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NEW NAME for Physicians’ Newsletter!

At LifeLabs, we as pathologists see it as a very important component of our service to keep you,
our colleagues, informed about the latest news on the lab front. The Physicians’ Newsletter has
enabled us to do so for many years. As part of our vision for the future, we decided to change our
newsletter’'s name and what time is better to introduce it than the first edition of a brand new year!

The NEW NAME IS:
PHYSICIANS’ LAB UPDATE

The new name indicates that the information is lab-related, whereas the term newsletter is not
specific to the laboratory.

The changes do not stop with our new name though. Traditionally, we have had four editions of
the newsletter each year, but starting this year, we will be adding an extra edition. Now you can
expect a new edition every two months; however, over the summer months, we will take a break
with you.

Another new feature will be short patient case presentations focusing on common diseases. |t
will include a typical case history, findings on physical examination and pertinent lab findings.
This will be followed by a short discussion and a box highlighting the “pearls” of the disease.

We have even more new features planned but will keep them as a surprise!

We value your feedback and therefore, if you have any comments or requests, please send an
e-mail to the editor.

Dr. Colette Pienaar, Editor-in-Chief
E-mail address: colette.pienaar@lifelabs.com

Semen Analysis Testing CHANGES

LifeLabs recently started to use the World Health Organization (WHO) . ’i “
criteria for semen analysis. Please note the change in reference range c (
g

in the Sperm Morphology section: Normal forms 24. The LifeLabs
semen analysis procedure and reporting are currently being updated to
be fully consistent with the WHO criteria (5™ edition, 2010).

Dr. Zohra Daw, Hematopathologist Sperms on hematoxylin stain
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A new outpatient lab requisition form will be distributed to physicians starting in January 2011.
Below is the new requisition with the highlights of the changes indicated in the blue boxes.

MICROBIOLOGY ®
| wcrosoocy DRI R

ROUTINE CUL TURE Medical Laboratory Services This regurggﬁr;‘f:);nc":[\:;vsc‘zz:g\;t;i gﬁ:;\cwt‘:\ness

THIS AREA IS FOR LAB USE

e Check boxes for Superficial wound & Deep COMPLETE and ACCURATE information is required in all shaded areas.
WOU nd added Patient Surname (from CareCard) First Initial(s) Date of Birth ‘ Sex
oar MONTH vERR OF OM

Billto: [JMSP Oicec [ WorkSafeBC [ Patient O other Chart Number Room #(LTC use only)

VAGINITIS, GROUP B STREP SCREEN and CT o

& GC now have Sepa rate SeCtlonS Patient Address City, Province Postal Code Phone Number
Physician Name & MSC Number Locum for: €0 Number Date/Time of Collection Phlebotomist

GROUP B STREP SCREEN (Pregnancy only) e

« agge Date/Time/Name of Medication

e Check box for Penicillin allergy added Jeos

Copy to Pregnant [JPhone  [JFax Telephone Requisition Received By:

[ Fasting
o

CHLAMYDIA (CT) & GONORRHEA (GC) E'“ Y ”d e I
° CT & GC now ordered together automahca”y iagnosis and indications for guidefine pfotocol and special tests

For tests indicated with a shaded tick box [Mconsult provincial guidelines and protocol
STOOL SPECIMENS R 00> < uceomowoer >

wTaLoATE

P . O Hematology profile: ROUTINE CULTURE O Urine culture - list current antiBlotics:
° O PTNR 1O Warfarin? .
Check boxes for C. difficile testing & Stool D Pt sty D
O Iron & transferrin saturation ¥ [JSpecial case [ Macroscopic — microscopic if dipsick positive:
Ccu |ture added (Hemochromatosis screen) (f odered together) o f;{“ﬂefg”ﬂ‘ S [ Macroscopic — urine culture if pyuria or nirie present
———C ER > E b | O Macroscopc dpsiik) O Micoscopic
7 Special case (if ordered together)
DERMATOPHYTES and MYCOLOGY now have 1 Glucose -fasting (s reverse for patient ininuciions) dond S| ) Seeee e lfonked e
N O Glucose. hours post meal SATITIS SEROI (
Other: HEPATITIS SEROLOGY. —
Sepa rate SeCthnS D GIT- gestationa dabets seen (50 g ad. 1 hour postload)| | = ¥ One box oty PR SIREPRRETE Wankers, please order

O GTT - gestationa ciabetes confimaton (75 g load, fatig, 1 & 2hour test) under Other Tests section.

7 Initial (smear for B & yeast only)
B GTT- non-pregnant (75, load, 2 hour tesf) [ Chronicirecurrent (smear, culture, trichomonas) [ Acute viral hepatitis undefined etiology
HEMATOLOGY D Hemoglbin At O3 Tichomonas tesing Hepalis A (ani-HAV gl
0O Abumin/creainine ratio (ACR) - Urine Hepatiis B (HBsAg, anti-HBs)
GROUP B STREP SCREEN (Pregnancy onl Hepatiis C (ant-HCV)

LiPIDS

. . R 1 Vagino-anorectal swab (] Peniclin allergy [ Chronic viral hepatitis undefined etiology
' One box only. For other lipid investigations, please ( ¥ 7
e WBC, HemOg|Ob| n and HemOQIObl nO nly order under Other Tests section and provids diagnosis. | CHLAMYDIA (CT) & GONORRHEA (GC) B
h k b d > [ Baseline cardiovascular risk assessment or folow-up [ CT & GC Testing Investigation of hepalitis immunc status
chec 0OXeS remove (Lipid profe, Total, HDL & LDL Chalesterol, Triglycerides, fasiing) |~ Source/site: ClUrethra I Cervix 0] Urine 0 Hepatis A (anti-HAV, total)
O Follow-up of treated hypercholesterolemia (ApoB only, O GC cultre: CThroat [ Rectal O Hepatits B (antiHBs)

[J Hepatitis marker(s) HBsAg

oe . : ; : fasting not requited) OOter
e Ferritin & Iron saturation are now listed in this [ Seltpay lipid profie (non-MSP billable, fasting) STOOL SPECIMENS m
i i THYROID FUNCTION History o boody stooks? [ Yes I ECG L) Holte (appt. reqfired) L Fecal Occult Bood
SeCtIOH rather than ChemIStry v One box only. For other thyroid investigations, please | L] C. dificile tesfing

order under Other Tests section and provide diagnosis. | [ Stool culture
CHEMISTRY 0 Suspected Hypolhyroidism TSH frst (plus FT4 frequired) | L Stoolova & paraste exam
[ Suspected Hyperthyroidism, TSHTirst (plas FT4 or FT3 f ecuired) | [ Stool ova & parasite (nigh risk, 2 samples)
[ Monitor thyroid replacement therapy (TSH Only) DERMATOPHYTES

. . | OTHER CHEMISTRY TESTS [ Dermatophyte culture [IKOH prep (direct exam)
e Glucose: More GTT choices (with load & Cosonn O TPren Spenen DSn DNl ClHar
. . O Potassim I Creainine/eGFR St
O Albumin O Calcium
number Of hours Indlcated for eaCh) O Ak phos [ Creatine kinase (CK) MYCOLOGY
O AT O PSA-MSP billable: O Yeast O Fungus Site:

e Hemoglobin A1c and ACR are now listed O Simon 3 P sasenng oy

(patient has legal right to choose nominal or non-norinal reporting)

¢ Indications for testing (with investigations i s, O iy iy e unisnon, |5 P SaRe
performed for each indication) are now listed | e =

o Self-pay profile now has a separate check box v

THYROID FUNCTION HEPATITIS SEROLOGY

e Indications for testing (with investigations <'| ECG, Holter and Fecal Occult This section is greatly ex-
performed for each indication) are now listed Blood are now listed, each panded with more specific <

OTHER CHEMISTRY TESTS with their own check box test requests

e A number of other chemistry tests are now
listed, each with their own check box URINE TESTS
* PSA ordering does not require a diagnosis e Pregnancy test now listed in this section rather than Chemistry

e Separate MSP billable box & patient self-pay ) .
box for PSA e A serum pregnancy test must now be ordered in writing under

e Therapeutic drugs are no longer listed with a OTHER TESTS
check box; they have to be ordered in writing e Urinalysis / Urine culture now listed in this section rather than

under OTHER TESTS Microbiology

Dr. Colette Pienaar (Medical Microbiologist) and Pat Ludeman (Quality Resource Technologist)

LifelLab
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As required by the CPSBC, LifeLabs is accredited by the:
d? Diagnostic Accreditation Program

LifeLabs BC is proud to be the First @

Laboratory in Canada to achieve
ISO 15189:2007 Accreditation Wedica varatery ),

1SO 15189:2007




