certain diseases
Unlabeled
,mislabeled, No special Diagnosis and
Cholesterol wrong tube, wrong peci 115 - 200 ColorimetricEnzyme treatment of lipid
69 Serum 2.0ml 1D Ice box preparatio . ; .
amount or n mg/dl Method lipoprotein metabolic
Hemolyzed disorders
Diagnosis and
treatment of diseases
Unlabeled . T
mislabeled Fasting involving lipid
70 Triglycerides Ser“m' EDTA& 0.5ml 1D Ice box | wrong tube, wrong | from 12 - | 36 - 150 mg/dl Colorimetric mt_atabollsm ar_ld
heparin plasma various endocrine
amount or 14 H. . .
Hemolvzed disorders e.g. diabetes
y mellitus , nephritis and
liver obstruction .
Serum, EDTA& U_nlabeled No spec!al _ _ : An inverse
71 HDL cholesterol heparin plasma 0.5ml 1D Ice box ,mislabeled, preparatio| 35 — 70 mg/dl Colorimetric relationship between
P P wrong tube, wrong n HDL-cholesterol (HDL




Ministry of Health& population
Central Public Health Laboratories

Issue No.:2

Issue Date: 25/10/2015

Title/ Number:

Lab service manual (LSM)

Issued By: Dr. Dina Lithy

Page No.: 27 of 39

transpor
NO. Test Specimen type . TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
amount or C)levels in serum and
Hemolyzed incidence/prevalence
of coronary heart
disease
- An relationship
between HDL
. cholesterol (HDL
72 LDL cholesterol Estimated -—-- 1D | | e | e 65—-170 mg/dl | = - C)levels in se(rum and
incidence/prevalence
of coronary heart
disease
0-4 day 290775 Diagnosis and
u/l treatment of liver
Unlabeledmislabeled, . 4-10 days 545 diseases such as acut
Lactate No special : o .
73 dehydrogenase Whole blood on 0.5 mi 1D lce box | Wrong tube, wrong preparatio 20000/ Enzymatic viral hepatltls,0|rr_h05|s
EDTA amount or 10-24 m 186430 and metastatic
(LDH) n . .
Hemolyzed u/l carcinoma of the liver
>12y 106-210 cardiac of the lung or
u/l kidneys.
Diagnosis and
Unlabeledmislabeled, . treatment of diseases
. wrong tube, wrong NOSpeC'.a : of the pancreas such
74 Lipase Serum 0.5ml 1D Ice box ' preparatio 5.6-51.3 U/L COLORIMETRIC "
amount or n as pancreatitis and
Hemolyzed obstruction of the
pancreatic duct .
3 Months : 67 Determining inherited
Unlabeledmislabeled, Nospecial 124 mg/dl or acquired
wrong tube, wrong . 6 Month : 74— Immunoturbidimetric deficiencies .
75 C3 Serum 0.5 ml 1w Ice box preparatio o :
amount or n 138 mo/dl assay Rise in a variety of
Hemolyzed 9 Month : 78— inflammatory and

144 mg/dl|

necrotic disorders as
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transpor
NO. Test Specimen type . TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
12Mont78h : — part of the acute
150 mg/dl phase plasma protein
2-10 years 86 response.
150 mg/dl
12-18 years 85
160 mg/dl
3 Months : 9-
30.5 mg/dl
6 Month: 10—-35 Determining inherited
mg/dl or acquired
Unlabeledmislabeled, . 9 Month : 11.5 deficiencies. Rise in
No special - . .
76 ca Serum 0.5 mi 1W Ice box wrong tube, wrong preparatio 39 mg/.dl Immunoturbidimetric |nflan_1ma_1t0ry and
amount or n 12Month : 12— assay necrotic disorders as
Hemolyzed 40 mg/dI part of acutephase
2-10 years plasma protein
12.5-42.5 mg/dI response.
12-18 years 14
43
In AIDS serum B2M al
accurate predicator of
the progression of the
disease in HIV infecte
Unlabeledmislabeled, . group w_g:ludmg
_ _ wrong tube, wrong No spec!al . _ haemophlllas_ . I__evel
B2microglobin Serum 0.5ml 1w Ice box amount or preparatio| 0.9 - 3.0 mg/l Turbidimetric above 5 mg/l indicate
n rapid progression and
Hemolyzed s
poor prognosis in
Various myelomas,ang
effectiveness of
77 treatment levels

below 4 mg! indicate
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
better prognosis than
levels above 20 mg/I.
New born 1.5
Unlabeledmislabeled, No special IU/ml
78 IgE Total Serum, EDTA& 05 mi 1W lce box | Wrong tube, wrong re gratio UptolY. 15.0| Immunoturbidimetric | Aid in the diagnosis of
heparin plasma ’ amount or P pn IU/ml assay allergic diseases.
Hemolyzed Children 15Y.
60.0 IU/ml
Adu“fn:g?gl' 450 Measurement of IgA
Unlabeledmislabeled| _ | Children(8-10 Y.) aids in the diagnosis o
No special . - . abnormal protein
Serum, EDTA& wrong tube, wrong . : Immunoturbidimetric .
79 IgA . 0.5ml 1w Ice box preparatio metabolism and
heparin plasma amount or n 96 - 206 mg/dI assay body’s lack of ability
Hemolyzed Neonates (2- 8 o .
D) : to resist infectious
0.0 - 1.3 mg/d agents .
Adults : 800-
1800 mg/dI Measurement of
. Children (810 Y.) immunoglobulin G
Serum, EDTA& Uvr\jlr?)zelisgs\l/?sﬁ:edl No special : Immunoturbidimetric aids in the diagnosis o
89 19G he arin, lasma 0.5ml 1w Ice box a?nount’ or g preparatio | 855 - 1255 mg/dl assa abnormal protein
P P Hemolvzed n Neonates (2- 8 y metabolism and the
Y D) : body’s lack of ability
863 - 1465 to resist infections .
mg/d|
Adults : Men 60 Increased in : liver
. . 250mg/dl disease
Serum, EDTA& Unlabeled mislabeleq No spec!al Women 70-280 | Immunoturbidimetric Chronic infection
90 IgM . 0.5 ml 1w Ice box | ,wrong tube, wrong | preparatio . .
heparin plasma amount n mg/d| assay Depressed in protein

Children 8 10 Y.

74—142 mg/d|

losing syndromes
Non—-gM myeloma
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NO.

Test

Specimen type

Min.
quantity

TAT

transpor
tation
and
storage
conditio
ns

Rejection Causes

Patient
Preparatio
n

Reference range

Technique

Clinical significance

Neonates (2- 8
D) :
5-37 mg/dl

Infancy ,early
,childhood

91

Ceruloplasmin

Serum, EDTA&
heparin plasma

0.5 ml

1w

Ice box

Unlabeledmislabeled,
wrong tube, wrong
amount or
Hemolyzed

No special
preparatio
n

20 - 60 mg/di

Immunoturbidimetric

assay

Its primary use is in
diagnosis of preclinica
states of Wilson
disease .
Ceruloplasmin is also
an acutephase recant
protein whose
concentration may rise
to as high as three
times the upper
reference limit during
bacterial infections
.concentration are &o
raised in a variety of
neoplastic and
disease,primary biliary
cirrhosis,system lupus
erythematosis and
rheumatoid arthritis.

Stool analysis

Random sample

1D.

Ice box

No special
preparatio

ParasiteFasciola-
Bilharzias-
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guantity storage n
conditio
ns
n Ancylostoma-
Mass (carcinoma,,
adenoma )
Inflammation—
vascular disorders
infection (T.B,
amebiasis ,hookworm
Alerts on ;
whipworm,
the L
- strongyloidiasis
patient's N . .
Occult blood in eating Negative ascaviasis y epistaxis
92 Random sample 1D. Ice box . Cartridge ,oropharynx .
stool dairy -
Factitious,
products '
coagulopathies.
only for 3 .
days Asymptomatic
ulcerated lesion of G |
T.
Carcinoma of the
colon and large
adenoma .
Bactdiagnosis
o specia R
93 Urine analysis Random sample 1D Ice box preprz:lratlo Candida-

Some cancer tumor
marked like
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transpor
Min t:;t:‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
quantity storage n
conditio
ns
benceJonce protein in
multiple myeloma .
Detection of Glucose
in Diabetic patient
detection of ptn in
many disease like
G.nephritis or renal
failure.
Bile & urobilinogen
and kebne substance
kidney disease
o AIbumm/cr_eatlnln Random sample 1D Ice box diabetic nephropathy.
e Ratio
kidney disease
%5 Protem_ in 24 hr 24 H. urine 1D Ice box ;diabetic nephropathy
urine
% Creatinine 0.5ml serum + R. 1D Ice box Assessmer_n of kidney
clearance Sample of urine function
* Small volume,
Ice box /
83 Adulterated, Emit
97 Cann_qblnmd Urine 20 ml 1-4 working 7days Not tightly sealed No needs | Cut off 50 ug/ml &chromatography Addict
(Marijuana) days
Then on
-(2-8)3
1-4 workin Ice box / Small volume, Emit
98 Opiates Urine 20 ml days 9 83 Adulterated, No needs | Cut off 300 ug/ml| &chromatography Addict

7days

Not tightly sealed
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transpor
NO. Test Specimen type . TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
Then on
-(2-8)3
Ice box / Small volume,
_ _ 1-4 working 83 Adulterated, Emit _
99 Barbiturates Urine 20 ml days 7days |Not tightly sealed | Noneeds| Cutoff 300 ug/ml| &chromatography Addict
Then on
-(2-8)3
Ice box / Small volume,
_ _ _ 1-4 working 83 Adulterated, Emit _
100 | Benzodiazepines Urine 20 ml days 7days |Not tightly sealed | Noneeds | Cutoff 200 ug/ml| &chromatography Addict
Then on
-(2-8)3
Ice box / Small volume,
_ _ 1-4 working 83 A_dulterated, Emit _
101 Amphetamines Urine 20 ml days 7days |Not tightly sealed | No needs | Cut off 500ug/ml &chromatography Addict
Then on
-(2-8)3
Ice box / Small volume,
1-4 working 83 7day Adulterated, Emit
102 Tramadol Urine 20 ml days S Not tightly sealed | Noneeds | Cut off 200 ug/ml| &chromatography Addict
Then on
-(2-8)3
Ice box / Small volume,
. . 1-4 working 83 A_dulterated, - . &chromatography .
103 Cocaine Urine 20 ml days 7days |Not tightly sealed | No needs | Positive /Negative| Addict
Then on
-(2-8)3
Ice box / Smallvolume,
14 Phe?;égl)dme Urine 20 ml -4 (\;\;C))/Il(lng 83 Zday Notﬁgﬁgsrateileale d No needs | Positive /Negative, &chromatography Addict
Then on
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transpor
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NO. Test Specimen type ; TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
-(2-8)3
Small volume,
Ice box / Hemolyzed
Laworking| 83 yzed. Emit &Redox
105 Ethyl Alcohol serum 0.52ml davs 9 2days No needs | Positive /Negative| Reaction May be Addict
Y Then on
-(2-8)3
2 hrs
before the
Ice box / Small volume, next dose
83 Hemolyzed , Or atthe . .
106 Valproic acid serum 0.52 ml 4 hrs 2days mid time 50-100pg/ml Emit Dose_ adjusted
accordingto result
Then on between
-(2-8)3 2
consecuti
ve doses.
2 hrs
before the
Ice box / Small volume, next dose
83 Hemolyzed , Or atthe Dose adiusted
107 Carbamazepine serum 0.52 ml 4 hrs 2days mid time 4-12 pg/ml Emit > adl
according to result
Then on between
-(2-8)3 2
consecuti
ve doses.
2 hrs
Ice box / Small volume, before the 10-20pg/ml
83 Hemolyzed , next dose | adults - 6 Dose adjusted
108 Phenytoin serum 0.52 ml 4 hrs 2days . Emit > adl
Or atthe 14 pg/ml child according to result
Then on .
-(2-8) mid time
between
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transpor
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NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
2
consecuti
ve doses.
1 cc whole
109 TSH serum blood uu/mL9 .-D . §
sample N
1 cc whole CIcJtsgd 2 619 05
110 FT3 serum blood For adults :| 0Man ) ’
ers ng/mL . .
sample 24 hrs . Detecting thyroid
room No . .
1 cc whole For o g Electrochemoluminen malfunction
. tempera General rejection specific 28:130. 3 .
FT4 serum blood childern o : ces oncobas e411 Follow up of thyroid
11 ture(avo criteria preparatio Pmol/L h .
sample less than 2 - : and cobas e601 dysfunction patients
. id n required
1lccwhole| years:3 freezin under treatment
112 T3 serum blood hours ) 9 Pmol/L9 .-8 . ¢
sample
1 cc whole
113 T4 serum blood ug/dL1 6 - 6. §
sample
- (ELIZA)
-qualitative detection
-No or of antibodies to
incompletedata Human
sheet,-mismatched ImmunoDefficiency
data in sheet &on Viruses (HIV) type 1 .
114 HIV 1/2 Ab Serum 0.5 ml 5 wds COI.d tube,-bad Non More than 1 (group MO), type 2in . De_tectlon of .
chain . antibodies to the Virus
transportation human serum.

conditions,-not
enough quantity;
broken tubes

-chemiluminescent
microparticle
Immunoassay (CMIA
for the simultaneous
gualitative detection
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n
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of HIV p24 antigen
and antibodies to
human immune
deficiency virus type
1 and/or type 2 (HIV
11/HIM-2) in human
serum

115

HBsAg

Serum

0.5ml

3wds

Cold
chain

As above

Non

More than 1

Enzyme.inked
Immunoassay (ELIZA
for in-vitro qualitative
detection of hepatitis

B surface antigen
(HBsAg) in human
serum.

And
chemiluminescent
Immunoassay (CMIA
for the qualitative
detection of hepatitis
B surface antigen in
human serum

Detection of
antibodies to the Virus

116

HCV Ab

Serum

0.5 ml

3wds

Cold
chain

As above

Non

More than 1

chemiluminescent
Immunoassay (CMIA
for the qualitative
detection of antibody
to hepatitis C virus in
human serum

Detection of
antibodies to the Virus

117

(CMV) IgM/IgG.

Serum

0.5ml

3wds

Cold
chain

As above

Non

Above the cut off
( Qualitative)

CMIA

Detection of
antibodies to the Virusg
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transpor
Min t:;t;‘c;n Patient
NO. Test Specimen type ; TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
. Cold Above the cut off Detection of
118 anti-HAV. Serum 0.5 ml 3wds chain As above Non ( Qualitative) CMIA antibodies to the Virus
. Cold Above the cut off Detection of
119 anti-HBc . Serum 0.5ml 3wds chain As above Non ( Qualitative) CMIA antibodies to the Virus
. Cold Above the cut off Detection of
120 anti-HBs. Serum 0.5 ml 3wds chain As above Non ( Qualitative) CMIA antibodies to theVirus
Rubella virus Cold Above the cut off Detection of
121 IgG/IgM . Serum 0.5ml Swds chain As above Non ( Qualitative) CMIA and ELISA | b odies to the Virus
Cold Above the cut off Detection of
12 Toxo 1gG. Serum 0.5ml 3wds chain As above Non ( Qualitative) CMIA antibodies to the Virus
Measles virus Cold Above the cut off Detection of
123 IgM. Serum 0.5ml 3wds chain As above Non ( Qualitative) ELISA antibodies to the Virus|
Cold Above the cubff Detection of
124 (RVF) 1gG/IgM Serum 0.5 ml 3wds chain As above Non ( Qualitative) ELISA antibodies to the Virus
Cold Above the cut off Detection of
125 Mumps IgM Serum 0.5ml 3wds chain As above Non ( Qualitative) ELISA antibodies to the Virus
126 Schistosomiasis Serum 0.5ml 3wds COI.d As above Non More than 1/80 Indlre(_:t . . De-tectlon of .
chain haemaglutination antibodies to the Virus|
127 Syphilis Serum 0.5ml 3wds COI.d As above Non More than 1/64 ELISA . De_tectlon of .
chain antibodies to the Virus
As aboved&using . . . -
128 Rt PCR HCV Serum 0.5 ml 5wds COI.d nonsterile tubes, no Non Detection Limit= RtPCR Detection OT activity of
chain 21 IU/mi the virus
VTM or No swab
129 | RtPCRHBV Serum 0.5 ml 5wds Cold As above Non | Detection Limit=9 RtPCR Detection of activity of
chain 1U/ml the virus
130 Rt PCRHIV Serum 0.5ml 5wds COI.d As above Non Detection Limit= RtPCR Detection OT activity of
chain 50 1U/mi the virus
Above the cutting . -
131 Influenza Oroph. Swab+ Serury 1.5 ml 2" day C?:;Ii(rj] As above Non threshold ( RtPCR Detectlt(r)]re] Sif;aucstlvny of

Qualitative)
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transpor
Min t:;t:‘c;n Patient
NO. Test Specimen type ’ TAT Rejection Causes | Preparatio| Reference range Technique Clinical significance
guantity storage n
conditio
ns
Above the cutting Detection of activity of
132 Coronavirus Oroph. Swab+ 1.5ml Same day COI.d As above Non threshold ( RtPCR the virus
Sputum chain L
Qualitative)
Above the cutting . -
133 RTFPCR Malaria serum 1.5ml 2 days COI.d As above Non threshold ( RtPCR Detection O.f activity of
chain o the virus
Qualitative)
134 | RFPCR West Nile
135 _RTPCR
chikungunya
136 RFPCR Mumps
137 | RFPCR Rift valle
138 RTFPCR Dengue
RFPCR Cold Above the cutting Detection of activity of
139 | Respiratory panel Oroph. Swab+ Serun 1ml 3 days : As above Non threshold ( RtPCR . y
chain o the virus
1 Qualitative)
RTPCR
140 Respiratory RV16
Above the cutting . .
141 .R-FP(.:R Gastro Sool - 5 days Asabove Non threshold ( RtPCR Detection OT activity of
intestinal panel o the virus
Qualitative)
142 R'F_PC_R_ CSF 1ml 7 days Col_d As above Non Positive band vs REPCR Detection of activity of
Meningitis chain gel pos marker the virus
Above the cutting . .
143 | RTPCR Measles Swab 1ml 3 days Cold As above Non threshold ( REPCR Detection of activity of
chain o the virus
Qualitative)
144 RFPCR Rubella
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