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	New Tests

Rapid PF4

Effective September 11 the Rapid PIFA PLUSS™ PF4 replaced the Asserochrome PF4 ELISA assay. This improved the availability of the test from once per day at 10:30 AM to 24/7.  The TAT for a PF4 test also improved from 3 hrs. to 45 minutes. 

The PIFA PLUSS PF4 Rapid Assay is a qualitative screening test designed for the detection of antibodies to platelet factor 4.  These antibodies are found in some patients undergoing heparin therapy and may result in heparin-induced thrombocytopenia (HIT). A negative result in patients with low to moderate probability of HIT indicates that the presence of antibodies to PF4 is unlikely (sensitivity 99%). A positive result may indicate the presence of antibodies to platelet factor 4, however, a positive result must be correlated clinically and confirmatory testing should be performed (serotonin release assay, a special reference mail out test).  

Specimen:  

Fresh anticoagulated whole blood samples collected in EDTA collection tubes. Samples may be stored at 2-8ºC for no longer than 24 hrs.
Interpretation:

· Negative 
· Positive

PCR Upper Respiratory Panel

Laboratory Services has implemented a new molecular test for the detection of upper respiratory pathogens.  Respiratory pathogens cause acute local and systemic disease of varying severity, with the most severe cases occurring in children, the elderly and immunocompromised individuals.  Respiratory symptoms can include coughing, nasal discharge, congestion, fever, wheezing, headache and myalgia. Due to the similarity of diseases caused by many viruses and bacteria, diagnosis based on clinical symptoms alone is difficult.  Identification of potential causative agents provides data to aid the physician in determining appropriate patient treatment and public health response for disease containment.

The PCR Upper Respiratory Panel (RP) tests for a comprehensive group of 20 respiratory viruses and bacteria.  The RP is a multiplexed nucleic acid test intended for use with the FilmArray Instrument for the simultaneous qualitative detection and identification of multiple respiratory viral and bacterial nucleic acids in nasopharyngeal swabs (NPS) obtained from individuals exhibiting acute signs and symptoms of a respiratory tract infection.

The PCR Upper Respiratory Panel is targeted for these specific high risk inpatient populations: ICU patients with respiratory infection, inpatient pediatric patients and inpatient immunocompromised patients. The test is intended as an aid in the diagnosis and treatment of an acute respiratory infection and will facilitate adequate infection control practices and targeted antibiotic use. It is not to be used for any patient admitted for a respiratory infection.  It is also not meant to be a test for influenza alone. Dr. Camilla Saberhagen and Dr. Martin Prager are available for questions as to the proper use of this PCR test. 
Specimen:  

Human nasopharyngeal swabs (NPS). NPS specimens should be collected according to standard technique and immediately placed in universal transport media (UTM) or viral transport media (M4, M6).

Interpretation:

· Pathogens Found (Specific Pathogen is listed)

· No Pathogens 
· Indeterminate

The following comment  is attached to the result and indicates the scope of testing:

Testing was performed using multiplex qualitative PCR for the detection of: 

Adenovirus, Coronaviruses HKU1, NL63, 229E and OC43, Human Metapneumovirus, Human Rhinovirus/Enterovirus, Influenza A virus and subtypes H1, H1 2009 and H3, Influenza B virus, Parainfluenza viruses 1-4, Respiratory Syncytial Virus (RSV), Bordetella pertussis, Chlamydophila pneumoniae and Mycoplasma pneumoniae.
NOTE:
With the availability of the PCR Upper Respiratory Panel, it is appropriate at this time to review the other in-house tests available for respiratory infections and also the proper collection of a nasopharyngeal specimen.  
Review of Other Respiratory Tests

Influenza PCR

Test number:  9674

This multi-plexed real-time PCR assay is offered as a stand-alone test and should be used appropriately based on the patient symptoms and in conjunction with clinical and epidemiological risk factors.  It is intended for the differentiation of Influenza A, Influenza B and 2009 H1N1 Influenza viral RNA. It is intended as an aid in the diagnosis of influenza. 
Interpretation:
· Flu A Positive; 2009 H1N1 Not Detected; Flu B Negative

· Flu A Positive; 2009 H1N1 Detected; Flu B Negative

· Flu A Negative; H1N1 Not Detected; Flu B Positive

· Flu A Negative; 2009 H1N1 Not Detected; Flu B Negative

· Flu A Positive; 2009 Not Detected; Flu B Positive

· Flu A Positive; H1N1 Detected; Flu B Positive

· Invalid

Influenza A & B Rapid Antigen Test
Test Number: 6847               MayoAccess: BCL 364
The QuickVue Influenza A+B test allows for a rapid qualitative detection of influenza type A and type B antigens directly from nasopharyngeal swab, nasal aspirate and nasal wash specimens. The test is intended as an aid in the rapid differential diagnosis of acute influenza type A and type B viral infections.  It is not intended to detect influenza C antigens. 
Interpretation: 

· Positive (positive for the presence of influenza A and/or B viral antigen)

· Negative (presumptive negative for the presence of influenza antigen)

Respiratory Syncytial Virus (RSV)

Test number: 8089
This is a rapid chromatographic immunoassay for the direct and qualitative detection of RSV antigen in nasopharyngeal washes from patients suspected of having a viral respiratory infection. It is intended as an aid in the diagnosis of RSV infections in neonatal and pediatric patients under the age of 20.  It is recommended that a negative test result be confirmed by cell culture. 

Interpretation:

· Positive Test (antigen present)

· Negative Test (antigen absent) 
· Uninterpretable Test (a new specimen must be obtained and retested)
Proper Collection of Nasopharyngeal Specimens
Policy # IC-305: Nasopharyngeal Specimen Collection for Rapid Influenza,

                           Influenza PCR and PCR Upper Respiratory Panel
Effective Date:   11/7/2014

A licensed nurse performs nasopharyngeal specimen collection with a physician’s order according to the following guidelines.

A.  Collect nasopharyngeal Specimen

1. Perform hand hygiene and apply clean gloves.  Wear appropriate PPE as needed.

2. Encourage patient to blow nose

3. Ask patient to tilt head back (70 degree angle)

4. Lift nose tip and hold head steady

5. Carefully insert the swab into the nostril that presents the most secretions under visual inspection.

6. Keep the swab near the septum floor of the nose while gently pushing the swab into the posterior nasopharynx (nasal turbinates)

7. Hold for a few seconds to absorb fluid.

8. Rotate the swab several times and collect cellular material.

B. Withdraw the swab; insert into the transport tube. Place top on tube securely.
C. Offer patient a tissue.

D. Securely attach properly completed identification label to transport tube.

E. Send specimen to laboratory immediately.

NOTE: The quality of a result for any method is dependent on the proper collection and quality of that specimen. 

Education
Billings Clinic Laboratory Services 8th Annual Fall Education Conference

When:                         Friday, November 6th, 2015

                                   10:00 a.m-4:00 p.m.

Where:                        Billings Clinic Mary Alice Fortin Health  

                                   Conference Center Rooms B/D

                                    

10:00-11:00:               Thyroid and Parathyroid Disease presented by

                                    Michael B. Hill, MD Billings Clinic

                                    

11:00-12:00:               Next Generation Sequencing in Clinical Diagnosis &
                                   Patient Care  presented by  Abdallah (Abe) Elias MD,
                                   FACMG  Shodair Children’s Hospital

                              

12:00-1:00:                 Q & A Luncheon with Billings Clinic Pathologists

1:00-2:00:                   TBD

                                   presented by Christopher Kerrigan MD

                                   Billings Clinic Internal Medicine Residency Program

2:00-3:00:                   Iron Deficiency and Iron-Deficient Hematopoiesis

                                   presented by Richard LeBlond MD Billings Clinic
                                                                  
3:00-4:00:                   Hang 10-Ten Words That Have Meaning in a Professional 
                                   World  presented by Jewell Zweegman Billings Clinic
5 PACE Credits available
            
For more information about Billings Clinic Laboratory please call (406) 657-4060. www.billingsclinic.com.
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