SENDING SPECIMENS TO PALO ALTO Dr. JACK REMINGTON LAB (TOXOPLASMA/AVIDITY)

Purpose: Sending Toxoplasma/Avidity specimens to Palo Alto Dr. Jack Remington Lab.

Procedure: Ordering and sending specimens on Toxoplasma /Avidity testing. Specimens are
shipped Monday-Thursday. No Fridays and closed Weekends.

Step | Action
1. Look over the provided requisition to see which test the doctor has ordered (patient or doctor will
provide req; must be signed by doctor).
2. If doctor has not provided requisition Type “Toxoplasma/Avidity” into the Directory of services to
access test info.
Search
Toxoplasma/Avidity Search
3. Click “Enter” on Keyboard
4.

Click “Toxoplasma/Avidity and other Dr. Jack Remington Laboratory test ( Palo Alto/Sutter
Health)”

: Manage Toxoplasma/Avidity and other Dr. SOFT: MISC
| Jack Remington Laboratory test
—— (Palo Alto/Sutter Health)

My Rennrte




When the link opens use the following link to choose the correct order form based on patients
demographics. (i.e. immunocompromised patient, Non Pregnant and older children......). Then Print.

L:‘ Sutter Health Video Visits Find Doctors Find Locations Treatments & Services =

ﬁ / Services / LabandPathology / Remingtonlab / Forms

Diagnostics Forms

Below are available forms for ordering tests from the lab

Testing in Pregnant Women (PDF)

Testing in Non-Pregnant Adults and Older Children (PDF) (Older than 1 year of age)

Immunocompromised Patient (PDF)

Complete List of Specimen Requirements and Testing Information/Forms (PDF)
Complete List of St Req t ] Testing Inf: F PD

Go back to the previous page.




Specimen Requirements

Click on the “https://www.sutterhealth.org/services/lab-pathology/serology-tests” to determine what
tubes are needed for each specific test.

Additional Codes

EPIC CODE: MISC Lab, write test name in comments.

Specimen Requirements

The most current information on specimen requirements is found at:

https:l/www.sutterhealth.orglservices/lab-pathology/sero@




Search for individual test mark on req for testing requirements and shipment.

Tests

Panels

Testing Requirements and Instructions

Many of the tests performed at the Remington Lab require specifics related to sample
age, container and shipping conditions. Review these requirements and instructions
before shipping a sample to the lab to make sure it's suitable for testing.

o Serologic Specimen Requirements
o PCR Specimen Requirements
o PCR Instructions

o Isolation Instructions

Testing Schedule

Testing is performed at the Remington Lab on weekdays throughout the year. Consult
the holiday schedule to find out if the lab is closed on a holiday that falls during the
week.

Lab Test Menu
Effective: March 2018

Tests

IgG (Dye Test)

IgM ELISA (for patients 6 months of age or older)
IgM ISAGA (for patients less than 6 months of age)

IgA ELISA

Order a “MISC” lab under “Order Entry” in SOFTLAB. Make sure the disired test is documented

in “Order Comments.”
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10.

Collect & receive the spec

imen.




11. | Place a SOFTID Bar Code label on the req in this spot.
AT R
Dr. Jack S. Remington Laboratory for Specialty Diagnostics '1 Sutter Health
Sformerly known as the Toxoplasma Serology Laboratory L. Palo Alto Medical Foundation
Testing in Non-Pregnant Adults and Older Children (more than 1 year of age)
Patient Information: Patient name and collection date must also appear on specimen label.
Patient's Last Name: , First Name: Birth date: Gender:
Patient ID#: _ Specimen type: _ Collection date: _
Physician's Name: Phone:
Physician's Address: Fax:
History (important for proper interpretation of results)
Immunocompromised JN Y OHIV QAIDS CD4 count Myocarditis and/or Polymyositis N Y Date of onset
QOther (please specify) Creaine Kinase(CK)___ Myocardial enzymes
Lymphadenopathy N Y Date of onset Encephalitis IN Y Date of onset
Other Please specify §
LAcahon o nocks) Symptoms None JFever JFlu-ike symptoms
»Please include a copy of biopsy report if performed C0ther
Eyedisease N LY Risk Factor(s) (or exposure) Jingestion of raw or undercooked meat
Eye findings ICatfeces [ JGardening JNone JOther
OBilateral QUnilateral OMacular involvement  OPeripheral retinal disease Toxoplasma test results from other laboratory 1gG: CIPos. INeg
Liver Function Tests JOther (please specify)
»Please include a copy of the report if available
1 — o et &
12. | Billing information
Client's Billing address (MUSTbo included. We cannot bill the patent or Insurance.) ults
%00 frants Hepithiwe Hw |2r\c: gmwt
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adL Qirardewua MO 2103 At
(lf reqmu% payment): Srmc ﬂ\_ﬂ,h’\ L%
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E-mall: Email:
Fill out on Req
13. | Make a copy of the completed Req.
14. | Log the specimen into the Specimen Mailout Log Book and place the copy of the completed Req
into the “Copy of Req” tray located by the Mayo refrigerator in processing.
15. | Locate a small shipping box, a biohazard bag, a FedEx bag and a blank FedEx shipping slip (FedEx

shipping supplies found in Phlebotomy area).




16. | See “Shipping Temp” from the website found on directory of services
Specimen Requirements
The most current information on specimen requirements is found at:
https://www.sutterhealth.org/services/lab-pathology/serology-tests
17. | Place the labeled tubes into the biohazard bag.
18. | Place the biohazard bag into the shipping box.
19. | Place a copy of the completed req into the shipping box. Along with copy of Insurance info if
necessary
20. | Seal the shipping box.
21. | Place the shipping box into the FedEx Shipping bag.
22. | Fill out a FedEx shipping slip.
| MUR1
FedEx. roctace
Express USA/fb/// wem 848 ?7271 LEYAS i [1215
1 From Pisase priat and prass hant - 4 Express Package S F v e A Logderd
Date Acsount umber 11303856245 = = bz
= , | NoxtBminessDay | 203 Business Dave |
e SENC. MANNOY pei 520 a31-5162 X EEmoeng,, ... m]-C
T re _centER OpErea .. | DRSS
adress 211 SAINT FRANCIS DR PR ;‘;‘;%"-ﬂ"f"“ l:ﬁ-;—_’{.:f"_:_
oy CAPE GIRARDEAU ~ swe MO 2¢ £3703-5047 ° Peckaig ‘et
2 Your istemel Bilieg Retorence Elreiimont [Jreccras g 1S 0w
3 o Y S PernmelD 7 6 Special Handling and Delivery Signature Options rees ruyewy
e £ SpeLialy AGroeles LS Y3 USHK 1 St
cemeny ¥ OO SEri0CY b [)faSmmmtenind (P, | SRS,
=4 ww«uw Mumu—hm.:u ———
m--ﬁmjg P)\ |‘\d\ﬂg th‘n-'&'-’-::"::‘ nx-.;:--......_‘.
i TS tedsmety O O St T S ——
e 45 E1 (Boning Rea = i " B
City :E\\O Q\‘h‘z State (]ﬁ 2P q\l A0 | z “?"' Rect Mo, e e
O] 58k [ nacipom (] TiraPay [] CroditCard  [] CashvChack
0133729375 Casee 3
Total Packages Total Weight Totel Declared Value'
' Deliveries when and where you want. = s »
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23. | Place shipping/sticker onto the FedEx bag.
24. | Tear off top copy of Shipping slip and take to front Secretary Office.
25. | Take FedEx shipping bag to FedEx dropoff spot (located in Pathology).
26. | Fill out a “MISC Charge slip” (located in Regional lab area) and place in blue “Credit/Charge”

bucket in processing.




