
WMC Laboratory Services 
 
Client Services 
 
Outpatient Lab Drawing Stations 
Williamson Medical Center Laboratory - Ground Floor 6:00 am -  6:00 pm 

Monday - Friday 
6:00 am – 2:30 pm 
Saturday & Sunday 

Williamson Medical Center Laboratory - First Floor 9:00 a.m. - 5 p.m. 
Monday - Friday 

Williamson Medical Center 
Williamson Tower, Suite 601 - Sixth Floor 

7 a.m. - 2:30 p.m. 
Monday - Friday 

Williamson Medical Center Draw Station at Physicians Plaza - 
Room 211 

8 a.m. - 4:30 p.m. 
Monday - Friday 

  

 
 

Scheduled Procedures 
Procedure Call Hours Available 
Glucose Tolerance 435-5800 7 a.m. - 10 a.m. 
Semen Analysis 435-5824 7 a.m. - 1 p.m. 
Therapeutic Phlebotomy 435-5813 8 a.m. - 2 p.m. 
  
 
Client Supplies 
 

 Supplies will be provided to collect and transport specimens to WMC. 
 Due to the Stark Amendment rulings, WMC can provide only supplies  

that are returned to WMC. 
 A supply order form is included in this manual. 

 
Courier services 
 
Couriers have a designated schedule Monday through Saturday. 
 

 Monday-Friday  10 a.m. – 5:30 p.m. 
 
Call 435-5800 for infrequent pick-up. 
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Reports 
 
There are several options to receive reports: 
 

 Reports may be automatically printed to the physician’s office when test is 
complete. 

 Auto-faxed reports are generated and faxed when test is complete.   
(Individual reports can be faxed upon request.) 

 Courier drop-off 
 Mail 

 
Information on test(s) not in manual 
 
For additional test information, call WMC’s Laboratory customer service at 435-5800 
 
 
Pathology services 
 
G. Scott Hall, M.D., board certified pathologist 
 

1. Blood smear evaluation 
2. Evaluation laboratory data 
3. Further testing recommendation 
4. Full anatomic pathology coverage 
5. Bone marrow evaluation 
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Other WMC Laboratory Services 
 
Phlebotomy training for office staff: 

Lanie Newton, WMC Laboratory Outreach Manager 
435-5851 

 
Coding consultation for lab tests: 

Patti Walton, WMC Laboratory Administrative Director 
435-5812 

 
CLIA consultation and/or mock inspection (call to negotiate either hourly or per 
job fee): 

Lanie Newton, WMC Laboratory Outreach Manager 
435-5851 

 
Medicare compliance issues: 

Patti Walton, WMC Laboratory Administrative Director 435-5812 
Lanie Newton, WMC Laboratory Outreach Manager 435-5851 

 
Medical necessity consultation: 

Patti Walton, WMC Laboratory Administrative Director 
435-5812 

 
In-services on laboratory procedures: 

Lanie Newton, WMC Laboratory Outreach Manager 
435-5851 

 
Billing questions: 

Lanie Newton, WMC Laboratory Outreach Manager 
435-5851 

 
 



Laboratory Supply Order Form 
Client Name________________________________________________________________________ Date ___________ 

 

 
TO BE COMPLETED BY OFFICE  TO BE COMPLETED BY WMC 

DATE AND TIME  DATE REC’D R  ORDE
ORDER FAXED  FILLED BY 
ORDERED BY  DATE SHIPPED 

TUBES PKG QTY SENT  BX PKG QTY SENT  FORMS PKG QTY SENT 
LRG RED PLAIN BX      21X1 MULTISAMPLE BX      WMC REQUEST 100     
GOLD BX      22X1 MULTISAMPLE BX            
LAVENDER BX      VACUTAINERS PK            
BLUE BX               PATH/CYTOL FORM CALL ASSOC PATH 234-0610 

GREY EA                       

ROYAL BLUE EA              PRINTERS       

       CULTURE/KITS        PAPER PK     

CONTAINERS        
URINALYSIS 
TRANSPORT BX      TONER EA CALL I.S. 435-5642 

15 ML TISSUE BX      
URINE CULTURE 
TRANSPORT BX            

35 ML TISSUE BX      OVA & PARASITE EA      TRANSPORT       

60 ML TISSUE BX      BLOOD CULT VIALS EA      BAGS PK     

STOOL CUPS PK      CULTURETTES BX              

STER SPEC CUPS CS      GENPROBE MALE EA      OTHER       

24-HR URINE JUG EA      GENPROBE FEMALE EA      AEROSOL FIXATIVE EA     
 Plain 24 hour container EA      LIM BROTH BX      TOWELETTES BX     
 Pink 24 hour container EA      VIRAL TRANSPORT EA      TOURNIQUETS BX     
 Yellow 24 hour container EA                 

PLEASE SEND ORDER BY COURIER OR FAX TO 435-5799 
(WE NO LONGER ACCEPT ORDERS BY PHONE) 

PLEASE ALLOW TWO DAYS FOR PACKAGING AND DELIVERY OF SUPPLIES 
SPECIAL NOTE: DUE TO STARK REGULATIONS  WE ARE UNABLE TO SUPPLY 

BUTTERFLIES 
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Requisitions and Billing 
 
Client bill 
Lab work will be billed monthly to the physician. 
 
Information required on the requisition: 
 Name 
 Date of birth 
 Social security number 
 Physician 
 Patient telephone number 
 Sex 

 
 
Patient bill 
The Medical Center will bill the patient’s insurance company or the patient directly if no 
insurance information is received. 
 
Information required on the requisition: 
 Name 
 Date of birth 
 Social security number 
 Sex 
 Physician 
 Patient phone number 
 Address 
 Copy of insurance card, both sides 
 Reason for test 
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OUTPATIENT LAB REQUISITION 
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Medicare testing 
 
Complete mandatory information  
 Name 
 Address 
 Date of birth 
 Sex 
 Social security number 
 Physician name 
 Reason for each test or Medicare approved panel 

 
 Medicare request form follows. 

 
 WMC laboratory will not process any test or Medicare panel that does not include 

an appropriate reason for test. 
 

 When the physician believes the tests ordered are not medically necessary as 
defined by Medicare, the patient must sign the advance beneficiary notice (ABN) 
for fiscal responsibility. It is located on the back of the Medicare requisition. 

 
 Williamson Medical Center Laboratory staff will call for a reason for the test if the 

reason supplied does not pass medical necessity and the patient has not signed 
the ABN. 

 
Order only the tests necessary for diagnosis and treatment of patients 
and not for screening. 
 
Inform the patient that Medicare will not pay for screening lab tests and have them sign 
the advanced beneficiary notice (ABN). Physician is to complete the provider notice. 
 
Call Patti Walton at 435-5812 or Lanie Newton at 435-5851 if you have any questions 
regarding Medicare testing. 
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MEDICARE ADVANCE BENEFICIARY NOTICE 
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Laboratory Reflex Testing 
 
Reflex testing is performed after initial test results are determined. Reflex testing is used 
to further identify significant diagnostic information required for appropriate patient care. 
Additional billable tests will be generated. 
 
The following tests fall into this category: 
General lab 
RA test (rheumatoid factor, qualitative) 

 CPT code 86430 
 If positive,  

qualitative reflexes with CPT code 86431 for rheumatoid titer. 
 
RPR (syphilis test: qualitative) 

 CPT code 86592 
 If reactive, first occurrence reflexes syphilis test quantitative TPPA with CPT 

code 86781. 
 
HIV I 

 CPT code 86701 
 If screen is positive and repeats, HIV antibody  

confirmatory test Western Blot will reflex CPT code 86689. 
 
Microbiology 
Urine culture with colony count 

 CPT code  87086 
 Definitive identification each organism CPT code 87077 
 Sensitivity each CPT code 87184 
 Limit two organisms identified 

 
Stool culture 

 CPT code 87045  for salmonella/shigella set-up 
 CPT code 87046  for campylobacter 
 CPT code 87046  for e. coli 0157 
 Sensitivity each CPT code 87184 
 Definitive ID each CPT code 87077 
 No limit on number of organisms identified 
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Laboratory reflex testing (continued) 

Blood culture 
 CPT code 87040 
 Definitive ID each CPT code 87077 
 Sensitivity each CPT code 87184 
 No limit on number of organisms identified 

 
Strep screen 

 Quick strep CPT code 87430 
 If quick strep negative, throat culture reflexes CPT code 87070. 

 
Culture other than stool urine, blood or throat 

 CPT code 87070 aerobic 
 CPT code 87075 anaerobic 
 Gram stain CPT code 87205 
 Definitive ID each organism CPT code 87077 
 Sensitivity each CPT code 87184 

 
Culture (other than urine or stool) 
   Strep pneumoniae isolated, reflexes an MIC (etest) 

Adult panel 
 Penicillin CPT code 87181 
 Ceftriaxone CPT code 87181 

 
Pediatric panel <13 years old 
 Penicillin CPT code 87181 
 Ceftriaxone CPT code 87181 
 Augmentin CPT code 87181 

 
Culture (normally sterile body sites) 
   Strep viridans isolated, reflexes MIC (etest) panel                                                         

 Penicillin CPT code 87181 
 Ceftriaxone CPT code 87181  
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Series Order Policy/Procedure 
 
Williamson Medical Center Laboratory accepts series orders if valid, documented, 
medically necessary and monitored for appropriateness.   
 
These orders are valid for no longer than six months. 
 
Each initial order must contain the following to be accepted as series:   
 

1. Physician generated order 
2. Statement that testing is to be “series” 
3. Frequency of testing 
4. End date, which cannot exceed six months 
5. Reason for test(s) 
6. Test(s) desired 
7. Physician signature 

 
If an established series patient comes in for additional testing, we will need an order and 
reason for the test. 
 
Williamson Medical Center Lab will notify the ordering physician via fax or printer when 
the series order is near expiration. We will send the attached form if the physician 
desires to renew the series order. 
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New/Renewal Series Orders 
Outpatient Laboratory  
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Specimen Processing 
 
Specimen receiving 

 Specimens may be dropped off in the Laboratory 7 days a week, 6 a.m. – 7 p.m. 
 Please call 435-5800 for drop offs after 7 p.m. 

 
Criteria for acceptance of laboratory specimens 

 Specimen must be labeled 
 Specimen must be appropriate to the test ordered 
 Specimen must have an order 

 
Criteria for specimen rejection 

 Grossly lipemic or hemolyzed specimens may not be acceptable for many tests. 
 Improper specimen – test cannot be performed due to reasons such as QNS 

(quantity not sufficient), wrong anticoagulant for test, clotted, etc. 
 Broken tubes or leaking containers 

 
Office notification of specimen rejection 

 Lab outreach staff will notify physician office of specimen rejection. 
 Documentation of notification and resolution will be sent to physician office. 
 Comment will appear on the patient report. 
 Proper billing adjustments will be made. 

 
Repeat determinations 

 If physician questions a laboratory result, the test will be repeated at no charge. 
 If the patient needs to be redrawn, physician must reorder test. Reason for 

redraw and “no charge” should be documented on the requisition. 
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 Phlebotomy 
 
Unscheduled procedures 

Location Hours of operation 
Williamson Medical Center Laboratory - Ground Floor 6:00 am - 7:00 pm 

Monday - Friday 
6:00 am - 4:00 pm  
Saturday & Sunday 

Williamson Medical Center Laboratory - First Floor 
 

9:00 a.m. - 5:00 p.m. 
Monday - Friday 

Williamson Medical Center  
Williamson Tower, Suite 601 – sixth floor 

7:00 a.m. -2:30 p.m. 
Monday - Friday 

Williamson Medical Center Draw Station at Physicians 
Plaza - Room 211 

8:00 a.m. - 4:30p.m. 
Monday - Friday 

WMC Draw Station at Imaging Center - 4601 Carothers 
Parkway 

8:00 a.m. – 4:30 p.m. 
Monday - Friday 

 
 
Scheduled procedures 

Procedure Phone Number Hours available 
Glucose tolerance 435-5800 7 a.m. - 10 a.m. 
Semen analysis 435-5824 7 a.m. - 1 p.m. 
Therapeutic phlebotomy 435-5813 8 a.m. - 2 p.m. 
 
Order of draw vacutainer tubes 
Top color Additive Instructions 
Red ― glass None  
Light blue Sodium citrate Always draw another tube 

first 
Immediately invert 5-10 times 

Gold ― serum 
separator 

Clot activator and gel Immediately invert 5-10 times 

Red ― plastic Clot activator Immediately invert 5-10 times 
Green Lithium or sodium 

heparin 
Immediately invert 5-10 times 

Yellow Acid citrate dextrose 
(ACD) 

Immediately invert 5-10 times 

Purple EDTA Immediately invert 5-10 times 
Gray Potassium oxalate -

sodium fluoride 
Immediately invert 5-10 times 

Royal blue Plain or Sodium Heparin -
heavy metal free 

Immediately invert 5-10 times 

- 14 - 



Critical and Abnormal Results 
 
Critical results 
 

 WMC Laboratory policy states that the physician, physician assistant, or nurse 
will be notified of all critical values. If the office is closed, Laboratory staff will 
attempt to reach the physician or physician on call. 

 See critical result table. 
 
Abnormal results 
 
Abnormal results will be called to the physician, physician assistant, or office nurse as 
soon as possible. If the office is closed, the Lab outreach staff will report the abnormal 
value as soon as the physician office is opened. 
 

Abnormal results 
Test Value 

WBC <3,000 or >15,000 k/cmm (Non-Oncology) 
Bands >10% 
Atypical lymphs >15% 
Platelets <70,000 or>600,000 k/cmm (non- Oncology) 
Glucose >300 mg/dl 
SGOT >500u/L (initial) 
SGPT >500 u/L (initial) 
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Laboratory Critical Values 
 

Test Low Level High Level 
Bilirubin total (newborn)  > 18.00 mg/dl 
Sodium ― serum/plasma < 120 meg/l > 165 meg/l 
Potassium ― serum/plasma < 2.8 meq/l > 6.5 meq/l 
Potassium ― newborn serum/plasma < 3.0 meq/l > 6.0 meq/l 
Glucose ― serum/plasma < 40 mg/dl > 500 mg/dl 
Glucose ― newborn serum/plasma < 40 mg/dl > 150 mg/dl 
Calcium ― serum/plasma < 6.0 mg/dl > 13.0 mg/dl 
Hematocrit < 21% > 60.0% 
Hemoglobin < 7 gm initial low value or questionable 

subsequent 2 gm drop 
WBC < 1,500 (initial low 

value) 
> 50,000 (initial high 
value) 

Platelet < 30,000 > 1,000,000 
Newborn < 50,000 Report initial value then call only if value 

decreases by >20,000 cu/mm or falls below 
10,000 

MMB (CKMB)  > 4.13 ng/ml 
CTNI (Troponin I)  > 0.120 ng/ml 
INR  > 5 

All positive Blood Cultures, CSF Fluid, other normally sterile body fluids,  
Gp B strep Antigen must be reported to the physician immediately.  

See separate Microbiology Panic list. 
 

Toxic Drug Levels 
Test Toxic level Toxic levels 

Carbam > 15 ug/ml  
Acetaminophen > 50 ug/ml  
Digoxin > 2.0 ug/ml  
Dilantin > 30 ug/ml  
Salicylate > 30 mg/dl  
Theophylline > 25 ug/ml  
Valproic acid > 100 ug/ml  
Gentamycin > 4 ug/ml (trough) > 10 ug/ml (peak) 
Vancomycin > 25 ug/ml 

(trough) 
 



Collection and transportation of clinical specimens for microbiology 
 

Specimen Collection equipment Transport Instructions (comments) 
Anaerobe ― 
special 
request 

Capped  syringe 
Anaerobic swab 
Transport device 

No refrigeration needed 
Use anaerobic transport method 
To Lab ½ hour 

1. 
2. 
3. 
4. 
5. 

Remove needle and cap syringe. 
Avoid all O2 exposure. 
Expel air from syringe. 
Label properly. 
Do not refrigerate. 

Blood Commercial kit needle and syringe 5-10 ml blood/bottle 
2 bottles; one aerobic, one 
anaerobic ― do not refrigerate 

1. Collected by laboratory personnel. 

CSF Surgical prep and collection by 
physician 
Sterile screw-cap or snap-cap tubes 

Transport in collection tube 
Do not refrigerate 
To Lab immediately―¼ hour 

1. Collected by physician. 

Ear Aspirate from tympanocentesis (otitis 
media) 
Swab of drainage 

Transport medium 1. 
2. 
3. 

Clean external ear surface. 
CAREFULLY take representative area. 
Label properly. 
 

Eye Swab (small) for each eye 
Corneal scraping (by physician) 

Transport medium 1. 
2. 
 

3. 

Do not touch external skin. 
Obtain maximum material―culture both 
eyes. 
Label properly. 

Feces Clean or sterile collection cup 
Swab (only if necessary) 

To Lab within ½ hour 1. 
2. 
 
3. 
4.
5. 
6. 

Best specimen is diarrheal stool. 
Swab is satisfactory in acute cases but 
not for routine specimens or surveys. 
Insert swab beyond anal sphincter. 
Diaper not acceptable. 
Specimen must be free of barium 
Formed stools will be rejected for O & P 
and C-Diff testing. 

Throat Swab (tongue blade is necessary) Transport medium 1. 
2. 
 
3. 

Use TONGUE BLADE. 
Sample ONLY back of throat between 
and around the tonsillar area thoroughly. 
Avoid cheeks, teeth, etc. 
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Collection and transportation of clinical specimens for microbiology (continued) 

 
Specimen Collection equipment Transportation Instructions (comments) 

Urine 
(mid-stream) 

Sterile screw-cap cup Transport in collection container or 
transport tube with preservative. 

1. 
2. 
 
 
 
 
 

3. 

Give patient clear and detailed instructions 
Refrigerate after collection, if not collected 
in transport tube with preservative. 

a. Refrigerated urine must be delivered to 
the lab within 24 hours. 

b. If urine is not refrigerated, it must be 
delivered to lab within 2 hours. 

Preserved urine (gray top) tubes must be 
delivered to lab within 48 hours of collection. 

Urine 
(catheterized) 

Sterile screw –cap 
tube 
syringe 

Sterile Tube, To Lab ½ hour 1. 
2. 
3. 

Collect from catheter line. 
Refrigerate upon receipt 
Decontaminate line as with venipuncture 
or use port. 

Wounds 
(surface) 

Swab Transport medium 
To Lab ½ hour 

1. 
2. 
 

3. 

Decontaminate surrounding skin. 
Open lesion and express pus onto swab; 
sample advancing margin of lesion. 
Label properly. 

Wound 
(deep) 

Syringe 
Anaerobic swab kit 
Aerobic swab (culturette) 

Transport aspirate in the collecting 
syringe (remove needle and cap 
syringe) 

or 
Place aspirate into anaerobic 
transport container or vial 

or 
Collect pus onto swab and place 
directly into anaerobic transport 
To Lab ½ hour 

1. 
 

2. 

Label anaerobic swab set (specimen) 
properly. 
Include detailed source. 

GC―Bacterial Culture Swab (culturette) Do not refrigerate 
Immediate CO2 for GC 
To Lab immediately 

1. 
 

2. 
 

3. 
 

4. 

Collect cervicals with a swab inserted 
through a speculum 
Avoid touching swab to uninfected 
mucosal surfaces 
Clean external urethra before taking 
urethral specimen 
Label properly 
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Collection and transportation of clinical specimens for microbiology (continued) 
 

Specimen Collection equipment Transportation Instructions (comments) 
Genital - Viral  Herpes Swab 

Viral transport media (obtain 
from Lab) 

Media must be kept at 2° - 8° C to 
assure viability of virus. 
To Lab immediately. 

1. 
 

2. 
 

3. 
 

4. 

Collect cervicals with a swab inserted 
through a speculum. 
Avoid touching swab to uninfected mucosal 
surfaces. 
Clean external urethra before taking urethral 
specimen. 
Label properly. 

Genital Chlamydia/GC 
(Female) Endocervical 

Gen-Probe® endocervical 
collection kit 

Transport to Laboratory at 2° - 25° C. 1. 
 
 

2. 
 

3. 
 

4. 
 

5. 
 
 

6. 

Remove excess mucus from cervical os 
and surrounding mucosa using one of the 
provided swabs.  Discard this swab. 
Insert second swab 1 to 1.5 cm into canal.  
Use provided swab only. 
Rotate clockwise for 10-30 seconds to 
ensure adequate sampling. 
Withdraw swab carefully avoiding contact 
with vaginal mucosa. 
Fully insert swab into the Gen-Probe® 
transport tube.  Snap off shaft at score 
line. 
Cap tube tightly and transport to Lab. 

Urethral 
Chlamydia/GC (Male) 

Gen-Probe® urethral 
collection kit 

Transport to Laboratory at 2° - 25° C. 1. 
 

2. 
 
 

3. 
 

4. 
5. 

Patient should not have urinated for at 
least 1 hour prior to sampling. 
Insert provided swab 2-4 cm into urethra.  
Rotate to ensure contact with all urethral 
surfaces.  Leave inserted for 2-3 seconds. 
Withdraw swab and insert into the Gen-
Probe® transport tube. 
Snap off shaft at score line. 
Cap tube tightly and transport to Lab. 

Nasopharynx Cotton-dipped nichrome 
stainless wire-28 ga 

Do not refrigerate transport medium 1. 
2. 
3. 
4. 
5. 

Nasal speculum helpful. 
Pass through nose into nasopharynx. 
Allow to remain for a few seconds. 
Carefully withdraw. 
Label properly. 
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Collection and transportation of clinical specimens for microbiology (continued) 
Specimen Collection equipment Transportation Instructions (comments) 

Nose Swab Transport medium 1. 
2. 

Swab anterior nares only. 
Culture quickly. 

Sinus (tract) Curet or surgical specimen Transport medium 1. Insert and remove carefully. 

Sinus (paranasal) Aspirate Transport medium 1. 
 

Insert and remove carefully. 

Sputum Sterile cup Refrigerate if needed 
Transport in collection container 
To Lab within ¼ hour from collection 

1. 
 

2. 
 

3. 
 

4. 
 

5. 

Carefully instruct patient to cough deeply 
(not to spit). 
First morning specimen is best (no 24-hour 
collection). 
Transport immediately; seal container 
tightly. 
Consider sputum potentially contaminate 
with M. tuberculosis. 
Respiratory Therapy is responsible for the 
collection and delivery to the Lab - all 
sputum specimens. 

Bordetella pertussis Cotton-dipped nichrome 
stainless wire-28 ga 
 
Collected by nursing staff. 

Do not refrigerate. 
Place each swab in transport media 
obtained from the lab. 

1. 
2. 
3. 
4. 
5. 

Nasal speculum helpful. 
Pass through nose into nasopharynx. 
Allow to remain for a few seconds. 
Carefully withdraw. 
Label properly. 

RSV RSV swab (Call Micro lab to 
obtain). 
Collected by nursing staff. 

Room Temperature 1. 
2. 
3. 
4. 
5. 

Nasal speculum helpful. 
Pass through nose into nasopharynx. 
Allow to remain for a few seconds. 
Carefully withdraw. 
Label properly. 

Influenza A & B 
Screen 

Foam tip swab (call Micro 
lab to obtain). 

Room Temperature 1. 
2. 
3. 
4. 
5. 

Nasal speculum helpful. 
Pass through nose into nasopharynx. 
Allow to remain for a few seconds. 
Carefully withdraw. 
Label properly. 

 
Ref: Specimen Management in Clinical Microbiology, J. Michael Miller @ American Society for Microbiology, 1996 
10/05/96 AB:jc 
BACTE\COLLTRAN.SPE 
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CYTOPATHOLOGY (Submission of Specimens) 
General Procedures 
Surface cells collected by surface abrasion or from fluids in contact with a surface may 
reveal neoplasia, viral changes, inflammatory conditions, or other diseases.  Because 
these surfaces cells degenerate rapidly when exposed to air, cytology specimens must be 
properly collected, promptly fixed, and submitted to the laboratory as soon as possible 
following collection.  Please refer to the general collection and handling procedures for 
all specimens below and to the instructions for specific specimens in separate procedures.  
Call Williamson Medical Center Pathology at (615) 435-5790 or Pathgroup 
Cytopathology at (615) 562-9217 for additional instructions. 
 
Cytopathology Ordering Information 

1. Complete a cytopathology test requisition.  Be sure to include the following: 
a. Patient’s first and last name 
b. Sex of patient 
c. Patient’s date of birth 
d. Patient’s social security number 
e. Patient’s complete mailing address 
f. Patient’s insurance information 
g. Patient’s pertinent clinical history and appropriate ICD-9 code 
h. Check proper box for specimen(s) submitted and test(s) requested 
i. Source of specimen 

2. Label all specimen containers and slides submitted with patient’s first and last 
name. 

3. Fix all slides and fluids immediately following specimen collection.  Cytology 
fixatives are available in the pathology department. 

4. Bag cytology specimens separate from surgical pathology specimens 
Upon arrival into the laboratory, cytology specimens must be logged into the 
cytology specimen log book, which is in the Gross Room.  This procedure is to be 
followed during regular hours, after hours, holiday and weekend periods.  
Laboratory staff can assist in this. 
 
Cytology Specimen Rejection Policy 

•  Non-gynecological fluid specimens will be rejected and a new specimen will 
be requested whenever the specimen has completely dried or spilled during 
transport. 

•  Non-gynecological fluid specimens will be rejected whenever a specimen 
container is received with a needle attached. 

•  Gynecological and non-gynecological slides will be rejected whenever the 
slides are received broken beyond repair. 

•  Gynecological and non-gynecological slides and non-gynecological fluid 
specimens will be rejected whenever the slide(s) and/or fluid container(s) are 
received without being properly labeled with the patient’s name and/or 
patient’s identifying number or if the information received on either the 
container or specimen slides does not match the specimen requisition. 

•  Clients will be notified immediately of any rejected specimens. 
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CYTOLOGY (Submission of non-gynecological specimens) 
 
Source      Submission 
Breast Cyst Aspiration If aspirate is scanty, fluid may be smeared 

one drop at a time on clean, dry slides and 
immediately fixed.  If aspirate is abundant, 
mix material with an equal volume of 
cytology fixative.  Label slide or specimen 
container with the patient’s name and source 
of specimen. 

 
Breast Secretion Label slide with the patient’s name and 

source of the specimen. 
 
Nipple Discharge Smear drops of fluid from the nipple directly 

onto a clean glass slide(s) and fix 
immediately with spray or pouch fixative or 
immerse in cytology fixative. 

 
Bronchial Brushings Label slide with the patient’s name and 

source of the specimen.  Roll brush over a 
clean, dry slide.  Fix immediately with spray 
or pouch fixative or immerse in a container 
of cytology fixative.  The brush used to 
prepare the slides my be swished in a 
container of cytology fixative to dislodge 
additional specimen.  Submit slides and 
liquid specimen together with one 
requisition. 

 
Bronchial Washings Label specimen container with the patient’s 

name.  Specimen should be fixed with an 
equal volume of cytology fixative. 

 
Cerebrospinal Fluid Label specimen container with the patient’s 

name.  Fix material with an equal volume of 
cytology fixative. 

 
Colonic Washings Label specimen container with the patient’s 

name.  Fix material with an equal volume of 
cytology fixative. 
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Effusions Label specimen container with the patient’s 
name.  Fix material with an equal volume of 
cytology fixative. 

 
Endometrial Washings Label specimen container with the patient’s 

name.  Fix material with an equal volume of 
cytology fixative. 

 
Esophageal Brushings Label slide(s) with patient’s name and 

source of specimen.  Roll brush over a clean, 
dry slide(s).  Fix immediately with spray or 
pouch fixative or immerse in cytology 
fixative container.  The brush used to 
prepare the slide(s) may be swished in a 
container of cytology fixative to dislodge 
additional cells.  Submit slide(s) and liquid 
specimen together with one requisition. 

 
Esophageal Washings Label specimen container with the patient’s 

name.  Fix material with an equal volume of 
cytology fixative. 

 
Gastric Brushing Label slide(s) with patient’s name and 

source of specimen.  Roll brushes over 
clean, dry slide(s).  Fix immediately with 
spray or pouch fixative or immerse in a 
container of cytology fixative.  The brush 
used to prepare slide(s) may be swished in a 
container of cytology fixative to dislodge 
additional cells.  Submit slide(s) and liquid 
specimen together with one requisition. 

 
Gastric Washings Label specimen container with the patient’s 

name.  Fix material by adding an equal 
amount of cytology fixative. 

 
Lesion Scrapings Label slide(s) or specimen container with 

the patient’s name.  Remove crust or dome 
from lesion.  Scrape ulceration with a 
moistened tongue blade or cotton swab.  
Spread material on slide(s).  Spray-fix 
immediately or immerse slide(s) onto a 
cytology fixative.  Do not allow drying of 
smear(s) before fixing.  Do not use aerosol 
fixative. 
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Sputum Label specimen container with the patient’s 
name.  Submit early morning deep-cough 
specimen prior to any food ingestion.  Have 
patient rinse mouth with plain water.  
Collect separate specimens on three 
consecutive mornings.  Do not combine 
specimens.  Fix with at least 10ml of 
cytology fixative.  If specimen is greater 
than 10ml, mix with an equal volume of 
fixative. 

 
Urine Label specimen container with the patient’s 

name.  Fix material by adding an equal 
amount of cytology fixative.  Mark 
requisition “voided” or “catheterized” as 
appropriate.   

 Voided urine:  Instruct patient to drink three 
(3) 8-oz. glasses of water before bedtime.  
Provide patient with an appropriate volume 
of cytology fixative (e.g. 50ml).  Have 
patient collect the second A.M. urine 
specimen and mix an equal volume with the 
fixative.  Do not submit a 24-hour urine for 
cytology evaluation. 
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Glucose Tolerance Test - Patient Instructions 
 

Patient 
Name 

___________________________________________________________ 

 
Test schedule 
date 

_______________________ Time ___________________ 

 
Physician ___________________________________________________________

_ 
 
 
Patient checklist 

 
 Eat as you normally would for the three days before the test. 

 
 

 Do not eat or drink anything except water for 8 - 12 hours before coming in for your 
test. 

 Do not smoke for two hours before or during the test. 

 Do not exercise for 12 hours before the test. 

 Let the receptionist know if you do not feel well before or during the test. 

 Remain in the Lab waiting area between each blood draw. You will need to be in the 
Lab at least five minutes before each blood draw. 

 Other tests, such as a mammogram or X-ray, cannot be scheduled during the 
glucose tolerance test. Other tests must be done after the tolerance test is 
completed. 

 
 
The glucose tolerance test will be rescheduled if the above 
instructions are not followed. It is important that you follow all 
guidelines for accurate results. 
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Semen Analysis ― Patient collection instructions 
 
 
Patient 
Name 

 
_________________________________     Date of Birth  _________ 

 
Wife’s Name 

 
_________________________________     Date of Birth  _________ 

 
Analysis schedule 
date 

________________________ Time __________________ 

 
Physician ___________________________________________________________ 
 

Patient instructions 
 If your physician has not already made an appointment for you, make an 

appointment with Williamson Medical Center’s Laboratory at 435-5824. 

 Do not have sexual intercourse or masturbate for 2-5 days (or time stated by 
physician) but not more than 7 days. 

 Obtain a sterile container from the physician’s office or Williamson Medical Center’s 
Lab. 

 Collect semen by masturbation. 

 Collect entire semen into the sterile container. 

 Do not use a condom. Condoms contain a substance that kills sperm. 

 Write your name on the container. 

 Wrap container in a warm towel. Avoid extreme heat or cold; keep as close to body 
temperature as possible. 

 Bring towel-wrapped specimen container to the Lab within 30 minutes of collection. 
Do not exceed one hour. 

 On arrival to the Lab with the specimen you will need to provide some information at 
the front desk. 
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Semen Analysis Report         
SECTION I: PATIENT INFORMATION           TEST DATE______________________ 
NAME: _________________________________   D.O.B._______________________ 
 
WIFE’S NAME: ___________________________  D.O.B. ______________________ 
 
PHYSICIAN: _____________________________      
   
SECTION II: SPECIMEN COLLECTION INFORMATION (to be filled out by patient) 
  
 1.  Time specimen collected: _______________   AM   PM   

 2.  Method of collection:   Masturbation   Other (explain)  

 3.  Type of specimen container:   Sterile   Non-Sterile 

 4.  Total specimen (ejaculate) in container:   YES   NO  

 5.  Period of abstinence:  Days 

 6.  Transport temperature:    Normal   Hot   Cold 

 
SECTION III: ANALYSIS INFORMATION (to be filled out by technologist performing analysis)  

 1.  Time specimen received:         ____________   AM   PM  

 2.  Time analysis started:                ___________   AM   PM 

 3.  Ambient temperature:              _____________________ (23 - 25o C)   

 4.  Color:                                       _____________________ (Pearl White) 

 5.  Volume                                    _____________________ (2 - 5 ml)   

 6.  Viscosity:   Normal      High (Normal)  

 7.  Characteristics: 

_______________________________________________________ 

 8.  Sperm concentration: ______________x106/ml  (20 to 60 mil/ml)  
      A.  Centrifuged prep: _____________  (present or none seen)  

 9.  Round cell concentration: __________ x106/ml (0 - 1 %)   

 10. Motility:                                               ________ (50 - 100 %)    

 11. Forward progression:                           ________  (2+ - 4+)   

 12.  Morphology:  sent to associated pathologists    

 13. Time Completed:               ___________   AM   PM  

NOTES OR COMMENTS:                                                       TECH: ______________ 
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Therapeutic Phlebotomy ― Patient Instructions 
 
 
Patient 
Name 

 

 
Phlebotomy schedule 
date 

 Time  

 
Physician  
 
 
Your physician has ordered phlebotomy therapy. Phlebotomy can be ordered for a 
variety of disease conditions and usually is performed on a regular basis until the 
hemoglobin or iron has reached a satisfactory level. 
 

 Bring your physician orders on your first visit.  
 

 After your first appointment, please call 435-5813 to schedule your next 
appointment. 

 
 Your appointment must be scheduled during the time a pathologist is present. 

Their hours are Monday through Friday, 8 a.m. - 2 p.m. 
 

 Your blood will be drawn to run tests before we can proceed with your 
Phlebotomy. 

 Plan on being at Williamson Medical Center for at least an hour. 
 

 Please eat before you come in for your test. 
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Risks and Benefits of Phlebotomy 
 
Phlebotomy therapy has been ordered by your physician. The primary benefit of 
phlebotomy is lowering hemoglobin and the secondary is reduction of iron stones. 
Phlebotomy can be ordered for a variety of disease conditions and usually is performed 
on a regular basis until the hemoglobin or iron level has reached a satisfactory level. 
 
You should follow these instructions after your phlebotomy: 
 

1. Sit up from phlebotomy position only after you have been given permission by 
medical personnel. 

2. Eat and drink something before leaving. 

3. Do not leave until released by a Medical Center staff member. 

4. Drink more fluids than usual during the next four hours. 

5. Do not smoke for approximately one hour after phlebotomy. 

6. It is advisable not to intake alcohol on the day of the phlebotomy. 

7. If bleeding is noted from the phlebotomy site, raise your arm and apply firm 
pressure to the site. 

8. If you feel faint or dizzy, sit down with your head between your knees. 
Additionally, cold compresses to the forehead or back of the neck can be 
helpful. 

9. If these symptoms persist, return to blood bank or see our physician. 

10. You may remove the bandage after four hours. 

11. If you become nauseated or vomit, breathe slowly and deeply. Rinse your mouth 
and apply cold compresses to your forehead. 

 
A variety of reactions can occur after phlebotomy; common and rare reactions are listed 
below: 

Common ― syncopy (fainting), weakness, sweating, dizziness, pallor (loss of color) 

Uncommon ― drop in blood pressure, nausea and/or vomiting, hematoma of 
phlebotomy site, heart palpitations 

Rare ― loss of continence (involuntary passage of feces or urine), loss of 
consciousness, convulsions, severe breathing problems 
 
Hopefully, you will have few or none of these complications. It is recommended that you 
contact your physician or the blood bank if you have any of the uncommon or rare 
complications. 
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Ova and Parasite ― Patient Collection Instructions 
 
 
Patient 
Name 

 

 
Date(s) of 
collection 

 

 
Physician  
 
 
Your physician has given you orders for the collection of stool to detect intestinal 
parasites. Please use the following guidelines to collect your specimen. If your physician 
has ordered three stools for ova and parasite, the collections must be done on separate 
days. 
 

PATIENT GUIDELINES 
 

 Your physician will provide you with a collection cup and ova and parasite kit. 
 

 Collect the stool into the collection cup. Any clean container, such as a margarine 
tub may be used if you did not receive a collection cup. 
 

 There is a fill line on each ova and parasite container. Add stool until the fluid 
reaches this line using the little shovel attached to the lid in each container. 
 

 Mix the stool with the fluid in the container. 
 

 Put your name on the ova and parasite containers the day and date you collected 
the stool and mark whether the stool was watery, soft, or hard. 
 

 Take the specimen to the Lab as soon as possible. 
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24-hour Urine Collection - Patient Instructions 
 
For proper evaluation of tests on a 24-hour urine sample, it is necessary that a 
complete collection be made. This procedure should be followed carefully. Your 
physician may give you special instructions for diet and medication. 
 
 

1. When you get up in the morning, empty your bladder (void completely) and flush 
normally. 

 

Write down the time _________________________ 

Write down the date _________________________ 
 

2. Collect all the urine for the next 24 hours. 

 

Void into the plastic cup and pour into the jug provided. 

Do not void into the collections bottle!! Some bottles contain acid. 

 

3. Make your final collection when you void the next morning at the same hour you 
began. Empty your bladder completely. 

 

Write down the time _________________________ 

Write down the date _________________________ 

 

4. Keep the urine refrigerated if indicated. 

 

5. Bring to the Lab as soon as possible after the 24-hour collection is complete. 
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How to collect “clean catch” urine for laboratory testing. 
 

To provide the physician with the most accurate results, a “clean catch” urine specimen 
should be collected. 

 

1. You have been given a sterile collection container (plastic cup). 

 

2. Using the Castile soap towelette found in the restroom, clean the outside genital 
area before collecting urine. 

 

3. Allow the first portion of urine to escape into the toilet. 

 

4. Catch the next portion (mid-stream) in the plastic cup. 

 

5. Allow the final portion of urine to escape into the toilet. 

 

6. Recap container tightly. 

 

7. Notify nurse that you have collected your urine specimen so it can be delivered to 
the Lab immediately. 
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24-Hour Urine Preservative Jugs 
 

Test Laboratory Collection Jug 

Catecholamines 
(Fractionated) 

Pink Tag ― HCL 

Catecholamines (Total) Pink Tag ― HCL 
Metanephrines Pink Tag ― HCL 
VMA 

Vanderbilt 
Laboratory 

Pink Tag ― HCL 
 
 

Test Laboratory Collection Jug 

Calcium 
Chloride 
Creatinine 
Osmololity 
Phosphorous 
Potassium 
Sodium 
Total Protein 
Uric Acid 
Urea Nitrogen 

Williamson Medical Center 
Laboratory 

All WMC urines - 
use plain jugs 

 
No preservative 

 
  

Test Laboratory Collection Jug 
All other urines LabCorp Call Lab outpatient staff for 

jug guidelines at 435-5800 
 
 
 
 



 

24-HOUR URINE COLLECTION ― DIETARY AND MEDICINAL INTERFERENCES 
Clinical Guide for Physicians 

 

Analyte Medicinal Dietary Special Considerations 
5-HIAA Corticotrophin, ethanol, imipramine, 

Isoniazid, levodopa, methyldopa, 
MAO inhibitors, atenolol, 
fluorouracil, Melphalan, pindolol, 
rauwolfia, alkaloids, (e.g., reserpine; 
effect slight) Acetaminophen, 
mephenesin, 
methocarbamol,phenacentin 

Foods high in serotonin;  
avocados, bananas, 
tomatoes, plums, walnuts, 
pineapples, eggplant. 
Guaiacol (glyceryl 
guaiacolate, a common 
ingredient in cough syrups) 

Avoid interferences 48-
hours prior to start of 
collection. 

Hydroxyproline, Total Growth hormone, Parahormone 
thyroid, Vitamin D, Antineoplastic 
agents, ascorbic acids, aspirin (at 
100 mg/kg in children has significant 
effect), calcitonin, corticosteroids 
(alleged normal metabolic effect) 
diphosphonate, estradiol, estriol, 
glucocorticoids, mithramycin 

Gelatin and collagen Keep patient on gelatin-free 
and low-collagen diet. 
Collgens should be 
removed from diet at least 
one day prior to start of and 
during collection. 

Oxalate Ethylene glycol, methoxyflurane 
anesthesia, Oxalate poisioning, 
ascorbic acid, calcium. 

 Avoid taking large doses  
(> 2g orally hours) of 
vitamin C during specimen 
collection 

Lab/Urin/24Hr.Collect.doc 
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PCI Instructions 
 
LOG ON TO MEDITECH 
 User ID 
 Password 
 
NAVIGATE THROUGH PCI BY USING THE ARROW KEYS 
 The <UP> and <DOWN> arrow keys move the highlight bar up and down.  

The <RIGHT> arrow key moves you to next screen.  
The <LEFT> arrow key moves you to the previous screen. 

    
IDENTIFY YOUR PATIENT 
To look up a new patient by last name OR social security number, use the “by Name, 
Number. . .” function.   

 

 
By pressing the <RIGHT> arrow key, you will see the below screen. 
 

Use the above screen to find your patient by typing the patient name using the following 
format: 
  

Type last name, First name (i.e.  Doe, John)  
Or, you can type the patient’s social security number. Press <ENTER>. 

              
If you see a list of names that are similar, be sure to select the correct name you wish to 
view in PCI by using the <UP> or <DOWN> arrow key. 
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PCI Instructions (continued) 
 
After identifying the patient you wish to see in PCI, press the <RIGHT> arrow key. This will 
take you to the PCI Data Sources screen. PCI will allow you to view patient data collected 
from Meditech’s LAB module. (Laboratory, Microbiology).  

 
The Data Sources screen contains two options: Print and Time 

 The Print option allows you to print information you have selected in PCI. 
 The Time option determines the timeframe criteria for how patient data is displayed 

on the Summary and History windows. 
  

The Data sources screen allows you to select the type of test you wish to review. This 
data source provides information on a patient’s laboratory test results stored in the 
Laboratory Module. 
  
Note: Not all data sources appear for each patient. Only those sources for which data 
has been entered will appear. 

 
Using the <RIGHT> arrow key will take you to the Summary Window. 

The Summary window shown below lists all tests within the department selected on 
the Table of Contents Menu. You can select a particular test for information 
according to the date. 
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PCI Instructions (continued) 
The <RIGHT> arrow key will take you to the History screen shown below. 
 

 
 

The History screen lists all occurrences of the entry selected on the Summary screen. 
The left side of the History screen displays the date and time for each occurrence of the 
selected information type, displaying the most recent occurrence at the top.  
 
Use the <RIGHT> arrow key to take you to the Detail screen. The Detail screen displays 
the most detail. It will look like the report you receive. 
 

 
It provides the report for the information selected, such as a specific test, specimen or 
hospital visit. 
 
If you have any questions regarding the Meditech system, please call WMC’s 
Information Systems Help Desk at 435-5620.
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