
 
 

 
 
 

Biliary Tract Malignancy, FISH Only 
#19701 

 
 
EXPLANATION: On October 29, 2009 an additional reporting field will be added to the file 
definition of this test to allow for gross description of the specimen. 
 
This will require file definition changes.   
 
The specimen requirements, CPT code and fee for this test will not change.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

QUESTIONS:  Contact your Mayo Medical Laboratories’ Regional Manager 
Kim J. Baker, Mayo Medical Laboratories’ Technologist Support 

Telephone: 800-533-1710 
 

 

REPORTING CHANGE 
NOTIFICATION DATE: September 29, 2009  
EFFECTIVE DATE:   October 29, 2009 



 
 
 
9/29/2009 
Code   Name 
----   -------------------- 
19701  Biliary Tract Malignancy, FISH Only 
 
  **** End of Name to order code Report **** 
 
 
 
 
MML                                  MML Test setup information      
 
  ORDER      EFF                                                                                 Perform 
  CODE       DATE   TC     TITLE          Checking Normals              Print normals (# coded)  Site * 
 ------      ----   ----   ----------     ----------------              ----------------------   ------- 
   19701     7/20/2009     Biliary Tract Malignancy, FISH Only                                   MCR 
                    Transport temp : Ambient\Refrig OK\Frozen NO 
                    19417    Accession Number 
                           -  -  -  -  - 
                    19418    Referring Pathologist/Physician 
                           -  -  -  -  - 
                    19419    Ref Path/Phys Address 
                           -  -  -  -  - 
                    19420    Material: 
                           -  -  -  -  - 
                    19421    Final Diagnosis: 
                           -  -  -  -  - 
                    19422    Comment: 
                           -  -  -  -  - 
                    19423    Revision Description: 
                           -  -  -  -  - 
                    19424    Signing Pathologist: 
                           -  -  -  -  - 
                    19864    Specimen Description: 
                           -  -  -  -  - 
                    19425    Special Procedures: 
                           -  -  -  -  - 
                    19426    SP Signing Pathologist: 
                           -  -  -  -  - 
                    19427    *Previous Report Follows* 
                           -  -  -  -  - 
                    19428    Addendum: 
                           -  -  -  -  - 
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                    (continued next page) 
 
MML                                  MML Test setup information   
 
  ORDER      EFF                                                                                 Perform 
  CODE       DATE   TC     TITLE          Checking Normals              Print normals (# coded)  Site * 
 ------      ----   ----   ----------     ----------------              ----------------------   ------- 
19701  (continued) 
                    19429    Addendum Comment: 
                           -  -  -  -  - 
                    19430    Addendum Pathologist: 
                           -  -  -  -  - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
*Performing Site Legend 
==============================================================================================================================
== 
MCR     Mayo Clinic Dpt of Lab Med & Pathology               LAB DIRECTOR:   Franklin R. Cockerill, III, M.D.                   
        200 First Street SW                                                                                                     
        Rochester, MN  55905                                                                                                    
==============================================================================================================================
== 
 
    *** End of Report *** 
 
 
 
 
MML                                                   Messages used as normals                                              
 
CODE         TEXT 
-----        ------------------ 
 
 
Total of 0 normals codes 
 
    *** End of Report *** 
 



 
 
 
9/29/2009 
Code   Name 
----   -------------------- 
19229  Biliary Tract Malignancy, FISH 
 
  **** End of Name to order code Report **** 
 
 
 
 
MML                                  MML Test setup information        
 
  ORDER      EFF                                                                                 Perform 
  CODE       DATE   TC     TITLE          Checking Normals              Print normals (# coded)  Site * 
 ------      ----   ----   ----------     ----------------              ----------------------   ------- 
   19229     2/5/2004      Biliary Tract Malignancy, FISH                                        MCR 
                    19229    Biliary Tract Malignancy, FISH 
                           -  -  -  -  - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
*Performing Site Legend 
==============================================================================================================================
== 
MCR     Mayo Clinic Dpt of Lab Med & Pathology               LAB DIRECTOR:   Franklin R. Cockerill, III, M.D.                   
        200 First Street SW                                                                                                     
        Rochester, MN  55905                                                                                                    
==============================================================================================================================
== 
 
    *** End of Report *** 
 
 
MML                                                   Messages used as normals                                              
 
CODE         TEXT 
-----        ------------------ 
 
 
Total of 0 normals codes 
 
    *** End of Report *** 
 

TEST DEFINITION 



LABORATORY SERVICE REPORT

1-800-533-1710

PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #

TESTING, ALISSA F G913228345

ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

07/20/09 03:59 P 07/20/09 03:59 P 09/29/09 02:33 P DATE OF BIRTH:  

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN  55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Biliary Tract Malignancy, FISH

Biliary Tract 

Malignancy, FISH

Performed MCR

Biliary Tract Malignancy, FISH Only

Accession Number PR09-63 MCR

Final Diagnosis: MCR

A.  Biliary Tract:
Signing Pathologist: 7/20/2009 16:04 

Interpreted by:  

Pathologist X. Test, M.D.

MCR

Report electronically signed by Alissa M. Lewis McCaleb
Transcribed by: alm  7/20/2009 16:04:22

Specimen Description: MCR

A.  Biliary Tract:  Received 20cc of clear Biliary Tract Specimen in
PCytolyt with 1 brushes

* PERFORMING SITE

MCR Mayo Clinic Dpt of Lab Med & Pathology Lab Director:  Franklin R. Cockerill, III, M.D.

200 First Street SW   Rochester, MN 55905

PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME

REPRINT Page 1 of 1

TESTING, ALISSA 07/20/09 03:59 PFinal

Specimen receipt and report times are in CST/CDT




