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Hepatitis A Testing Available In-House
The Medical Laboratories offer two qualitative assays for the detection of antibodies formed in response to the Hepatitis A virus (HAV).  Both assays, when used in conjunction with other laboratory tests and clinical information, can aid in the diagnosis and management of patients with a suspected infection.

The HAV-IgM specific assay aids in the diagnosis of an acute or recent Hepatitis A viral infection.  These antibodies can persist for up to six months.

The HAV-IgG specific assay may be positive in cases of past infection (recent or distant) or in individuals who have been vaccinated against HAV.  The presence of these antibodies suggests immunity to HAV infection.

Blood Alert – Change in Phone Number for Activation
The Blood Alert protocol was established in 2008 for patients with massive bleeding (>2 liters in one hour). The Blood Bank will send coolers to the patient location every 15 minutes until the Blood Alert is cancelled. Each round of coolers contains 6 red cells, 6 FFP, and 1 platelet dose. Effective April 15, the activation will change to calling 4-2012 with the patient name, MRN, and location to send the products along with the name and PIC number for the activating physician. Once the patient’s condition has improved and the bleeding has decreased or stopped, call 
4-2012 to cancel the Blood Alert.

Aspergillus Ag (Galactomannan) Testing on Bronchial Lavage now Orderable in Epic
Invasive pulmonary aspergillosis infection can be a devastating infection in neutropenic and transplant patients.  Early diagnosis can be life saving in this setting.  Evaluation of galactomonnan (Aspergillus Ag) from bronchial lavage has demonstrated superior sensitivity to culture, cytology and serum galactomannan.  
This test is now available as an orderable send-out test in Epic.  Specimen requirements are 2 mL of fluid and samples are sent to the reference lab Monday through Friday (must be received in the Core Laboratory by 2 PM).  Results are generally available in 3 to 5 days.
http://www.sciencedirect.com/science/article/pii/S1083879110005124
http://www.sciencedirect.com/science/article/pii/S0732889310002191
Tobramcyin and Amikacin now available in Core Laboratory
Testing for Tobramycin and Amikacin has moved from the Toxicology Laboratory to the Core Laboratory.  24/7 testing is now available without the need to call a technologist in.

New Red-Top (Serum) Tubes
Due to lack of product availability and safety concerns, the Hospital Storeroom will soon be stocking a plastic red-top (serum) tube, replacing the current glass tubes.  The bin number for these tubes will be the same as for the glass (92490) and distribution will begin by April 19.  The new plastic tubes hold a smaller volume (6 mL) than the old glass tubes (7 mL).
Multiple Myeloma FISH Testing in Cytogenetics

Enrichment of plasma cells from bone marrow or peripheral blood in patients suspected of having multiple myeloma (MM) increases the sensitivity of fluorescence in situ hybridization (FISH) in detecting aberrations.  The enrichment process (EasySep from StemCell Technologies) uses CD138 antibodies and a magnetic system to positively select for those cells.  The CD138 positive cells can then be run with a MM FISH panel consisting of 13q14.3/13q43, IGH(14q32), p53(17p13), and a set of probes for 5, 9, and 15 (identifies trisomy of those chromosomes) to assess for the most common abnormalities seen in MM.  If immunoglobulin heavy chain (IGH) is abnormal, the physician then has the option of ordering FISH for t(11;14), t(4;14) or t(14;16) as the most common translocations involving IGH on chromosome 14.  Cultures for 24 hours and 72 hours will continue to be initiated as previously.
Page 1 of 2

