
 
 

 
 
 
 

COCAINE AND BENZOYLECGONINE SCREEN AND GC/MS 
CONFIRMATION, BLOOD-FORENSIC 

#90093 
 
 
EXPLANATION OF CHANGE: Effective immediately, the unit code always message will be 
removed from Unit Code 90093, Cocaine and Benzoylecgonine Screen and GC/MS 
Confirmation, Blood-Forensic, referred to Medtox Laboratories, Inc..  
 
  

QUESTIONS:  Contact Mayo Medical Laboratories 
Telephone: 800-533-1710 

 
 
 
 

1-800-533-1710

REFERRAL TEST UPDATE 
NOTIFICATION DATE: October 14, 2009 
EFFECTIVE DATE:  Immediately 



 
 
 
10/14/2009 
 
  ORDER      EFF                                                                
  CODE       DATE   TC     TITLE          CHECKING NORMALS              PRINT  
 ------      ----   ----   ----------     ----------------              -------- 
   90093     10/14/2009    COCAINE ANALYSIS - WHOLE BLOOD                        
                    UNIT CODE ALWAYS MESSAGE - [ZMT] 
                           TEST PERFORMED BY:MEDTOX LABORATORIES, INC. 
                                             402 W. COUNTY ROAD D 
                                             ST. PAUL, MN 55112 
                    TRANSPORT TEMP : REFRIG\FROZEN OK\AMBIENT <3 DAYS 
                    90093    COCAINE METABOLITE 
                           -  -  -  -  - 
                    90997    SPECIMEN TYPE 
                           -  -  -  -  - 
                    90996    COCAINE, GC/MS CONFIRMATION:COCAINE 
                                UNITS: NG/ML 
                           -  -  -  -  - 
                    90593    BENZOYLECGONINE 
                                UNITS: NG/ML 
                           -  -  -  -  - 
*PERFORMING SITE LEGEND 
 
MML                                                   MESSAGES USED AS NORMALS 1 
                                                                      
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, 90093 F W292067548

ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

10/14/09 10:31 A 10/14/09 10:31 A 10/14/09 01:44 P DATE OF BIRTH:  10/21/1960

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN 55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Cocaine Analysis - Whole Blood

Cocaine Metabolite POSITIVE REF

Specimen Type WHOLE BLOOD REF

Cocaine, GC/MS 

Confirmation:Cocaine

50 ng/mL REF

Benzoylecgonine 150 ng/mL REF

Test Performed by:Medtox Laboratories, Inc.
                  402 W. County Road D
                  St. Paul, MN 55112

* PERFORMING SITE

PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME

REPRINT Page 1 of 1

TESTING, 90093 10/14/09 10:31 AFinal

Specimen receipt and report times are in CST/CDT


