
Laboratory News 

“Nothing ever goes away 

until it has taught us what 

we need to know...” 

- Pema Chodron 

Questions?? 
If you are an OSF Laboratory Outreach 

client and you have a billing-related 

question, please contact OSF’s Patient 

Accounts and Access Center billing 

department at (309) 683-6750.   

The PAAC billing agents will be happy 

to assist you with your inquiry.   

If you have other questions, please 

contact OSF’s Laboratory Customer 

Support department at                    

(800) 533-6730 and they will direct 

you to the appropriate Laboratory  

Mission Partner. 
OSF HealthCare Strengthens Community Partnerships…                                       www.osfhealthcare.org/lab 

Recent Atlas Test Changes... 
Effective on 6/27/2019: 

1)OSF System Laboratory turned on Mayo test code ASHA.  

2)OSF System Laboratory turned on Mayo test code IOD. 

3)OSF System Laboratory turned on Mayo test code IGGS4. 

4)OSF System Laboratory turned on Mayo test code BP. 

5)OSF System Laboratory turned on Mayo test code POSA. 

Effective on 7/16/2019: 

1)OSF System Laboratory is turning on HAVABG and will turn off Mayo test code HAIGG.  

The Hepatitis A Antibody, IgG testing is being brought in-house and will no longer be 

sent to Mayo Clinic Laboratories. 

2)OSF System Laboratory is turning on LPGD and will turn off obsolete Mayo test code 

GSDP. 
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Blood Culture  

testing at SFMC... 
Please be aware that, for blood culture    

testing for patients at OSF HealthCare 

Saint Francis Medical Center, we can only 

accept a specific type of blood culture  

bottle.   

If you are unsure if the blood culture   

bottles that you have on hand are       

acceptable or not, please call your OSF 

HealthCare Clinical Representative today. 

Chemistry Specimen       

Requirement          

Updates... 
Effective July 3rd, the below listed tests had 

specimen requirement updates per the reagent 

manufacturer, Abbott Diagnostics.   

 The tests are: Transferrin,            

Complement C3, Complement C4,      

Immunoglobulin A (IgA), Immunoglobulin 

G (IgG), Immunoglobulin (IgM),         

Haptoglobin, and Ceruloplasmin. 

Please  verify specimen requirements before 

sending any patient testing to ensure that the 

correct specimens are being collected from 

patients and to ensure that there are not any 

special pre-collection or fasting requirements 

for the tests ordered for the patient. 

Critical Value Updates 

for Specific Testing at 

SFMC... 
As of Tuesday, July 9th, in collaboration with 

all OSF Medical Executive Committees, OSF 

HealthCare System Laboratories implemented 

new Critical Values for two tests available on 

an Outpatient basis.  The two tests are     

Amikacin Trough—critical at > 2.0 mcg/mL

(OSF Code: AMKT, LAB683) and random   

Gentamicin—critical at > 20.0 mcg/mL (OSF 

Code: GENT, LAB1089).   

If a provider is ordering this testing for an 

outpatient, it is important to include a call-

back number for the provider just in case the 

patient has a critical value.  This information 

can be placed in the “Additional Comments” 

box on paper requisitions or in the 

“Comments” box in Atlas while ordering. 

Pre-analytical Errors that can Affect 

Specimen Integrity... 
Pre-analytical errors are errors in laboratory test results that occur as a consequence of  

actions or events that precede the receipt of the patient specimen in the Laboratory.        

Pre-analytical errors have been studied and it has been reported that up to two-thirds of all 

laboratory errors are due to pre-analytical causes that could easily be avoided.   
 

 Specimen Integrity can be affected by the following:  

1) Centrifugation of Specimens.  

2) Order of Draw (specimen collection). 

3) Method of Transport: 

—> Transport Temperature  

—> Timing Delays  

4) Pre-Analytical Errors that directly affect specific analyte results.  
 

If you have questions regarding pre-analytical errors, please contact your OSF HealthCare 

System Laboratories Clinical Representative or, if you aren’t sure if you have a Clinical    

Representative, contact Customer Support at 1 (800) 533-6730 and ask to speak to a    

Clinical Representative. 



OSF HealthCare System Laboratory presents a Spotlight on Rheumatoid Arthritis  

OSF HEALTHCARE SAINT FRANCIS MEDICAL CENTER SYSTEM LABORATORY  

 By: Raechel Pfahl, MLT (ASCP), BBA, MBA 

What is Rheumatoid Arthritis…? 
Rheumatoid Arthritis, commonly called RA, is an autoimmune disease in which the human 
immune system attacks the joints within the body (commonly the hands, feet, wrists, 
elbows, knees, and ankles) instead of attacking foreign substances (bacteria, viruses, etc.).   
To learn more specifics about the disease, please visit: https://www.arthritis.org/about-
arthritis/types/rheumatoid-arthritis/what-is-rheumatoid-arthritis.php. 

Image:  

http://newlifeera.com/detailArticle.php?q=113&STAGES-OF-RHEUMATOID-ARTHRITIS  

Signs & Symptoms of RA as well as possible Risk Factors and Complications of 

RA… 

Initially, RA tends to affect the small joints first—fingers and toes, and eventually progresses to the 
hands and feet, then to the wrists and ankles, further to the knees and ankles, and then on to the 
hips and shoulders.  Typically though, as the disease progresses, it affects the joints on both sides of 
the body simultaneously… 
 

Signs and symptoms of RA vary from person to person—they can be very severe or they can be very 
mild.  They can also be constant or they can be periodic and come and go based on the individual.  
Individuals can experience time periods of greater activity (flares) and periods of reduced or no  
activity (remission); but, over time, RA will cause joint deterioration and deformation, which causes 
the affected joints to be able to shift out of place.  There are also people that experience signs/
symptoms of RA that don’t affect the joints at all, according to data, up to 40% of individuals with RA 
have non-joint related symptoms of RA.  These affected structures can include the skin, eyes, lungs, 
heart, kidneys, salivary glands, nerves, blood vessels, and bone marrow.   
 

Typical signs and symptoms of RA can include:  
Swollen joints that may be warm or tender to the touch. 
Joint stiffness that is usually worse in the mornings or after bouts of inactivity. 
Fatigue, fever, and/or loss of appetite. 
 
The risk factors for developing RA include:   
Family history—if members of your family have RA or another autoimmune (AI) disease, you could 

be at a higher risk of developing an autoimmune disease or RA. 
Smoker—not only does the smoking habit increase your risk for developing AI disease or RA, but it 

could also lead to the increased severity of the disease as well. 
Age—RA could develop at any time, but it is more likely to develop in the middle age years. 
Gender—women are more likely to develop RA than men. 
Obesity—individuals, ages 55 and younger (particularly female), who are obese are at a greater risk 

of RA. 
Environmental Exposures—some exposures to particular environmental materials (although not 

well studied or documented) appear to place individuals at higher risk of developing RA or 
other AI diseases (i.e.—asbestos, silica, etc.). 

 
Because of the nature of RA, and of AI disease in general, it increases your risk of developing other 
complications as well.  These complications can include: 
Sjogren’s syndrome—otherwise known as dry mouth and eyes, is more likely to develop as a         

secondary condition in patients with RA. 
Carpal tunnel syndrome—if your RA affects your wrists, this can lead to the inflammation        

compressing the nerve that delivers neural signals to most of your fingers and hand. 
Heart problems—RA, as a disease that causes inflammation, has been none to cause instances of 

pericardial sac inflammation as well as an increased risk of hardened and/or blocked arteries. 
Lung disease—individuals with RA are at an increased risk of developing abnormal scarring and     

inflammation of the lung tissue. 
Lymphoma—RA can increase a  patient’s risk of developing this particular kind of blood cancer that 

resides within the lymphatic system. 
Infections—RA, and many of the medications used to treat RA, are immunosuppressants, which 

can lead to more infections and other sicknesses for patients. 
Abnormal body compositions—even amongst individuals with BMI’s within normal range, RA     

can cause the proportion of fat to be much higher than lean muscle mass when compared to 
individuals without RA. 

Osteoporosis—a condition that weakens bones (leaving them more prone to break or fracture);   
RA can increase risk of contracting Osteoporosis as a secondary condition—  not to mention 
some of the RA treatments and medications can also increase risk of    Osteoporosis. 

Rheumatoid nodules—these nodules can form anywhere in the body—most commonly they   
appear near affected joints and pressure points (elbows, knees, etc.); however, they can also 
appear   internally (within organ systems, such as the lungs).                  

- These nodules consist of firm or hard bumps of tissue. 

Testing for RA at OSF HealthCare System                 
Laboratories... 
According to the American College of Rheumatology, the             
Rheumatoid Factor test has long been the standard test in helping 
providers in diagnosing Rheumatoid Arthritis.  However, they also 
have determined that Citrulline antibody, otherwise known as      
Anti-Cyclic Citrullinated Peptide antibody or CCP-IgG.         
 

Citrulline antibody is an immuno-protein that is helpful in diagnosing 
patients that have either positive or negative Rheumatoid Factor 
testing, as it is commonly associated with  the more severe and 
destructive forms of RA—which makes   CCP-IgG a valuable tool in 
helping to diagnose patients in the early stages of arthritis—the 
American College of Rheumatology has done studies with the    
Citrulline antibody and has stated that approximately 95% of      
patients with a positive Citrulline antibody test either has RA or will 
develop clinical symptoms of RA in the future.  
 

To order either (or both) of these tests for a patient, please see the 
requirements below.   

Epic Test Name & Orderable ID: 
 Rheumatoid Factor, Quantitative, Serum (LAB1415)  

 Cyclic Citrullinated Peptide 3 (CCP IgG) (LAB1849)                 

 

Epic Mnemonic:  

 Rheumatoid Factor, Quant., Serum - RFQT 

 Cyclic Citrullinated Peptide 3 (CCP IgG) - CCPG 
 

Specimen Requirements: 

 RFQT: 1 mL Gold top serum  

 (aliquoted off and frozen) 

 CCPG: 1 mL Gold top serum  

 (in original tube and refrigerated) 

Data Source:  
https://www.mayoclinic.org/diseases-conditions/rheumatoid-arthritis/symptoms-causes/syc-20353648  

If you have further    
questions about this 

testing or about any of 
the information in this 
educational spotlight, 

please contact your OSF 
Laboratory Clinical      

Representative today! 
 

Raechel Pfahl:  
309-624-9100 

 
Sabrina Mullins:  

309-624-9144 


