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Questions about your bill? 

     If you are an Outreach lab client 

and have a billing-related question, 

please  follow the first step, which is 

to contact our Patient Accounts and 

Access Center billing department at 

(309) 683-6750.  The PAAC billing 

agents will be happy to assist you 

with your inquiry.   

Client Rep: 
Raechel Pfahl         (309) 624-9100 
Deanna Hibbert     (309) 624-9138 
Sabrina Mullins      (309) 624-9144 
 
Marketing Support: 
Gregg Simpson      (309) 624-3927 
 
Sales and Marketing Supervisor: 
Gordon Koerner    (309) 624-9287 
 
Manager, Outreach Services: 
Michael Cohlman   (309) 624-9042 

New tests and test changes 

Effective 8/15/17, OSF turned on Mayo test MNS, Manganese, 

Serum, (LAB6009). 

Also effective 8/15/17, Mayo test MNB, Manganese, Blood, 

(LAB6008) was turned on. 

Effective 8/24/17, OSF turned on Mayo test code FBGM, Babesia 

microti Antibodies (IgG, IgM), IFA (LAB4748) and turned off the 

obsolete Mayo test code FBAB.  

Effective 8/28/17, OSF turned off Mayo test code FSMN, Sen-

sorimotor Neuropathy Profile, (LAB2240).  There is no replace-

ment test at this time. 

Effective 9/5/17, the minimum volume for Mayo test PINS, Pro-

insulin, Plasma is now 1.0ml.  Recommended volume is still 1.5ml. 

 

Change to Chlamydia/Gonorrhea, CGPRB 

(LAB826) 

     There has been an age-related change implemented when or-

dering the Chlamydia/Gonorrhea DNA probe, CGPRB 

(LAB826).  When the test is ordered, Epic will determine the age 

of the patient behind the scenes.  If the patient is 12 years of age 

or older, there are no changes to current protocol.  If the patient is 

less than 12 years old, Epic will reflex confirmatory testing for all 

positive results to Mayo.  The original urine container must be 

forwarded to the OSF System Laboratory to ensure sufficient 

specimen for confirmatory testing if positive.  

     Atlas users will order CGPRB (LAB826).  In the order screen, 

Atlas will attempt to add both test codes, (LAB6004 for patients 

less than 12 yrs old and LAB6005 for 12 years and older).  Atlas 

will determine the appropriate test based on the patient’s age and 

will display an error message alerting the user that the other test 

will not be added to the order.  The correct test will populate on 

the order/requisition  as it normally would. 

     Paper submitters should continue to order the Chlamydia/

Gonorrhea DNA probe, CGPRB (LAB826).  Epic will determine 

the correct test, based on the patient’s age.  The entire memo can 

be read here. 

Proper specimen labeling 

     There are still a few instances of specimens being submitted that are improperly labeled.  

Please ensure that the name (first and last) is spelled correctly and the  patient’s date of birth is  

correct by verifying with the patient if possible.  

Affix the specimen label to the tube with the 

name and barcode at the top of the tube such 

that the barcode is straight along the edge of 

the tube.  Wrinkled, torn, or wrongly oriented 

labels are unacceptable.  Place the label over 

the manufacturer’s label and orient such that it 

leaves a visible window to see the blood. 

     Do not place more than one label on the 

tube (it is ok to place a barcode label over a 

hand-written label).  If there is more than one 

test that shares the tube, simply include the 

additional test label in the specimen bag.     

     For additional information regarding specimen submission and labeling guidelines, go to:                                                                         

https://www.osfhealthcare.org/osf/news/lab/2015/jun/2015-specimen-submission-guidelines/ 

https://www.osfhealthcare.org/media/filer_public/21/ad/21ade0a0-6eb0-4bf7-be0a-278c6cdeeddd/ct__gc_reflex_naat_in_pts_under_12_-memo_to_providers.pdf
https://www.osfhealthcare.org/osf/news/lab/2015/jun/2015-specimen-submission-guidelines/


Keep in mind…  

“Someone who helps you is not always a friend and someone who opposes you is not always an enemy.”  -Author Unknown 

Atlas users: Test code FRC temporarily turned off 

     Test code FRC, Fetal RBC Bleed by Flow Cytometry 

(LAB1007) is being turned off in Atlas.  The test is being per-

formed by Mayo.  If this test needs to be ordered, place it as a 

GENOR to Mayo in Atlas.   

Prothrombin time requirements 

     Prothrombin time (PT) requires a full light-blue top tube and 

must be shipped at room temperature.  The tube must be filled 

completely in order to have the proper sodium citrate to blood 

ratio.  Specimen is stable at room temp for 24 hrs.   Storage at 

refrigerated temps (2-8 degrees) is not recommended as it may 

result in cold activation of Factor VII (7) and therefore alter PT 

results (i.e. false low results).  

Routine coagulation testing accuracy: the criticality of proper phlebotomy technique 

-Kristi Williams, MT(ASCP)SBB 

Routine coagulation tests such as the prothrombin time (PT) and activated partial thromboplastin time (APTT) are particularly sensi-
tive to phlebotomy technique errors.  In order to ensure the most accurate test results possible, adhere to the following guidelines: 

-Use a 3.2% citrate (light blue top) tube. 

-Tube must be filled to least at 90% capacity in order to retain the intended 1:9 anticoagulant to blood ratio. An underfilled tube 
(and thus excess of citrate) can prolong coagulation tests.  If a tube is underfilled, rejection will be required. 

-During phlebotomy, do not allow for the tourniquet to be secured around the arm for an extended period of time.  Try to avoid 
keeping the tourniquet on for greater than 1 minute since this results in hemoconcentration and subsequent activation of 
clotting factors. Likewise, a traumatic draw (“digging” around for vein) can cause activation of clotting factors. 

-After collecting the blood in the tube, immediately and gently invert 3-4 times.  If there is a delay with mixing, clots can form 
and coagulation factors consumed.  Also, if tube is handled vigorously, this can result in hemolysis and shortening of the PT 
or PTT result. 

      -Tip: Best-case scenario is utilizing a standard gauge needle and drawing directly into the vacutainer tube.                                 
-Warning: Using butterfly collection sets are not recommended for coagulation test draws.  Winged collection systems have 
a length of tubing whose dead space may result in under-filled tubes and/or activation of clotting factors.  That is, the time 
it takes to pass through the smaller bore needle and tubing can automatically result in the spontaneous activation and con-
sumption of clotting factors and thus result in abnormal results. Additionally, due to this dead space in the tubing, a discard 
tube must always be drawn prior to the coagulation tube when using a butterfly needle. 

-Adhere to the order of draw recommendation: Unless blood cultures are being collected, draw the coagulation tube first.  This 
will prevent cross- contamination of additives and anticoagulants from other tubes. 

-Always store and transport tubes at the correct temperature and within established timeframes.  Refer to the OSF Laboratory 
Directory of Services for specific parameters.  For example, when a coagulation tube is intended for room temperature stor-
age and transport, exposure to colder temperatures can affect results. Most notably, cold temperatures activate Factor VII 
and can inappropriately shorten the PT test results. 

 

Reference: Bennett, S. Lehman, C. and Rodgers, G. Laboratory Hemostasis, A Practical Guide for Pathologists, Second edition.  
Springer Science, 2015. 


