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ABORH ABO/Rh L
ALB Albumin C
ALKP Alkaline Phosphatase C
ALT ALT (SGPT) C

AMYL Amylase C
AST AST (SGOT) C
TBIL Billirubin, Total C
B12 Vitamin B12 C

B12FOL Vitamin B12 + Folate C
BUN BUN C
CA Calcium C
CCP Anti CCP C
CRP C-Reactive Protein C

CA125 Cancer Antigen (CA) 125 C
CEA Carcinoembryonic Antigen (CEA) C

CHOL Cholesterol, Total C
CK CK (Creatine Kinase) C

CREAT Creatinine C
ESTRA Estradiol C
FERR Ferritin C
FSH FSH C
LH LH (Luteinizing Hormone), S C

GGT GGT (Gamma-Glutamyl Transferase) C
GLUR Glucose, Random C
PREGU hCG, Urine, Qual U
BHCG hCG, Serum, Quant C
A1C Hemoglobin A1c L

HAVAB Hep A Ab, Total C
HBSAB Heb B Surface Antibody C
HBSAG Heb B Surface Antigen C

CULTUR Urine Culture
     clean catch        catheter (straight)        foley catheter

GS Gram Stain
CULTWND Aerobic Culture
CULTDEEPWND Anaerobic + Aerobic Culture
CULTFUNG Fungal Culture
CULTYST Yeast Screen Culture (vaginal, oral)
CULTMRSA MRSA Surveillance Culture (nasal only)
CULTSTL Stool Culture
LACTO Fecal Lactoferrin
IFOBT Fecal Immunochemical Test (FIT)

HPYLORI H. pylori Antigen
GIARDIA Crypto/Giardia Antigen
MONO Mono Antibody Test

MICROBIOLOGYPANELS

ANA ANA Panel w/rflx (EliA) C
VASCULITIS Vasculitis Panel (ANCA) R

ARTH Arthritis Panel C
BMP Basic Metabolic Panel C
CMP Comprehensive Metabolic Panel C

CELIAC Celiac Disease Panel C
LYTES Electrolyte Panel, Serum C

P-THYROID Thyroid Function Panel w/TSH C
P-THYRAB Thyroid Antibodies Panel C
LIPIDR Lipid Panel  C

HFP Hepatic Function Panel (Liver) C
RENAL Renal Function Panel (Kidney) C

HEPACUTE Hepatitis Panel, Acute C
HEPCHRON Hepatitis Panel, Chronic C

IDP Iron Deficiency/Anemia C
P-OB Obstetrics Panel, w/o HIV L

P-OBHIV Obstetrics Panel, w/HIV L
HEMATOLOGY/COAG

CBC  CBC w/Platelet & Diff L
CBCR  CBC w/rflx to Anemia Panel L

CBCND  CBC w/o Diff (Hemogram) L
CBCM CBC w/Manual Differential L
CCSF Cell Count, Synovial Fluid L
ESR Sedimentation Rate L

SDEX Hemoglobin S, Screen L
HH  Hemoglobin and Hematocrit L

RETIC  Reticulocyte Count L
PTT PTT, Activated BL
PT  Prothrombin Time with INR BL

DDIMER  d-Dimer BL

UDIP Urinalysis/Dip U
UCOMP Urinalysis Complete (Dip & Micro) U
UMICRO Urinalysis, Micro only U

UARC Urinalysis w/rflx to Culture U
UAR Urinalysis w/rflx to Micro U

HCVAB HCV Antibody C
HIV HIV 1, 2 Combo Screen L

HCYS Homocysteine C

HPBT H. pylori Breath Test KIT
INS Insulin C
FE Iron C

TIBC Iron and TIBC C
LDH Lactate Dehydrogenase (LDH) C
LIP Lipase C
MG Magnesium C

PHOS Phosphorus C
K Potassium, Serum C

PROL Prolactin C
PSA PSA, Total C
RF Rheumatoid Arthritis Factor C

RUBG Rubella IgG C

PVAS Semen analysis, post-vasectomy S

FREET Testosterone Free & Total, Adult Male C
TESTO Testosterone, Total, Male C
TRIG Triglycerides C

TREPGM Treponema pallidum IgG/IgM C
TSH TSH C

TSHR TSH w/rflx to FT4 C

VDOH Vitamin D, 25-Hydroxy C

URINALYSIS

indicate
source:

ear
eye
sinus
wound

throat
sputum
stool
______

blood
body fluid
genital
urine

COLLECTION CODE:          BL=BLUE          C=SST*      L=LAVENDER          R=RED(SERUM)          U=URINE          S=STERILE CONTAINER

CARB Carbamazepine (TEGRETOL) R
DIG Digoxin C
LI Lithium R

PHNY Phenytoin (Dilantin) R
PHNB Phenobarbital R
VALP Valproic Acid (Depakene, Depakote) R

THERAPEUTIC DRUGS

CHILDHOOD Allergens, Pediatric C
CHILDR Allergens, Pediatric w/rflx C
FOOD Allergens, Food C

FOODR Allergens, Food w/rflx C
NORTHWEST Allergens, Respiratory WA, ID, MT, OR C

ALLERGY PANELS

*It is generally recommended to centrifuge the SST sample within 45 minutes.  For additional handling instructions, please visit our test directory.
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Comprehensive Metabolic Panel:

Sodium
Potassium
Chloride
CO2
Anion Gap
Total Protein 
Creatinine
BUN
BUN/Creatinine ratio
Bilirubin, Total
eGFR (non-African American)
eGFR (African American)
AST (SGOT)
ALT (SGPT)
Alkaline Phosphatase
Calcium, serum
Glucose
Albumin

Celiac Disease Panel:

Tissue Transglutaminase IgA
Tissue Transglutaminase IgG
Deamidated Gliadin IgA
Deamidated Gliadin IgG

Hepatic Function Profile:

Bilirubin, Total
Bilirubin, Direct
Bilirubin, Indirect
Alkaline Phosphatase
AST (SGOT)
ALT (SGPT)
Total Protein
Albumin

Panels & Profiles

Basic Metabolic Panel:

Sodium
Potassium
Chloride
CO2
Creatinine
BUN
Glucose
Calcium
Anion Gap
eGFR (non-African American)
eGFR (African American)
BUN/Creatinine ratio Vasculitis Panel:

Myeloperoxidase AB
Proteinase 3 AB
Glomerular Basement Membrane AB

Electrolyte Panel:

Sodium
Potassium
Chloride
CO2
Anion Gap

Iron Deficiency/Anemia Panel:

CBC
TIBC w/Iron
Transferrin

Thyroid Function Panel:

T4
T4 uptake
FTI
TSH

Lipid Panel:

Cholesterol
Triglycerides
HDL
Cholesterol/HDL ratio
LDL/HDL ratio
Calculated LDL
Calculated VLDL
Reflex to DLDL

Renal Function Panel:

Sodium
Potassium
Chloride
CO2
Anion Gap
Creatinine
BUN
eGFR (non-African American)
eGFR (African American)
Calcium
Phosphorus
Albumin

Hepatitis Panel, Acute:

HAV Ab, IgM
HBc Ab, IgM
HCV Ab, Total
HBsAg

Hepatitis Panel, Chronic:

HAV Ab, Total
HAV Ab, IgM
HBc Ab, Total
HBc Ab, IgM
HCV Ab, Total
HBs Ab, Total
HBsAg

OB Panel with HIV:

Components above and HIV

OB Panel:

ABO/RH
Antibody Screen
CBC
HBsAg
Rubella, IgG
Treponema Pallidum IgG/IgM

Allergy Panels

Food Allergy Panel, 
reflex to components milk, egg, peanuts

Almond
Cashew
Cod fish
Egg white
Hazelnut
Milk
Peanut
Salmon
Scallop
Sesame
Shrimp
Soybean
Tuna
Walnut (Nut)
Wheat

Pediatric Allergy Panel, 
reflex to components milk, egg, peanuts

Alternaria alternate
Cat Dander
Cladosporium herbarum
Cockroach
Cod fish
D. farina
D. pteronyssinus
Dog Dander
Egg white
Milk
Mouse Urine
Peanut
Shrimp
Soybean
Walnut (Nut)
Wheat
Total IgE

ANA Panel: 
ANA Screen
dsDNA IgG
If ANA is positive, the 
ENA Reflex Panel includes: 
Smith IgG
U1RNP IgG
RNP 70 IgG
Scl-70 IgG
Jo-1 IgG
CENP IgG
SSA/Ro IgG
SSB/La IgG

Thyroid Antibodies Panel:

Anti-TPO
Anti-TG

Allergens, Respiratory, WA, ID, MT, OR:

Grey Alder
Alternaria alternate
Aspergillus fumigatus
Bermuda Grass
Birch
Cat Dander
Cladosporium herbarum
Cockroach
Common Ragweed
Cottonwood
D. farina
D. pteronyssinus
Dog Dander
Elm
Mugwort

Maple (Box elder)
Mountain Juniper (Cedar)
Mouse Urine
Nettle
Oak
Olive (Tree)
Penicillium chrysogenum
Rough Pigweed
Russian Thistle
Sheep Sorrel
Timothy Grass
Walnut (Tree)
White Ash
White Mulberry
Total IgE

Milk IgE Components:
Alpha-lactalbumin IgE
Beta-lactoglobulin IgE
Casein

Egg White IgE Components:
Ovalbumin IgE
Ovomucoid IgE

Peanut IgE Components:
Ara h 1  Ara h 6
Ara h 2  Ara h 8
Ara h 3  Ara h 9


