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A Client Satisfaction Survey that is FUN and

FAST to Complete!
By Kim Stanforth, Marketing

F or aone month period, beginning April 15, al clientsare
encouraged to accessa CONFIDENTIAL customer satisfaction
survey through the website, SurveyMonkey. The survey is intended
to gauge how well we measure up as your lab partner. The survey isa
very simple and can be completed in just a couple minutes.

The website link to directly access our survey is:
http://www.surveymonkey.comy/s.aspx?sm=wNL M NP1wbmuOWyM
FACo6 2bw 3d 3d

Rather than having to type in the full website link address noted
above, we can also email the link directly to you so that you can
simply point and click to go directly to the survey. Feel freeto drop
me an email at kim.a.stanforth@questdiagnostics.com and | will
promptly respond.

We value your feedback and opinions and we assure you that we take
your comments seriously. We want to be able to provide the very best
in laboratory services but to do so, we need to know what you think
of us. So, please take a couple minutes sometime between April 15
and May 15 and complete the survey.

Thank you in advance for your participation!

National Medical Laboratory Professionals Week: April 20-24, 2009
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Quantitative d-Dimer
By Judy Martin — Hematology Manager

A D-dimer test is ordered, aong with other laboratory tests
and imaging scans, to help rule out, diagnose, and monitor
conditions that cause hypercoagulability, atendency to clot
inappropriately. One of the most common of these
conditionsisDVT (Deep Vein Thrombosis), which involves
clot formation in the deep veins of the body, most frequently
inthelegs. These clots may grow very large and block blood
flow in the legs, causing swelling, pain, and tissue damage.

It is possible for apiece of the clot to break off (this broken
pieceis called an embolus) and travel to other parts of the
body, i.e. lung, where the clot can cause a PE (Pulmonary
Embolism - blood clot in thelungs). Measurements of D-
dimer are also ordered, along with other tests, to help
diagnose and monitor DIC (Disseminated | ntravascul ar
Coagulation). DIC is acomplex acute condition that can arise
from avariety of situations including: some surgical
procedures, septic shock, poisonous snake bites, liver
disease, and postpartum.

With DIC, clotting factors are activated and then used up
throughout the body. This creates numerous minute blood
clots and at the same time leaves the patient vulnerableto
excessive bleeding. Steps are taken to support the patient,
while the underlying problem is addressed, and the
underlying condition resolved.

Quantitative D-Dimer Testing at CompuNet Clinical
Laboratories

Quantitative D-Dimer testing is performed at the MVH and
MVH South locations, where the test is on the hospital test
menus. It isalso offered for our off site clients through using
test code 74910R.

Specimen Collection and Processing:

1.0 ml plasmafrom afull draw citrated blue top tube.
Plasma must be centrifuged (3000 rpm for 10 minutes)
within two hours of collection. Stability is four hours at
Rooom Temperature; otherwise it should be frozen at
-20°C.

See next column for reference ranges and cut-off values.

D-Dimer cont.

Referencerange: 0.0 - 1.84 mg/L

< A normal D-dimer test means that the patient most
likely does not have an acute condition or disease that
is causing abnormal clot formation and breakdown.

% Anincreased D-dimer indicates the presence of an
abnormally high leve of fibrin degradation products
in the body. It may be dueto aDVT, PE, or DIC but it
may a so be due to arecent surgery, trauma, or
infection. Elevated levels are al so seen with liver
disease, pregnancy, eclampsia, heart disease, and
some cancers.

Cut Off Values:
< MVH Cut Off Value: <1.65 mg/L

%  MVH South Cut Off Value: < 1.1 mg/L

Different Cut Off Values at MVH and MVH South are due
to different instrumentation at the two locations.

Cut Off values are accompanied with the following
message: “Values below this cut-off have a high negative
predictive value for the exclusion of venous
thromboembolism”

A low Cut Off D-dimer ismost valid and useful when the
test is done on patients that are considered to be low-risk
(Negative Predictive Vaue).

If you have any questions please do not hesitate to call
Judy Martin at 208-5012.




Insulin Changes— Free and Total — Effective March 10, 2009
By: Roxana Kunkel - Referral Testing Specialist

Queﬂ Diagnostics Nichols Ingtitute has discontinued the Insulin Free and Tota assays effective March 10, 2009, due to
technical issues. This memo outlines the alternate testing options.

Insulin, Total (Free and Antibody Bound) Freeand Total Insulin

Effective Date: | March 10, 2009 Effective Date. | March 10, 2009

Assay Status: | Thistest will be discontinued for Assay Status. | Thistest will be discontinued for
technical reasons. technical reasons. This group code

Alternate The recommended alternative isthe will no longer be offered.

Tedting: following test code: Additional The recommended alternatives to be
561 — Insulin (Siemens | mmulite Information: ordered individually:

I 2000 | mmunoassay). 36700 - Insulin, Free, Serum, and
Sample ; : 561 - Insulin
ecimen: Serum (red top tube or .

Requirements: S%'T)Ii um ( piu
Volume: Standard: 1.0 mL Fleasers]utt:;lt & separate specimen
Minimum: 0.5 mL or eac '

Ship Temp: Ship refrigerated
Reject Criteriaz Hemolyzed
specimens; specimens received
ambient Thefollowing test isrecommended for detection of
Insulin Auto antibodies:

Insulin, Free (Bioactive)

Effective Date. | March 10, 2009 Insulin Autoantibody (Kronus | mmunoassay)
Test Code: 36700 performed by Quest Test Code: 36178
Diagnostics Specimen Specimen: Serum, refrigerated

Assay Status: Thistest has been redirected to Mayo

Requirements: | Volume: Standard: 1.0 mL
Laboratories for technical reasons. & YT

Minimum: 0.2 mL

Alte.rnaFe The reg:ommended .alternar[ive isthe Reject Criteria: Hemolyzed and
Testing: following test code: grossly lipemic specimens; specimens
36700-1 nsulin, Free, Serum, received ambient

performed at Mayo Medical
Laboratories. (Thetest code . - . .
remains the same, it has been For questions or additional information, please contact

redirected to Mayo Laboratories) Roxana Kunkel at 937-290-7328.

Specimen The methodol ogy and specimen
Requirements. | requirements are similar.

Specimen: Serum (red top tube or
SST)

Volume: Standard: 1.0 mL
Minimum: 1.0 mL

Ship Temp: Ship refrigerated
Reject Criteria: Hemolyzed
specimens; specimens received
ambient
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National Medical Laboratory Professionals Week:
ULTS April 20-24, 2009

National Medical Laborator;
Professionals Week
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National Medical Labor atory Professionals Week (NMLPW) is an annual celebration of the medical 1aboratory
professional s and pathologists who play a vital rolein every aspect of hedth care.

NMLPW isachance for medical laboratory personnel to celebrate their professionalism and be recognized for their
efforts. Often, they use thistime to inform and educate medica colleagues and the public about the medical |aboratory.
Since laboratories often work behind the scenes, few people know much about the critical testing they perform every day.

Lab Week is held annualy during the last full week of April. Lab Week 2009 will be held April 20 - 24. The theme will
be“ Laboratory Professionals Get Results”.

If you would liketojoinin our NMLPW celebration, complete the puzzle and return to Jessica Hutchinson, Serology
Team Leader by 5-1-09. Four winnerswill be chosen from all entries received. Each winner will receive a gift from our
CompuNet company store. Winner’s names will be posted in an upcoming issue of Quality Update.

Editors: Mark Shearer (937) 297-8236 Mark.L .Shearer@QuestDiagnosti cs.com
Carolyn Thaman (937) 297-8206 Carolyn.A.Thaman@QuestDiangostics.com
Thanksto contributors: LisaBarnhart, Jessica Hutchinson, Roxanna Kunkel, and Judy Martin.




