Mﬁ};gicggﬂalgies NEW TEST ANNOUNCEMENT

NOTIFICATION DATE: June 9, 2009
EFFECTIVE DATE: July 13, 2009

PHENCYCLIDINE CONFIRMATION, MECONIUM
#89069

UseruL FoR: Detection of in utero drug exposure up to 5 months before birth.
METHODOLOGY: Liquid Chromatography Tandem Mass Spectrometry (LC-MS/MS)
REFERENCE VALUES: Negative

SPECIMEN REQUIREMENTS: Send entire sample of meconium (5 g, approximately 1 tablespoon)
from a random collection frozen in a small stool container (Supply T288).

NOTE: When ordering in combination with #81855, Drug of Abuse Screen, Meconium, one
specimen is preferred. Both tests will be performed from the one specimen that is submitted.

CAUTIONS: Because the results of this test may have legal ramifications, it is recommended that
testing be performed using chain-of-custody. A new kit including all the materials necessary to
complete Chain-of-Custody, Meconium (Supply T653) is available to ensure the test results
are appropriate for legal proceedings.

Phencyclidine is currently not detectable in #81855, Drug of Abuse Screen, Meconium and will
only be available in this new confirmation test.

LisT FEE: $ 166.00
CPT CoDE: 83992
ANALYTIC TIME: 2 days

DAY(S) SET-UP: Monday-Sunday; Varies

QUESTIONS: Contact your Mayo Medical Laboratories’ Regional Manager
Jim Nielsen, Mayo Medical Laboratories’ Technologist Support
Telephone: 800-533-1710



MAYO CLINIC

Mayo Medical Laboratories TEST DEF' N |T|ON
6/9/2009
MML NAME/ZORDER CODE CROSS—REFERENCE
CobE  NAME

89069 PCP CONFIRMATION, MECONIUM

MML MML TEST SETUP INFORMATION
ORDER EFF PERFORM
CODE DATE TC TITLE CHECKING NORMALS PRINT NORMALS (# CODED) SITE *
89069 5/11/2009 PCP CONFIRMATION, MECONIUM MCR

TRANSPORT TEMP - FROZEN\REFR1G OK\AMBIENT NO
89069 PCP CONFIRMATION, MECONIUM
UNITS: NG/G

29905 INTERPRETATION

29906 CHAIN OF CusToDY

*PERFORMING SITE LEGEND

MCR MAYO CLINIC DPT OF LAB MED & PATHOLOGY LAB DIRECTOR: FRANKLIN R. CocKeriLL, 111, M.D.
200 FIRST STREET SW
RocHESTER, MN 55905

MML MESSAGES USED AS NORMALS

TOTAL OF O NORMALS CODES

*** END OF REPORT ***
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PATIENT NAME
TESTING, GEN

PATIENT NUMBER

AGE SEX
1D F

ACCESSION #
(9126602

ORDERING PHYSICIAN

CLIENT ORDER #

ACCOUNT #
LIAISONS

COLLECTION
05/11/0909:42 A
DATE TIME

RECEIVED
05/11/09 09:42 A
DATE TIME

REPORTFRINTED
08/09/09 11:54 A
DATE TIME

SPECIMEN INFORMATION
DATE OF BIRTH:

Test Client
Aftn: Mayo Liaisons
200 First Street SW

507-284-8202

Rochester, MN 55905

TEST REQUESTED

HI
LO

REF RANGE

PERFORM SITE *

PCP Confirmation, Meconium

PCP Confirmation,

Meconium
Interpretation

* PERFORMING SITE

104

Positive

ng/y

MCR

MCR

MCR Maye Clinic Dpt of Lab Med & Patholegy
200 First Street SYWW Rochester, MN 55905

Lab Director: Franklin R. Cockerill, [, M.D.

PATIENT NAME
TESTING, GEN

Final

ORDER STATUS

COLLECTION DATE AND TIME
05/11/0909:42 A

Specimen receipt and report times are in CST/CDT

REPRINT
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