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Changes in notification of positive cultures and infectious disease molecular testing

Effective immediately, the Clinical Microbiology and Molecular Diagnostics Laboratory at the University of Virginia will no longer call positive results in select cases, as these are not considered critical (life threatening) values.  Results for these tests are readily available in Epic at expected times each day and can easily be reviewed.    Clinicians will need to follow up on culture and molecular testing results in Epic in a timely fashion.  Testing schedules are included for your convenience.  

· Bordetella pertussis PCR:  The laboratory will no longer call positive results on outpatients over 1 year old.  Positive results on infants under 1 year of age, employees and inpatients will continue to be called to the ordering clinician.  Testing is performed once daily, 7 days/week.  Clinicians will be responsible for reviewing results on outpatients >1 year of age.  

· Respiratory Virus Panel by PCR:  The laboratory will no longer call positive results on outpatients.  Positive results on inpatients and employees will continue to be called to the ordering clinician.  Testing is performed twice weekly, with results available on Tuesday and Friday afternoons.  

· Stool pathogens:  Positive results of stool pathogen testing by culture or antigen testing (Campylobacter and Shiga Toxin) will no longer be called.  Culture is performed 7 days/week with results finalized in 48 hrs from receipt in Clinical Microbiology.  Antigen testing for Campylobacter and Shiga Toxin is performed Monday – Friday.  Clinicians will be responsible for reviewing results in Epic.

· Gram Stain on Tissues:  Positive Gram stains on tissues will no longer be called to the ordering clinician.  Gram stain results are typically available within 2 hours (often less) of receipt in Clinical Microbiology.  Clinicians will be responsible for reviewing results in Epic.

Questions and concerns can be directed to the Clinical Microbiology Director on Call at PIC 1221.

Minor change in schedule for CMV Viral Load testing

Effective November 11, 2013, the cutoff times for inclusion in MWF CMV Viral Load testing will change.  Please note that samples must be received in the laboratory by the cutoff time, not simply ordered or collected.  Samples received in the laboratory by 11:30 am on Mondays will be included in Monday’s run and reported early evening on Monday.  The cutoff time for sample receipt on Wednesdays will be 2:30 pm, with reports available late Wednesday evening or early Thursday morning.  Samples received in the laboratory by 6:30 pm on Fridays will be tested that evening and reported early Saturday morning.  Questions and concerns can be directed to the Clinical Microbiology Director on Call at PIC 1221.

New tests orderable in Epic
The following tests, referred to Mayo Medical Laboratories, may now be ordered in Epic.

Interleukin 28B polymorphism: useful for predicting responsiveness of genotype 1 hepatitis C viral infections to combined pegylated-interferon and ribavirin-based therapies.
CA27.29: The FDA has approved CA 27.29 for serial testing in women with prior stage II or III breast cancer who are clinically free of disease.  Useful for predicting early recurrence of disease in women with treated carcinoma of the breast.
Soluble Transferrin Receptor: Useful in the evaluation of suspected iron deficiency in patients who may have inflammation, infection, or chronic disease and other conditions in which ferritin concentration does not correlate with iron status, including:
· Cystic fibrosis patients who frequently have inflammation or infections.
· Evaluating insulin-dependent diabetics who may have iron-deficiency resulting from gastric autoimmunity and  atrophic gastritis.
Soluble Liver Antigen autoantibody: Antibodies to soluble liver antigen (SLA) appear to be directed against the UGA- suppressor tRNA associated protein. These antibodies are highly specific for autoimmune hepatitis (AIH) and may, rarely, be the only autoantibodies detected in serum from such patients. Antibodies to SLA are most closely associated with AIH type1; the presence of these antibodies in patients with cryptogenic hepatitis suggests that these patients may have AIH type 1.  Anti-SLA antibodies may be detected in some patients with the primary biliary cirrhosis-AIH overlap syndrome, but not in healthy controls.

Diphtheria/Tetanus Antibody Panel: Useful for assessing response to vaccination.
Bordetella pertussis IgG: Useful for assessing response to vaccination.
Streptococcus pneumoniae IgG Antibodies, 23 Serotypes: 

· Assessing the IgG antibody response to active immunization with nonconjugated, 23-valent vaccines.
· Assessing the IgG antibody response to active immunization with conjugated, 13-valent vaccines.
· Determining the ability of an individual to produce an antibody response to polysaccharide antigen(s), as part of an evaluation for humoral or combined immunodeficiencies.
Influenza A IgG, IgM: Presence of flu A antibodies.
Influenza B IgG, IgM: Presence of flu B antibodies.
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