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' NORTH DAKOTA

DEPARTMENT of HEALTH

DIVISION OF LABORATORY SERVICES — MICROBIOLOGY
(North Dakota Public Health Laboratory)

Myra Kosse, Division Director
Terry Dwelle, MD, CLIA Clinical Consultant
Laurie Linz, MD, CLIA Laboratory Director

GENERAL INFORMATION

CLIA NUMBER: 35D0691722

The 2009-2011 Directory of Services contains a listing of services and tests
provided by the Division of Laboratory Services ‘€Mbiology, also known as the
North Dakota Public Health Laboratory (NDPHL). BRdest entry contains a brief
explanation of the test, the analytical time, tgpspecimen required, cost and CPT
code(s).

All specimens submitted to the NDPHL should beemtéd and handled with care.
Improperly collected or inadequate specimens may lgboratory results of
guestionable value. Complete information is esakatid should be supplied on the
request form accompanying the samplesting may be delayed if all requested
information is not submitted with the specimen.

The NDPHL provides collection kits and mailing ciners as described in
Appendix B. Infectious substances must be mailesbntainers that meet federal
regulations. Please refer to the IATA Guidanceudoent for Infectious Substances
in Appendix A or contact the NDPHL for assistance.

FEES AND SERVICES ARE SUBJECT TO CHANGE BY THE NDPHL

Telephone 701.328.6272

*kkkkk

A division of the North Dakota Department of Headth
Environmental Health Section



SPECIMEN LABELING/REJECTION POLICY

Appropriate laboratory dlips must accompany each specimen and must contain the following

information:

1.Patient name

©CoOoNOUA~WN

a.  Anonymous testing will not be performed.

b. Specimens with obvious use of pseudo-names will be accepted only with
gpprovd by division director.

Date of birth

Physician

Institution

Identification code

Type of specimen

Test required

Principle symptoms

Date of collection

10. Date of onset (required for viral specimens)
11. Record of immunizations (required for viral specimens)

Improperly filled-out request forms will be handled as follows:

1

2.

3.

4.

Forms missing information will be logged in and the sender will be contacted for
necessary information.

The Quality Assurance Coordinator will review records monthly and call any
facilities repeatedly submitting incomplete request dlips.

Facilities that continue to submit incomplete slipswill be notified by mail that testing
may be delayed.

If calling and mail notification does not correct the problem, further actions will be
evaluated on an individual basis.

Criteriafor specimen rejection:

~poODNE

o o

Nonresident, out-of-state facility or physician

Recommended transport/hold time exceeded

Specimen damaged (leaked, broken, etc.)

Improper specimen (contaminated, inadequate collection, wrong body site, duplicate
sample)

Unsuitable for request

Specimens of insufficient amount (QNS)

7. Unlabeled or midlabeled specimens
8. Specimen from a person or facility that has been denied services.

Action on rejected specimens will include one or more of the following:

hpoONPE

Alert physician and/or institution.
Request arepest.

Hold specimen until contacted.

Send report stating reason for rejection.
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Contact Information

North Dakota Department of Health
Division of Laboratory Services — Microbiology
2635 East Main Ave.

P.O. Box 5520
Bismarck, ND 58506
www.ndhealth.gov/microlab

Administration

CLIA Clinical
Consultant
Terry Dwelle, MD
tdwelle@nd.gov

CLIA Laboratory
Director
Laurie Linz, MD
llinz@primecare.orq

Division of Laboratory
Services Director

Myra Kosse
701.328.6119
mkosse@nd.gov

Laboratory
Manager/Supervisor —
Data Entry, STDs,
Immunology, Molecular,
Rabies, Supplies, Virolog

Mike Trythall
701.328.6278
mtrythal@nd.gov

Supervisor —
Information Technology,
Quality Assurance, HIPP/

\

Supervisor —
Bioterrorism Program,
Publications, Security,

Supervisor —
Bacteria, Dairy/Water,
Mycobacteria, Mycology,

Training, Outreach Parasites
Eric Hieb Jan Trythall Lisa Well
701.328.6284 701.328.6295 701.328.6292
ehieb@nd.gov jtrythal@nd.gov lwell@nd.gov

QA/QC, Safety

Tim Brosz
701.328.6277

tbrosz@nd.gov

Main Laboratory

Phone Number:
701.328.6272

FAX:
701.328.6280

Billing/Office Managemen

Karla Reinhardt
701.328.6276
kreinhardt@nd.gov

After hours and during the weekend, contact the orzall microbiologist
through State Radio at:

800.472.2121

OR

Page our on-call microbiologist directly at:

701.667.0060
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

Surface Immune

Status (Anti-HBSs)

EIA

(HBI)

CPT CODE:
86706

Anti-HBs testing is performed on Friday
Normal Value: Positive

Analytical Time: 1 day

| TEST | EXPLANATION | cosT |
Adenovirus Send appropriate respiratory specimen (NP swabatlswab, nasal aspirate, $40
Culture nasal washing). Transport at 4C.
(VIC)
CPT CODE: Normal Value: Negative
87252 - Tissue cult
87260 - ID Analytical Time: 14 days
Anthrax Send isolate in appropriate tubed transport medaubout a piece of agar with
Confirmation growth and send in a sterile container. Identifttaby means of differential Charge
PCR/Culture media, biochemicals and molecular analy$ates are not accepted.
(REC)
CPT CODE: For primary isolation and PCR collect the following
87798 - PCR « Cutaneous anthrax : Using sterile swabs colledtu&s fluid from
87077 - Culture unopened vesicles or collect from beneath the escha
« Gastrointestinal: Collect blood, stool or rectabbs. Transport stool
and swabs at 2°8. Transport blood at room temperature.
* Inhalational: Collect blood, transport at room pemature.
Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect BT specimens.
After normal work hours, contact State Radio to spek to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day; Confation 1-2 days
Anti-Hepatitis B Core | Send 2 ml acute phase serum. Include requiatigént data on request slip. $25
EIA
(HBC) Normal Value: Negative
CPT CODE:
86704 - Total Ig Analytical Time:1 day
Anti-Hepatitis B Send 2 ml serum. $25




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Antimicrobial Send pure isolate in appropriate tubed mediumePRlate not accepted. No
Susceptibility Testing | [Includes Strep pneumoniae*, MRSA**, HaemophiluBuenza, N. Charge
Reference Bacterial | gonorrhoeae, ESBL, VRE, Vancomycin resistant Stiqgogcus]
Isolates and Submit
able Isolates (includes| Normal Value: Susceptible, intermediate or resistamppropriate
PBP2a, E-test or antimicrobials.
MIC)
CPT CODE: Analytical Time: 2 days
87181 - E-test
87185 - PBP2a *Rifampin and levofloxacin testing on request.
87186 - MIC
**Send all suspected methicillin resistant stapleglocus isolates from sterile
sites. Include MIC susceptibility test resultsharigquest form.
Arboviral Send 2 ml CSF in a sterile container. Transpoft@t Includes Western $40
Encephalitis Panel Equine, Eastern Equine, St. Louis, California grangd West Nile Virus.
Culture
(VIC) Normal Value: Negative
CPT CODES:
87252 - Tissue Cult | Analytical Time: 30 days
87253 - ID
Arboviral IgM antibody detection by IFA or EIA. Send 2 muée phase serum. $120
Encephalitis Panel Include requiregbatient data on request slip.
IFA and EIA S :
(WSI) Normal Value: West Nile V|r_us EIA - Negatlve _ o
CPT CODES: Western Equine, Easternifig, St. Louis, California Group
86652 - EEE _ _
86653 - SLE Analytical Time: 2 days (Seasonal: June 1- Septe3dp
86651 - California
86788 - West Nile
Bacterial - Aerobic Send pure isolate in appropriate tubed transpodiungor Amies (with $25
Reference charcoal) transport medium. Plates not accepted.
Culture
(REC) Normal Value: Not applicable
CPT CODE:
87077 Analytical Time: 7 days
Bacterial - Anaerobic | Send pure isolate in anaerobic tubed medium suémasrobic Thio, Amies $25
Reference (with charcoal) transport medium, PORT-A-CUL tubets, Plates not
Culture accepted.
(REA)
CPT CODE: Normal Value: Not applicable
87076
Analytical Time: 7 days
Bacterial - Enteric Send pure isolate in appropriate tubed transpodiume or _Amies (W_ith $25
Reference charcoal) transport medium. Plates not acceptee. sBecific organism.
Culture _
(REC) Normal Value: Not applicable
CPT CODE: . . o ,
87077 Analytical Time: See specific organism

- 5 -




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST

| EXPLANATION

| cosT |

Bioterrorism Agents

See listing for individual agents: “Anthrax PCRla@ulture, Brucellosis PCR
and Culture, Clostridium Botulinum Toxin ELISA, Glders PCR and Culture,
Melioidosis PCR and Culture, Plague PCR and Culflimaremia PCR and
Culture, Smallpox PCR, Staphylococcus EnterotoxiiR8-, Ricin Toxin PCR
and TRF”

Notify the North Dakota Public Health laboratory and the North Dakota
Department of Health, Division of Disease Controlfibioterrorism is
suspected.

Notify the NDPHL for referral instructions if your laboratory is unable to
rule out BT agents.

Prior arrangements must be made before sending suept BT specimens.
After normal work hours, contact State Radio (1-808472-2121) to speak to
the Case Manager or page the on-call microbiologist dactly at 701-667-
0060.

Presumptive results will be available for all BT agnts within 24 hours of
receipt. Confirmatory results may be available as®n as 24 hours after
receipt for B. anthrasis isolates but may require 3-5 days for slow growing
gram negative BT agentdfrancisella, Burkholderia, Brucella, Yersinia).

No
Charge

Bordetella pertussis
PCR/Culture
(PAM)

CPT CODE:
87798 - PCR
87070 - Culture
87077 - ID

Collect duplicate nasopharyngeal specimens on Damnabs. Place one in a
Regan Lowe transport for isolate recovery and dweid swab into the plastid]
transport tube for nucleic acid amplification. Bathllection devices must be
sent together. See specimen collection directimappendix B of this
document.

Contact the North Dakota Public Health Laboratarytfansport kits. Include
patient symptoms and vaccine history.

Normal Value: Negative

Analytical Time: 2 days *Positive results will ploned to your facility

$50

Borrelia burgdorferi

SeeLyme Disease

$75

Brucella Antibody

Agglutination

(AGG)

CPT CODE:
86000

Send 1 ml serum. Include requineatient data on request slip.
Normal Value: Negative

Analytical Time: 1 day

$15




Clinical Laboratory Testing and Fee Schedule
Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
: Send isolate in appropriate tubed transport medébout a piece of agar with
Brucellosis : : ) ; . : No
Confirmation growth and send in a sterile container. ldentifaraby means of differential Charge
PCR/Culture media, biochemicals and molecular analy$tfates are not accepted.
REC
E:PT 2:ODE: For primary isolation and PCR collect blood, trasr$@t room temperature.
87077 - Culture . ) .
87798 - PCR Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect BT specimens.
After normal work hours, contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day; Confation 3-5 days
Burkholderia mallei Send isolate in appropriate tubed transport medabout a piece of agar with
PCR/Culture growth and send in a sterile container. Identiftraby means of differential Charge
(REC) media, biochemicals and molecular analy$ttates are not accepted.
CPT CODE:
87077 - Culture For primary isolation and PCR the following are aqmuiate sources: blood,
87798 - PCR bone marrow, sputum, abscess and wound swabs ied iransport blood at
room temperature, all others transport af Z=8
Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect bioterrorism specimens.
After normal work hours, contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day; Confation 1-2 days




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Burkholderia Send isolate in appropriate tubed transport medaubout a piece of agar with
psuedomallei growth and send in a sterile container. Identifaraby means of differential Charge
PCR/Culture media, biochemicals and molecular analy$ttates are not accepted.
REC
E:PT 2:ODE: For primary isolation and PCR the following are aqmuiate sources: blood,
87077 - Culture bone marrow, sputum, abscess and wound swabs imed ransport blood at
87798 - PCR room temperature, all others transport af =8
Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect bioterrorism specimens.
After normal work hours, contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day; Confation 1-2 days
California group See Arboviral Encephalitis Panel
Encephalitis
Antibody IFA
Campylobacter Send suspected Campylobacter species pure isolatgtéble tubed medium No
Confirmation such as Campy-thio, Amies, etc. Plates not accepted Charge
Culture )
(CAC) Normal Value: Negative
CPT CODE: . .
87077 Analytical Time: 3 days
Chlamydia Obtain epithelial cells from infected site. Plaweab specimen into viral $40
trachomatis transport medium immediately. Send on wet ice.
Culture Contact the North Dakota Public Health Laboratamytfansport medium and
(CHC) collection instructions.
CPT CODE: ,
87110 - Culture Normal Value: Negative
87140 - ID , _
Analytical Time: 7 days
Chlamydia DFA test for ocular, nasopharyngeal, or rectal spens using the collection $25

trachomatis Antigen
Detection
DFA
(CHD)
CPT CODE:
87270

system provided. Contact the North Dakota PublialthelLaboratory for
collection kits.

For cervical, urethral or urine specimens see Cithartrachomatis and
Neisseria gonorrhoeae Nucleic Acid Amplified Test.

Normal Value: Negative

Analytical Time: 1 day




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Chlamydia Send urethral and cervical specimen in Gen-Prolb@&en swab specimen $30
trachomatis and collection kit.
Neisseria gonorrhoeae * 2°t0 30°C transport
Nucleic Acid « Test within 60 days of collection
Amplified Test » Freezing extends an additional 30 days
(GP2)
CPT CODE: Send urine in a Gen-Probe® urine specimen colladtib Contact the North
87491 - Chlamydia | Dakota Public Health Laboratory for collection kits
87591 - Gonorrhoeag « Patient should not have urinated for at least I lpoior to sampling.
» Collect 20-30mls of a first-catch urine
» Use the transfer pipette provided to fill the cclien tube to a volume
within the two black lines on the side of the tube.
e 2°to 30°C transport
e Test within 30 days of collection
Note: Rectal and ocular specimens should be suduhdis Direct Antigen
Detection or Culture tests.
Normal Value: Negative
Analytical Time: 1 day
Clostridium Contact the North Dakota Public Health Laboratory for specific No
botulinum toxin DIG | rf€commendation regarding collection and transportaion. Preliminary Charge
ELISA testing only performed at NDPHL. All confirmation testing will be
performed by the Minnesota Department of Health anébr the Centers for
Disease Control and Prevention.
Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect bioterrorism specimens.
After normal work hours, contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day
Corynebacterium Send pure isolate on Amies (with charcoal) or appate transport medium. $25
diphtheriae )
Culture Normal Value: Negative
(DIC) . :
CPT CODES: Analytlcal Time: 4-7 dayS
87077
Cyclospora Modified Send protofix or formalin preserved stool. Coliectkits are provided by the $28

Acid Fast Stain

(O-P)

CPT CODE:
87206

Division of Microbiology.
Normal Value: Negative

Analytical Time: 1 day




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Cytomegalovirus Senq appropriate specimen (such as urine) frozen_zed)lir;e. PIeasg contact the $40
(CMV) Public Health Laboratory for transport and collentdf other specimen types.
Culture . ,
(CMC) Normal Value: Negative
CPT CODE: . .
87252 - Tissue Cult | Analytical Time: 30 days
87253 - ID
Cytomegalovirus IgM Send 2 ml acute phase serum. $25
& Total Ig L
IEA Normal Value: <1:8
(CMV) T
CPT CODE: Analytical Time: 1 day
86644 -Total Ig
86645 - IgM
Diphtheria Reference Send pure isolate on Amies (with charcoal) or appabe transport medium. $25
Culture _ ,
(DIC) Normal Value: Negative
CPT CODES: _ o
87077 Analytical Time: 4-7 days
Eastern Equine See Arboviral Encephalitis Panel
Encephalitis
Antibody IFA
Encephalitis Panel Send 2 ml acute phase serum. Include requiatiént data on request slip. $125
IFA or EIA L )
(ENP) Normal Value: <1:8 or negative
CPT CODES: , _
86694 - Herpes Analytical Time: 1 day
86735 - Mumps
86762 - Rubella
86765 - Rubeola
86787 - V-Z
Enterovirus Send appropriate specimen (CSF, naso-pharyngeéalesion material, stool, $40
Culture throat).
(ENT) _ . . .
CPT CODE: With exception of CSF, all sample types shouldé# & viral transport media
87252 - Tissue cult | CSF should be sent in sterile container.
87253 - ID _
Transport at 4C overnight.
Normal Value: Negative
Analytical Time: 14 days
Epstein-Barr IgM Send 2 ml acute phase serum. Include requuagiént data on request slip. $25

and Total Ig

IFA

(E-B)

CPT CODE:
86665

Normal Value: <1:8

Analytical Time: 1 day




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |

Escherichia coli Send pure isolate in appropriate tubed medium oieArfwith charcoal) No
0157:H7 transport medium. Plates not accepted. Charge
Serotyping
(ECS) Normal Value: Negative
CPT CODE:

87147 x 2 Analytical Time: 3 days
Fluorescent Send 2 ml serum. Testing performed on serum foeadtive by screening tesf  «y g
Treponemal Antibody | done at the North Dakota Public Health Laboratory. Charge
IgG
IFA Normal Value: Non-reactive
(FTA)
CPT CODE: Analytical Time: 1 day (Testing performed on Thuagsl only)

86781

*$25 if performed on non-reactive Syphilis scre®y. prior arrangement only

Foodborne Pathogens Testing provided for out_breaks only. Contact tloetN Dakota Public Health *No
Culture Laboratory for consultation. Charge
(FOP) .
CPT CODES: Normal Value: Negative

87070 - Pres culture , _ . ,

87076 - Anaerob | Analytical Time: 3 days for preliminary report 1 edefor final report*

87077 - Aerobic ID _ _

*Testing provided for otgks only.

Francisellatularensis | Send 2 ml acute and convalescent (3 weeks post) @isxse sera. $15
Antibody
Serum Agglutination | Normal Value: Negative
(TUL)
CPT CODE: Analytical Time: 1 day

86000
Francisdla tularensis Send isola}te in appropriate_ tubed _rr_1edi_a or cuaqiece of agar wi_th grovv_th No

) i and send in a sterile containddentification by means of differential media,

Confirmation Charge

PCR/ Culture

(REC)

CPT CODE:
87077 - Culture
87798 - PCR

DFA, biochemicals and molecular analy$i$ates not accepted.

Notify the North Dakota Public Health Laboratory and the North Dakota
Department of Health, Division of Disease Controlfibioterrorism is
suspectedPrior arrangements must be made before sending suspt BT
specimens.

After regular work hours contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.

Normal Value: Not applicable

Analytical Time: Preliminary results 1 day; Confation 2-4 days




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Fungal Reference Send pure isolate on tubed media such as SaboDexitbse Agar or Amies $26
Culture transport media. Plates not acceptbutludes mold, yeast and actinomycete
(REF) identification. Identification by microscopy and biochemicals.
CPT CODE: , _ _
87106 - Yeast Contact the North Dakota Public Health Laboratanydssistance with systemic
87107 - Mold isolates such as histoplasma, coccidioides andadnigses.
Normal Value: Not applicable
Analytical Time: 2-6 weeks
Fungal Primary Send in sterile containers or on Sabouraud Dexigse. Plates will not be $28
Culture acceptedincludes mold, yeast and actinomycete isolation and
(FUC) identification.
CPT CODES: _ ,
87102Skin. Hair. Nails | Consult the North Dakota Public Health Laboratanydystemic pathogens su¢h
or as histoplasma, coccidioides, blastomyces.
87103 - Other Source B
87106 - Yeast ID Normal Value: No fungi isolated
or
87107 - Mold ID Analytical Time: 2 weeks for a negative culture 2«eeks for a positive
culture.
Fungal Smear Inoculate specimen onto slide, heat fix and sermtdtected container to $6
(FNS) prevent breakage.
CPT CODE:
87205 Normal Value: No fungal elements seen
Analytical Time: 1 day
Glanders - Send isolate in appropriate tubed transport medabout a piece of agar with
Burkholderia mallei growth and send in a sterile container. ldentifaraby means of differential Charge
PCR/Culture media, biochemicals and molecular analy$tfates are not accepted.
REC
(CPT ()ZODE: For primary isolation and PCR the following are aqmiate sources: blood,
87077 - Culture bone marrow, sputum, abscess and wound swabs ied diransport blood at
87798 - PCR room temperature, all others transport af Z=8

Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect bioterrorism specimens.

After normal work hours, contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.

Normal Value: Not applicable

Analytical Time: Preliminary results 1 day; Confation 1-2 days




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Gonorrhoeae Collect from suspected site and inoculate immebjiateto JEMBEC™ plate. No
Culture i i . Charge
(GCC) Incubate plate in CO2 BioBag for 24 hours at 37i@eshipping.
CPT CODES: _
87070 - Presum Culil Normal Value: Negative
87077 - ID . :
Analytical Time: 2 days
Positive results will be phoned to your facility.
See Neisseria gonorrhoea€ulture"
Haemophilus Send isolate in Amies (with charcoal) transport imedor appropriate tubed $40
influenzae medium. Plates not accepted.
Serotyping .
(HIS) Normal Value: Not applicable
CPT CODE: . ,
87147x6 Analytical Time: 2 days
Handling Fee Handling fees are dependent on test requestedtieaitublic Health $15
(CD6) Laboratory for test specific handling fee infornoati ambient
CPT CODE: air
99001 $30
with ice
packs
Hantavirus Antibody Send 2 ml acute phase serum along with the HaosaAulmonary Syndrome $50
Enzyme CapturedgM, case report form.
ELISA-IgG .
(HAN) Normal Value: Negative
CPT CODE: . . o
87449 Analytical Time: Scheduled by individual case
Hepatitis A IgM Send 2 ml acute phase serum. Include requiatiént data on request slip. $25
Antibody .
EIA Normal Value: Negative
(HEA) : )
CPT CODE: Analytical Time:1 day
86709
Hepatitis A & B Send 2 ml acute phase serum. Include requiatiént data on request slip. $75
Panel(Acute) .
EIA Normal Value: Negative
(HAB) : .
CPT CODES: Analytical Time:2 days
87340 HBsAg
86705 -AntiHBdgMm
86709 -AntHAV IgM




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Hepatitis A, B & C Send 2 ml acute phase serum. Include requiatiént data on request slip. $100
Panel (Acute) . L
EIA Hepatitis C testing is performed on Wednesday.
(HSC) .
CPT CODES: Normal Value: Negative
87340 HBsAg ) o .
86705 -AntlHBdgM Analytlcal Time: 2 dayS
86709 -AntHAV IgM . . » _ ,
86803 -Anti-HCV See Hepatitis C AntlbOdy
Hepatitis B & C Send 2 ml acute phase serum. Include requagiént data on request slip. $75
Panel (Acute) . L
EIA Hepatitis C testing is performed on Wednesday
(HCB) . ,
CPT CODES: Normal Value: Negative
87340 HBsAg _ o .
86705 - AntiHBdgM Analytical Tlmf. 1 gay N _ )
86803 - Anti-HCV See Hepatitis C AntlbOdy
Hepatitis B Core Send 2 ml serum. Include requirgatient data on request slip. $25
Antibody, Total Ig )
EIA Normal Value: Negative
(HBC) . o
CPT CODE: Analytical Time:1 day
86704 - Total Ig
Hepatitis B Core Send 2 ml acute phase serum. Include requiadigént data on request slip. $25
Antibody, IgM .
EIA Normal Value: Negative
(HBM) . o
CPT CODE: Analytical Time:1 day
86705
Hepatitis B Surface | S€nd 2 ml serum. $25
Antibody Immune i . i
Status (Anti-HBs) Anti-HBs testing is performed on Friday
EIA
(HBI) Normal Value: Positive
CPT CODE: , . :
86706 Analytical Time: Test performed weekly on Fridays
Hepatitis B Surface Send 2 ml acute phase serum. Include requiatiént data on request slip. $50
Antigen & _ .
Hepatitis B Core Normal Value: Negative
Antibody _ o
EIA Analytical Time:1 day
(HBB)
CPT CODES:
87340 - HbsAg
86704 - Anti-HBc




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

86703 - Screen

86689 - Confirmation

Analytical Time: 1-2 days

| TEST | EXPLANATION | cosT |
Hepatitis B Surface Send 2 ml acute phase serum. Include requiatiént data on request slip. $25*
Antigen —
EIA Prenatal HBsAg testing is free of charge.
(HBS) .
CPT CODE: Normal Value: Negative
87340 , _
Analytical Time: 1 day
*No charge for prenatal
Hepatitis C Antibody Send 2 ml of serum. Include requingatient data on request slip. $25
IgG (Anti-HCV)
EIA .
(HCV) Normal Value: Negative
CPT CODE: , . . o
86803 Analytical Time: Anti-HCV testing is performed wdg on Wednesday
Herpes Simplex Virus Send 2 ml acute phase serum. Include requagiént data on request slip. $25
Antibody IgM and
Total Ig Normal Value: <1:8
IFA . .
(HEI) Analytical Time: 1 day
CPT CODE:
86694
Herpes Simplex Virus Send appropriate specimen (genital, urethral, Gsslle, vesicle, CSF). $40
Culture
(HEC) With exception of CSF, all sample types shouldé# & viral transport media
CPT CODE: CSF should be sent in sterile container. TransgofC.
87252 - Tissue Cult ,
87253 - ID Normal Value: Negative
Analytical Time:14 days
HIV-I Antibody Send 1 ml serum. All HIV testing should be reqadgin the HIV test request No
IFA form. Charge
(Confirmation/ i
Supplemental Test) Normal Value: Negative
(HIV) : :
CPT CODE: Analytical Time: 1 day
86689
HIV-1/2 Antibody Send 1 ml serum. All HIV testing should be requéste the HIV test request No
EIA form. Confirmatory testing will be performed o absitive specimens. HIV1 Charge
(Screening Test) is confirmed by IFA. HIV2 is confirmed by the MuSpot HIV2 rapid assay.
(HIV) .
CPT CODE: Normal Value: Negative




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
HIV-1 Oral Eluid Collect oral fluid specimens using the collectigatem provided by the No
Antibody NDDoH; Division of Disease Control. All HIV testinshould be requested on Charge
EIA the HIV test request form.
(Screening Test) . . .
(HIV) Oral fluid specimens may be collected from patidrf@years of age and older
CPT CODE: Any oral fluid testing positive for antibody to HI¥ must be confirmed by a
86701 follow-up serum based test.
Normal Value: Negative
Analytical Time: 1-2 days
Influenza Virus Type Send respiratory specimens in viral transport me8&iaip on wet ice or frozen. $40
A&B
Culture Viral transport media is available by contacting torth Dakota Public Health
(INC) Laboratory.
CPT CODE: . ,
87252 Normal Value: Negative
87253x3 . .
Analytical Time: 14 days
Influenza Virus Type Senql 2ml a_lcute and convalescen_t (10-14 days pest)ophase sera. Include $60
A&B requiredpatient data on request slip.
Hemagglutination . .
Inhibition Testing is performed on a weekly basis.
INH
E:PT)CODE: Normal Value: Less than 4-fold rise in titer beémeacute and convalescent
86710x3 Sera.
Analytical Time: 2 days
Legionella Send 2 ml ac_ute ar_md late convalescent (3—6 wesds@iset) phase sera. $25
pneumophila Include requiregbatient data on request slip.
(Legionnaires' _ L
Disease) Total Ig Normal Value: Less than 4-fold rise in titer beéneacute and convalescent
Antibody sera.
IFA . .
(LEI) Analytical Time: 1 day
CPT CODE:
86713
Legionella CoII_ect apprppriate specimen (bronchial, lung, spyttissue) and send in $35
pneumophila sterile container.

Culture and Direct
Fluorescent Antigen
(LCD)

CPT CODES:
87081 - Presum Cult]
87140 - Culture ID
87278 - DFA

Normal Value: Negative
Analytical Time: 7 days for culture exam, 1 day BFA

Positive results will be phoned to your facility.




Clinical Laboratory Testing and Fee Schedule
Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |

Send 2 ml of serum and clinical history includifgktexposure. Include $75

Lyme Disease s X .
requiredpatient data on request slip.

(Borrelia burgdorferi)
Antibody, Total Ig

ELISA Normal Value: Negative
(LYD) . .
CPT CODE: Analytical Time: 1 Day
86618
Malaria Smears At least two thin blood films and two thick filmsade from fresh blood are $28
Parasites, Blood preferred.
Giemsa Stain - . o
(O-P) Blood containing anticoagulant (EDTA) can be uskfilms are prepared
CPT CODE: within one hour.
87207 -Thin _ . ,
87015 -Thick Air-dry and send in protected container to pre\metkage.

Negative smear results should be repeated evely tiburs for three
consecutive days. Include EDTA whole blood andisetubes for possible
referral.

Normal Value: No parasites found.

Analytical Time: 1 day

See illustration in appendix for guidance on préggathick and thin smeatrs.

Measles (Rubeola) Send 2 ml acute phase serum. Include requatieént data (date of onset, $25
Virus Antibody, IgM | SYmptoms, vaccine history) on request slip.
and Total Ig
IFA Normal Value: <1:8
(RUE) e
CPT CODE: Analytical Time: 1 day
86765
Measles Virus Send appropriate specimen (throat, naso-pharyngead,). $40
Rubeola
E:ulture ) With exception of urine, all sample types shouldséet in viral transport
(VIC) media. Urine should be sent in sterile contairiemnsport at 4°C overnight.
CZ;ZESDEE;% Cult Normal Value: Negative
87253 - 1D

Analytical Time: 14 days




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Melioidosis - Send isolate in appropriate tubed transport medaubout a piece of agar with
Burkholderia growth and send in a sterile container. ldentifaraby means of differential Charge
psuedomallei media, biochemicals and molecular analy$ttates are not accepted.
PCR/Culture ) . . . .
(REC) For primary isolation and PCR the following are aqmuiate sources: blood,
CPTCODE: bone marrow, sputum, abscess and wound swabs iwed iransport blood at
87077 - C.ulture room temperature, all others transport af Z=8
87798 - PCR Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect bioterrorism specimens.
After normal work hours, contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day; Confation 1-2 days
Methicillin/ See Antimicrobial Susceptibility Testing
Vancomycin
Resistant
Staphylococcus aureus
AST
MIC See Antimicrobial Susceptibility Testing
Microsporidia Send formalin preserved stool or duodenal aspirates $28
Identification .
Giemsa Stain Fresh stool may be requested for PCR testing edferiFresh stool must be kelpt
(O&P) refrigerated.
CPT CODE: _
87207 Normal Value: Negative
Analytical Time: 1 day
Send 2 ml acute phase serum. Include requatient data (date of onset, $25

Mumps Virus

Antibody IgM and

Total Ig

IFA

(MUI)

CPT CODE:
86735

symptoms, vaccine history) on request slip.
Normal Value: <1:8

Analytical Time: 1 day




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
M Vi Send an appropriate specimen (CSF, saliva, uningferile container; send $40
CSIE?S Irus respiratory specimens in viral transport median§pmrt at 4C.
(CNIIDL%C(%ODE: Normal Value: Negative
87252 - Culture : ;
Analytical Time: 14 days
87253 - ID Y Y
Mycobacteria Send isolate on tubed solid media such as L-Jss|@ht-10 slants, etc. Plates g
or liquid media not accepted.
Reference qul I P Charge
Culture .
Normal Value: Not applicable
(REM) PP
CPT CODES: . ;
. Analytical Time: 2 to 6 weeks
87118 - Biochem ID y
87149x3-DNA probeg
M. tb complex
M. avium complex
M. gordonae
. Collect in sterile container and send in appropréitipping containamnder No
Mycobacteria refrigeration temperature. Contact the North Dakota Public Health Charge
Primary Culture Laboratory for collection and mailing kit. Refercollection, handling and
(TBC) _ source specific instructions in Appendix B. (Inahkscacid-fast smear, culture
CPT CODE.S' and identification.)
87206 - Direct smear
87015- Concentration
87116 - P_resum Cult Normal Value: No mycobacteria isolated. (Positivgcobacteria will be
87118 - Biochem ID | : oy
identified.)
87149x3-DNA probeg
M. tb (_:omplex Analytical Time: 2-8 weeks
M. avium complex
M. gordonae *Positive results will be phoned to your facility.
Mycobacteria Send isolate on tubed solid media, such as L-Jsstar7H-10 slants. Plates or|
o liquid medium not accepted.
Susceptibility a P Charge

(SUS)
CPT CODE:
87188 x 6

Susceptibility testing will be performed on all listes from patients considere(
to be a new case of TB as part of the initial aeltprocedure.

Normal Value: Susceptible

)

Analytical Time: 2 weeks (minimum)




Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.
| TEST | EXPLANATION | cosT |
Mycobacterium The Amplified Mycobacterium Tuberculosis Direct T@HTD) is a target-
tuberculosis amplified nucleic acid probe test for the in vittiagnostic detection of M.
Nucleic Acid tuberculosis complex. The MTD test is only intethfier use on specimens No
Amplified Test from patients showing signs and symptoms consistéhtactive pulmonary Charge
(MTD) tuberculosis.The MTD test must be performed in conjunction with
CPT CODE: mycobacterial culture. Respiratory specimens are acceptable for testing
87556 including sputum, bronchial specimens or trachsplrates. Specimens that gre
grossly bloody will not be tested.
Collect as for Primary Mycobacteria Culture.
Assay performed at the request of the physiciasyomptomatic patients prior
to treatment.
Normal Value: Negative for M.tb rRNA
Analytical Time: Test performed as needed.
*Results will be phoned to your facility
Mycaobacterium Cell mediated immunity measurement of gamma interf@ntigen response tg $160
tuberculosis M. tuberculosisThis testing is performed by special arrangement dmy.
Quantiferon Test Please call the Division of Microbiology prior to ollecting samples. Collect
CPT CODE: a minimum of 5ml lithium heparin blood which must keceived at the public
86480 health laboratory within 12 hours of collection.e8pnen must remain at room
temperature during transport.
Normal Value: Negative
Analytic Time: As agreed to by special arrangemeéamples accepted
Monday through Thursday. Assays are run on Wedrnessd
Mycoplasma Send 2 ml acute phase serum. Include requagiént data on request slip.
neumoniae
,Fo)\ntibody IgM Normal Value: <1:64 $25
IFA . .
(MYI) Analytical Time: 1 day
CPT CODE:
86738
Neisseria gonorrhoeae Collect from suspected site and inoculate immebjiateto JEMBEC™ plate.
Culture If JEMBEC plate is not used, send swab of collectite in Amies (with N
charcoal) transport media. 0
(GCC) ) P Charge
CPT CODES: . . I
87070 - Presum Culil Incubate plate in CO2 BioBag for 24 hours at 37€@igeshipping.
87077 - ID

Normal Value: Negative

Analytical Time: 2 days

Positive results will be phoned to your facility.
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Neisseria gonorrhoeae Can only be ordered as part of a dual tesCldamydia trachomatiand
Nucleic Acid Neisseria gonorrhoeae.
Amplification Test
See: ‘Chlamydia trachomatiandNeisseria gonorrhoeaeucleic acid
amplification test”
Neisseria meningitidis Send pure isolate in appropriate tubed transpart Amies transport medium. $40
Serogrouping Plates not accepted.
(NMS) .
CPT CODE: Normal Value: Not applicable
87147x6 . :
Analytical Time: 2 days
Parainfluenza Virus Send respiratory specimen in viral transport metiéC. Collect from infants $40
Types 1, 2, 3 up to two years of age.
Culture ,
(VIC) Normal Value: Negative
CPT CODE: . ,
87252 - Tissue Cult | Analytical Time: 14 days
87253 - ID
Parasites. Blood At least two thin blood films and two thick filmsade from fresh blood are $28
Giemsa Stain preferred.
(O-P) - : e
CPT CODE: Blood containing anticoagulant (EDTA) can be uskfilms are prepared
87207 - Thin within one hour.
87015 - Thick _ . :
Air-dry and send in protected container to pre\metkage.
Negative smear results should be repeated evely tiburs for three
consecutive days. Include EDTA whole blood andisetubes for possible
referral.
Pertinent travel history is requested.
Normal Value: No parasites found.
Analytical Time: 1 day
See illustration in appendix for guidance on pragpthick and thin spears.
Parasites. Stool Send stool specimen in preservative. Includes veetnt) cryptosporidium acid/ $28

(O-P)

CPT CODES:
87177 - Conc. and IO
87207 - Trichrome
87206 - Acid Fast

fast stain and Trichrome stain.
Trichrome stain will not be performed on specimpreserved with formalin.
Contact the North Dakota Public Health Laboratanydollection kits.

Normal Value: No parasites found. If positive, amgm will be identified.

Analytical Time:1 day
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

EIA

(HBS)

CPT CODE:
87340

Prenatal HBsAg testing is free of charge.
Normal Value: Negative

Analytical Time: 1 day

See Also: "Hepatitis B Surface Antigen”

| TEST | EXPLANATION | cosT |
Pertussis Collect duplicate nasopharyngeal specimens on Damn@abs. Place one in a $50
PCR/Culture Regan Lowe transport for isolate recovery and dumeid swab into the plastid]
(PAM) transport tube for nucleic acid amplification. Bathllection devices must be
CPT CODE: sent together. See illustration in appendix fddgace on specimen collection.
87798 - PCR _ ,
87070 - Culture Contact the North Dakota Public Health Laboratanytfansport kits. Include
87077 - ID patient symptoms and vaccine history.
Normal Value: Negative
Analytical Time: 2 days
See Also: Bordetella pertussis/parapertussiticleic Acid Amplified Test"

- . Send isolate in appropriate tubed media or cubqiece of agar with growth |
zfgf?rfn\(aetrig:la pestis and send in a sterile containddentification by means of differential media, Charge
PCR/Culture DFA, biochemicals and molecular analy$i$ates not accepted.

(CRPETC():ODES' Notify the North Dakota Public Health Laboratory and the North Dakota
87077 - Culture Department of Health, Division of Disease Controffibioterrorism is
87798 - PCR suspectedPrior arrangements must be made before sending susgt
bioterrorism specimens.
After regular work hours contact State Radio to speak to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day; Confation 3-5 days
Premarital Testing reserved for premarital screening of irdirals applying for a marriage o
(Out-of-State) license in states requiring the test. Charge
Send 2 ml serum.
Normal Value: Specific to tests required
Analytical Time: 1 day
Prenatal Hepatitis B Send 2 ml serum. No
Surface Antigen Charge
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.
| TEST | EXPLANATION | cosT |
PVA Slides Send stool specimen in preservative. $28
Trichrome Stain
(O&P) Trichrome stain will not be performed on specimpreserved with formalin.
CPT CODE:
87207 - Trichrome | Contact the North Dakota Public Health Laboratanydollection kits.
Normal Value: No parasites found. If positive, amgsm will be identified.
Analytical Time:1 day
See Also: “Parasites, Stool”
Q Fever, Total Ig Send 2 ml acute and convalescent (3 weeks post)@isese sera. Include $25
IEA ’ requiredpatient data on request slip.
(QFV) _ _ o
CPT CODE: Normal Value: Less than 1:256 or < four fold rigditer between acute and
86638 convalescent sera.
Analytical Time: 1 day
Quantiferon Test Cell mediated immunity measurement of gamma interf@ntigen response tg $160
(Mycobacterium M. tuberculosisThis testing is performed by special arrangement dmy.
tuberculosis) Please call the Division of Microbiology prior to ollecting samples. Collect
_ a minimum of 5ml lithium heparin blood which must keceived at the public
CPT CODE: health laboratory within 12 hours of collectione8pnen must remain at room
86480 temperature during transport.
Normal Value: Negative
Analytic Time: As agreed to by special arrangemeéamples accepted
Monday through Thursday. Assays are run on Wednyssd
Rabies Direct Antigen Send appropriate brain tissue at 4°C. Contact tmthNDakota Public Health $50*

Detection
DFA

(Human exposure only
(RAD)

Laboratory for assistance.

Please call for consultation if animal brain canp@tremoved prior to
submission.

Normal Value: Negative
Analytical Time: 1 day

No charge for tissue analysis from animals invalvNorth Dakota residents.
$50.00 charge if client is not a North Dakota restd*

Positive results will be phoned to submitter.
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |

Reference Bacteria Send pure isolate in appropriate tubed transpodiungor Amies transport $25
Culture medium. Plates not accepted.
(REC)
CPT CODE: Normal Value: Not applicable

87077 - Aerobic

87077 - Enteric Analytical Time: 7 days

87076 - Anaerobic

See Also: " Bacterial Culture Aerobic, ReferencéBacterial Culture
Anaerobic, Reference” or “Bacterial Culture EnteReference”

Reference Culture Send pure isolate in appropriate tubed mediumte®lare not accepted. $25
\gll}zcl\él:)%bimy Testing Normal Value: Susceptible, intermediate or reststampanel of antimicrobials.
See Antimicrobial _ _
Susceptibility Testing Analytical Time: 2 days
— Reference Bacteria
Respiratory Syncytial | Send 2 ml acute phase sera. Collect from infanta® years of age. Include $25
Virus (RSV) IgM and | requiredpatient data on request slip.
Total Ig Antibody
IFA Normal Value: <1:8
(RSV)
CPT CODE: Analytical Time: 1 day

86756
Respiratory Syncytial Send respiratory specimens in viral transport mat#fC. $40
Virus (RSV) i
Culture Collect from infants up to two years of age.
(VIC) .
CPT CODE: Normal Value: Negative

87252 - Culture _ _

87253 - ID Analytical Time: 14 days
Ricin Toxin Detection of Ricin toxin by Time Resolved Immunaftescence. Used for No
TRE testing environmental samples: Liquid, soil, powdépes, swabs, paper, plant Charge

(Environmental BT
Specimens Only)

material, and food samples are acceptable.

Notify the North Dakota Public Health Laboratory and the North Dakota
Department of Health, Division of Disease Controlfibioterrorism is
suspected.

After normal work hours contact state radio to spe& to the Case Manager
or page our on-call microbiologist 701-667-0060.

Normal Value: Negative

Analytical Time: 1 day
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Rocky Mountain Send 2 ml acute and convalescent (3 weeks post)@isese sera. Include $25
Spotted Fever requiredpatient data on request slip.
Antibody L
IEA Normal Value: <1:64 or < four fold rise in titertheeen acute and convalescent
(RMS) sera.
CPT CODE: . ,
86790 Analytical Time: 1 day (Seasonal)
RPR Syphilis Screen | Send 2 ml serum. No
Rapid Plasma Reagin i Charge
(RPR) Normal Value: Nonreactive
CPT CODE: . .
86592 Analytical Time: 1 day
Rubella (German Send 2 ml acute phase serum. Include requuadent data (date of onset, $25
Measles) Virus IgM symptoms, vaccine history) on request slip.
Antibody )
EIA Normal Value: Negative
(RUB) . .
CPT CODE: Analytical Time: 1 day
86762
Rubella Virus Testing reserved for premarital screening of irdirals applying for a marriage
Immune Status license in states requiring the test. (Out-of-SRreEmaritals Only) Charge
IgG/IgM Antibody
Latex Agglutination | Send 2 ml serum.
(RUI)
CPT CODE: Normal Value: Immune
86318 . .
Analytical Time: 1 day
Rubeola (Measles) Send 2 ml acute phase serum. Include requiatiént data (date of onset, $25
Virus Antibody, IgM symptoms, vaccine history) on request slip.
and Total Ig
IEA Normal Value: <1:8
(RUE) . .
CPT CODE: Analytical Time: 1 day
86765
Staphylococcus Contact the North Dakota Public Health Laboratanydpecific No
enterotoxin B recommendation regarding collection and transporiatThis testing is Charge
TRE appropriate for non-clinical samples only.

Notify the North Dakota Public Health Laboratory and the Division of
Disease Control if bioterrorism is suspectedPrior arrangements must be
made before sending suspect bioterrorism specimens.

After normal work hours, contact State Radio to spek to the case manager
or page our on-call microbiologist directly at 701667-0060.

Normal Value: Not applicable

Analytical Time: Preliminary results 1 day
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION CosT |
St. Louis Encephalitis | See Arboviral Encephalitis Panel
Antibody
IFA
Salmonella Send pure isolate in appropriate tubed transpodiuma No
Serotyping ) . Charge
(SAS) Normal Value: Not applicable
CPT CODE: - T
87147 - 8 antisera Analytical Time: 4 days
(minimum)
Shigella Send pure isolate in appropriate tubed transpodiumea No
Serotypin Charge
(SHsglp g Normal Value: Not applicable g
CPT CODE: . o
87147x5 Analytical Time: 2 days
Smallpox Infectious Substance Shippers with collection/tpamtation directions have No
PCR been provided to all Level A sentinel laboratories. Charge
CPT CODE: _ :
87798 Contact the North Dakota Public Health Laboratory for consultation
regarding sample collection/shipment.Specimens to collect will include:
Fluid and cells from two or more unroofed vesighestules; A minimum of
four touch preparation slides; Two to four non-ontswabs in viral transport
media.
The smallpox risk levelshould be clearly noted on the laboratory requisiti
form accompanying any specimen labeled as “vesithéster,” “rash,” or
otherwise suggestive of acute/generalized vesiaulpustular rash illness.
Call the North Dakota Department of Health if yaisgect smallpox, an adverse
reaction to smallpox vaccination or require coraidh on an unusual or
pustular rash illness.
Notify the North Dakota Public Health Laboratory and the North Dakota
Department of Health, Division of Disease Controlfibioterrorism is
suspected. Prior arrangements must be made beforersding suspect
bioterrorism specimens. After regular work hours catact State Radio to
speak to the case manager or page the on-call mitriologist at 701-667-
0060.
Normal Value: Negative
Analytical Time: Preliminary results within 1 day.
Streptococeus Group Send pure isolate in appropriate tubed transpodiumea No
B Confirmation Charge

Latex Agglutination
(GBS)
CPT CODE:

86403

Normal Value: Positive

Analytical Time: 2 days
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION CosT |

Streptococcus See antimicrobial Susceptibility Testing
pneumoniae Drug
Susceptibility Testing
Streptococcus Send pure isolate in Amies (with charcoal) transpedium. $30
Serological Grouping i i
Latex Agglutination Normal Value: Group designation
(RES) . .
CPT CODE: Analytical Time: 2 days

87147 x5
Syphilis Confirmation | Send 2 ml serum. Testing performed on Thursdays. *No
Fluorescent _ _ Charge
Treponemal Antibody | Normal Value: Non-reactive
(FTA)
CPT CODE: Analytical Time: 1 day

86781

*ETA performed on a non-reactive RPR will be char§25.00.

Syphilis Screen, Send 2 ml serum.
(RPR) : No
(RPR) Normal Value: Non-reactive Charge
CPT CODE:

86592 Analytical Time: 1 day
TORCH Antibodies Send 2 ml acute phase serum. Include requatient data (date of onset, $100
IgM and Total Ig ’ symptoms, vaccine history) on request slip. Reskfor infants younger than
IFA/EIA six months or by special arrangement only. Testske ordered individually.
TOS
E:PT 2:ODE: Normal Value: Toxoplasma <1:16; Rubella negattvistV and Herpes <1:8

86777 - Toxo IFA , _

86762 - Rubella EIA Analytlcal Time: 1 day

86645 - CMV IFA o .

86694 - Herpes IFA Tests can be ordered individually (see alphabélistangs).
Toxoplasma gondii Send 2 ml acute phase serum. Include requuagiént data on request slip. $25

Antibody, IgM and

Total Ig Normal Value: <1:16
IFA
(TOX) Analytical Time: 1 day
CPT CODE:

86777 - Total Ig

86778 - IgM
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Clinical Laboratory Testing and Fee Schedule
Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Tuberculosis (TB) Collect in sterile container and send in appropréitipping containamnder No
Culture refrigeration temperature. Contact the North Dakota Public Health Charge
(TBC) Laboratory for collection and mailing kit. Referd¢ollection, handling and
CPT CODES: source specific instructions in Appendix Bicludes acid-fast smear, culture

87206 - Direct smear| and identification.)
87015 - Concentration
87116 - Presum Cult | Normal Value: No mycobacteria isolated. (Positiwecobacteria will be
87118 - Biochem ID | identified.)

87149x3-DNA probeg

M. tb complex Analytical Time: 2-8 weeks
M. avium complex
M. gordonae *Positive results will be phoned to your facility.
Tularemia Send 2 ml acute and convalescent (3 weeks post) @isese sera. $15
(Francisella) ) .
Antibody Normal Value: Negative
Serum Agglutination . N
(TUL) Analytical Time: 1 day
CPT CODE:
86000
Tularemia Send isolate in appropriate tubed media or cuaquiece of agar with growth No

and send in a sterile containddentification by means of differential media,

' Charge
(Frar_10|sel_la) DFA, biochemicals and molecular analy$i$ates not accepted. g
Confirmation
(PRCERC/)CuIture For primary isolation and PCR collect blood, bigastissue or ulcer scraping.

CPT CODE: Blood should be transported at room temperaturandport tissue and ulcer
87077 - Culture samples at 2<8C.
87798 - PCR . .
Notify the North Dakota Public Health Laboratory and the North Dakota
Department of Health, Division of Disease Controlfibioterrorism is
suspectedPrior arrangements must be made before sending susgt
bioterrorism specimens.
After regular work hours contact State Radio to spek to the case manager
or page our on-call microbiologist directly at 701667-0060.
Normal Value: Not applicable
Analytical Time: Preliminary results 1 day; Confation 2-4 days
Typhus Fever Group | Send 2 ml acute and convalescent (3 weeks post)@isese sera. Include $25
IFA requiredpatient data on request slip.
(TYP)
CPT CODE: Normal Value: <1:64 or < four-fold rise in titertis=en acute and convalescent
86757 sera.

Analytic Time: 1 day Seasonal testing only.
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Vaccinia Infectious Substance Shippers with collection/tpanation directions have No
PCR been provided to all Level A sentinel laboratories. Charge
g/;\TCéODE' Contact the North Dakota Public Health Laboratory for consultation
87798 ' regarding sample collection/shipment.Specimens to collect will include:
Fluid and cells from two or more unroofed vesighastules; A minimum of
four touch preparation slides; Two to four non-cotswabs in viral transport
media.
The smallpox risk levelshould be clearly noted on the laboratory requaisiti
form accompanying any specimen labeled as “vesithéster,” “rash,” or
otherwise suggestive of acute/generalized vesiarlpustular rash illness.
Call the North Dakota Department of Health if yasgect smallpox, an adverse
reaction to smallpox vaccination or require coraigh on an unusual or
pustular rash illness.
Notify the North Dakota Public Health Laboratory and the North Dakota
Department of Health, Division of Disease Controlfibioterrorism is
suspected. Prior arrangements must be made beforersding suspect
bioterrorism specimens. After regular work hours cantact State Radio to
speak to the case manager or page the on-call mi¢iiologist at 701-667-
0060.
Normal Value: Negative
Analytical Time: Preliminary results within 1 day.

. Send 2 ml acute phase serum. Include requuatiént data (date of onset
Varicella-Zoster S . : $25
Virus Antibody, IgM symptoms, vaccine history) on request slip.
and Total Ig Normal Value: <1:8
IFA
(V-2) . o
CPT CODE: Analytical Time: 1 day

86787
Varicella-Zoster Send 2 ml serum. $25
l\'/:'XJS Antibody, 19G Testing performed on Friday
(\4)) -
CPT CODE: Normal Value: >1:16
86787 Analytical Time: Test performed on Fridays.
VDRL(Syphilis Send 1 ml spinal fluid. $10
screen) . .
Slide Flocculation Testing performed on Friday
(VDR) _ i .
CPT CODE: Normal Value: Non-reactive
86592

Analytical Time: Weekly on Friday
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Vibrio cholerae Send pure isolate in appropriate tubed medlur_n oieArmansport medium. No
S Plates not accepted. Referred to the Centersifmade Control and Ch
Agglutination Prevention arge
(RES) '
CPT CODE: _ .
871473 Normal Value: Not applicable
Analytical Time: CDC dependent
Vibrio Send stool samples or rectal swabs in appropratsport media from acute $25
cases.
Culture
(REC) _ .
CPT CODES: Normal Value: Negative
87046 - Presum Cult . .
87077 - ID Analytical Time: 3 days
Viral Send appropriate specimen (see specific cultue fiypmore information ie: $40
Culture RSV culture, etc.), patient history, and cliniagfiormation indicating which
(VIC) specific virus is suspected.
CPT CODES: _ .
87252 - Tissue Cult Normal Value: Negative
87253 -1D Analytical Time: 14 days
Western Equine
Encephalitis u . . .,
Antibody IEA See “Arboviral Encephalitis Panel
West Nile Virus Send 2 ml late acute phase serum. Include reqgpatent data on request slip $60*
Antibody, IgM _ . out-of-
EIA Normal Value: Negative season
(WNV) . . )
. Analytical Time: 2 days (In season: June 1 — Sep&zr0) No
CPT CODE: Charge
86788 Please contact the Division of Microbiology to makeangements for out-of- In-
season testing. A $60 charge applies if performgebf-season. Season
Whooping Cough Collect duplicate nasopharyngeal specimens on Damn@abs. Place one in a $50

Bordetella pertussis
PCR/Culture
(PAM)

CPT CODE:
87798 - PCR
87070 - Culture
87077 - 1D

Regan Lowe transport for isolate recovery and gmsd swab into the plastic
transport tube for nucleic acid amplification. Bathllection devices must be
sent together. See specimen collection directioappendix B of this
document.

Contact the North Dakota Public Health Laboratanytfansport kits. Include
patient symptoms and vaccine history.

Normal Value: Negative
Analytical Time: 2 days

*Positive results will be phoned to your facility.
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Clinical Laboratory Testing and Fee Schedule

Set-Up Days: Monday through Friday unless otherwis@ndicated.

| TEST | EXPLANATION | cosT |
Yersinia pestis Send |sola}te in approprlate_ tubed _rr_1ed|_a or cubquiece of agar W|_th grovv_th No
. . and send in a sterile containddentification by means of differential media, | ~p
Confirmation . ; arge
DFA, biochemicals and molecular analy$itates not accepted.

PCR/Culture
E:RPETC%ODES' For primary isolation and PCR collect blood , tssispirate or biopsied tissue|.

87077 - Culture Transport blood at room temperature. Transpastésamples at 2-&.

87798 - PCR

Notify the North Dakota Public Health Laboratory and the North Dakota
Department of Health, Division of Disease Controlfibioterrorism is
suspectedPrior arrangements must be made before sending susgt
bioterrorism specimens.

After regular work hours contact State Radio to spek to the case manager
or page our on-call microbiologist directly at 701667-0060.

Normal Value: Not applicable

Analytical Time: Preliminary results 1 day; Confation 3-5 days

SPECIFIC TESTS NOT IN THIS LISTING MAY BE AVAILABLE
CONSULT THE NORTH DAKOTA PUBLIC HEALTH LABORATORY

PHONE: 701.328.6272

FOR THE MOST ACCURATE CPT CODE ASSIGNMENT, PLEASEERER
TO THE 2009 CURRENT PROCEDURAL TERMINOLOGY MANUAL
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IATA

Guidance Document
Infectious Substances
Note:

1. The following Guidance Document was developed by the ICAO DGP. The original
ICAO document reflects references to the ICAO Technical Instructions these have been
amended to reflect the references applicable to the 49™ Edition (2008) of the IATA
Dangerous Goods Regulations (DGR).

Introduction

The UN Subcommittee of Experts on the Transport of Dangerous Goods in coordination
with experts from the World Health Organization (WHO) and other technical experts in the
field of transport, packaging and health developed provisions applicable to the classification
of infectious substances. The classification criteria for infectious substances are published
in the current edition of the UN Recommendation on the Transport of Dangerous Goods
(Model Regulations). ADR/RID for European road and rail, ICAO for air transport and IMO
for maritime transport adopt the provisions of the UN Model Regulations into the
international modal regulations. In addition many States (countries) adopt the provisions of
the UN Model Regulations into national road and rail transport.

The purpose of this document is to provide guidance for complying with provisions
applicable to the transport by air of infectious substances as set out in the DGR. Specifically
the document provides guidance on:

Definitions;

Classification;

Exceptions;

Packaging Provisions for Infectious Substances, affecting humans or animals,
UN 2814 or UN 2900;

Packaging Provisions for Biological Substances, Category B, UN 3373;

Packaging for Exempt Patient Specimens;

Prohibitions;

Passenger Provisions;

Training and Emergency Response.

Definitions

Infectious substances are substances which are known to contain, or are reasonably
expected to contain, pathogens. Pathogens are defined as micro-organisms
(including bacteria, viruses, rickettsiae, parasites, fungi) and other agents such as
prions, which can cause disease in humans or animals.

Cultures are the result of a process by which pathogens are intentionally
propagated. This definition does not include human or animal patient specimens.

Patient specimens are those collected directly from humans or animals, including,
but not limited to, excreta, secreta, blood and its components, tissue and tissue fluid
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swabs, and body parts being transported for purposes such as research, diagnosis,
investigational activities, disease treatment and prevention.

Medical or clinical wastes are wastes derived from the medical treatment of animals
or humans or from bio-research.

Classification
Infectious substances are classified either as Category A or Category B.

There is no direct relationship between pathogen Risk Groups as used in laboratories and
categories A and B.

Category A Infectious Substances are infectious substances in a form that, when
exposure to it occurs, is capable of causing permanent disability, life-threatening or fatal
disease in otherwise healthy humans or animals. They are assigned the following UN
numbers and proper shipping names:

e UN 2814 — Infectious Substance, affecting humans; or
e UN 2900 - Infectious Substance, affecting animals only.

Assignment to UN 2814 or UN 2900 is to be based on the known medical history and
symptoms of the source human or animal, endemic local conditions, or professional
judgement concerning individual circumstances of the source human or animal. If there is
any doubt as to whether or not a pathogen falls within this category it must be transported
as a Category A Infectious Substance.

Clinical wastes containing Category A infectious substances must be assigned to UN 2814
or UN 2900, as appropriate.

To assist in the assignment of an infectious substance into Category A see the Indicative
List provided in Table 3.6.D in the DGR. That list, however is not exhaustive. Infectious
substances, including new or emerging pathogens, which do not appear in the table but
which meet the same criteria must be assigned to Category A.

Category B Infectious Substances are Infectious Substances that do not meet the criteria
for inclusion in Category A. They are assigned the following UN number and proper
shipping name:

e UN 3373 - Biological Substance, Category B

Clinical wastes containing Category B infectious substances must be assigned to
UN 3291.

Further assistance on the classification of infectious substances can be obtained from the
national health or veterinary authority. (See Annex 1 for Classification Scenarios and Annex
2 for a Classification Flowchart.)

Exceptions

e Substances, which do not contain infectious substances, or substances, which are
unlikely to cause disease in humans or animals, are not subject to the IATA DGR
unless they meet the criteria for inclusion in another class;

e Substances containing micro-organisms, which are non-pathogenic to humans or
animals are not subject to the DGR unless they meet the criteria for inclusion in
another class;
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e Substances in a form that any present pathogens have been neutralized or
inactivated such that they no longer pose a health risk are not subject to the DGR
unless they meet the criteria for inclusion in another class;

e Environmental samples (including food and water samples), which are not
considered to pose a significant risk of infection, are not subject to the DGR unless
they meet the criteria for inclusion in another class;

e Dried blood spots, collected by applying a drop of blood onto absorbent material, or
faecal occult blood screening tests and blood or blood components which have been
collected for the purposes of transfusion or for the preparation of blood products to
be used for transfusion or transplantation and any tissues or organs intended for use
in transplantation are not subject to the DGR;

o Patient specimens for which there is minimal likelihood that pathogens are present
are not subject to the DGR if the specimen is transported in Packaging for Exempt
Patient Specimens (see below for the Packaging requirements for Exempt
Patient Specimens).

Note:

In determining whether a patient specimen has a minimal likelihood that pathogens
are present, an element of professional judgement is required. That judgement
should be based on the known medical history, symptoms and individual
circumstances of the source, human or animal, and endemic local conditions.
Examples of specimens which may be transported as a patient specimen for which
there is a minimal likelihood that pathogens are present include blood or urine tests
to monitor cholesterol levels, blood glucose levels, hormone levels, or prostate
specific antigens PSA); tests required to monitor organ function such as heart, liver
or kidney function for humans or animals with non-infectious diseases, or
therapeutic drug monitoring; tests conducted for insurance or employment purposes
and are intended to determine the presence of drugs or alcohol; pregnancy tests;
biopsies to detect cancer; and antibody detection in humans or animals.

Packaging for Exempt Patient Specimens

Patient specimens (human or animal) that have a minimal likelihood of containing
pathogens must be packaged appropriately to further minimize the risk of exposure.
While these specimens have a minimal likelihood of containing infectious pathogens in a
form that would cause infection, appropriate packaging further minimizes the risk of
exposure. Exempt human or animal specimens must be packaged and marked
according to the following:

® a leak-proof primary receptacle(s);

(ii) a leak-proof secondary packaging; and

(iii) an outer packaging of adequate strength for its capacity, mass and intended
use, and with at least one surface having minimum dimensions of 100 mm x
100 mm;

For liquids, absorbent material in sufficient quantity to absorb the entire contents must
be placed between the primary receptacle(s) and the secondary packaging so that,
during transport, any release or leak of a liquid substance will not reach the outer
packaging and will not compromise the integrity of the cushioning material.

When multiple fragile primary receptacles are placed in a single secondary packaging,
they must be either individually wrapped or separated to prevent contact between them.
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If such a packaging is used it must be marked "Exempt human specimen” or "Exempt
animal specimen”, as appropriate.
(See Annex 5 for a graphic depiction of an Exempt Patient Specimen Packaging)

If other dangerous goods are present with patient specimens the relevant provisions of
the DGR apply to those goods.

When dangerous goods intended for air transport are carried by surface transport to or from
an airport, any other applicable national or modal transport requirements should be met in
addition to those that are applicable for the goods when carried by air.

Packaging Provisions for Infectious Substances, humans or animals, UN 2814 or
UN 2900

Packing Instruction 602 in the DGR specifies the type of packaging required for all
Category A infectious substances. All other applicable provisions of the DGR apply (See
Annex 3 for a graphic depiction of a package containing category A infectious substances).

Packaging Provisions for Biological Substances, Category B, Clinical Specimens,
Diagnostic Specimens, UN 3373

Packing Instruction 650 in the DGR provides all the information necessary to prepare and
transport Category B infectious substances (See Annex 4 for a graphic depiction of a
package containing category B infectious substances).

Prohibitions

A live animal that has been intentionally infected and is known or suspected to contain
an infectious substance must not be transported by air unless the infectious substance
contained cannot be consigned by any other means. Infected animals may only be
transported under terms and conditions approved by the appropriate national authority.

Passenger Provisions

Category A or B Infectious Substances are not permitted for transport in carry-on or
checked baggage and must not be carried on a person. Packages containing Exempt
human or animal specimens may be carried in checked or carry-on baggage provided that
they meet the applicable packaging requirements.

Training and Emergency Response

Effective employee training and appropriate emergency response procedures are required
to significantly minimize the risk of exposure and subsequent transmission of infection or
disease.
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Mitigation procedure:

DO NOT CLEAN-UP OR DISPOSE OF INFECTIOUS SUBSTANCES, EXCEPT UNDER
SUPERVISION OF A SPECIALIST.

- Isolate spill or leak area immediately.

- Keep unauthorized personnel away.

- Obtain identity of substance involved if possible and report the spill to the
appropriate authorities.

- Do not touch or walk through spilled material.

- Do not touch damaged containers or spilled material unless wearing appropriate
protective clothing.

- Be patrticularly careful to avoid contact with broken glass or sharp objects that may
cause cuts or abrasions that could significantly increase the risk of exposure.

- Damaged packages containing solid CO; (dry ice) used as a refrigerant may
produce water or frost from condensation of air. Do not touch this liquid as it could
be contaminated by the contents of the parcel.

- Liquid nitrogen may be present and can cause severe burns.

- Absorb spilled materials with earth, sand or other non-combustible material while
avoiding direct contact.

- Cover damaged package or spilled material with damp towel or rag and keep wet
with liquid bleach or other disinfectant. Liquid bleach will generally effectively
inactivate the released substance.

First Aid:
- Move exposed person(s) to a safe isolated area.

CAUTION: Exposed person(s) may be a source of contamination. Persons
administering first aid should take precautions to avoid personal exposure or secondary
contamination of others.

- Call emergency medical services.

- If clothing and/or shoes are significantly contaminated, remove and isolate them.
However, do not allow this to delay other first aid interventions.

- In case of contact of the substance to skin, eyes, nose or mouth, immediately flush
the exposed area with copious amounts of running water. Continue this until
emergency medical services arrives. Follow their advice for further
decontamination.

- Most effects of exposure (inhalation, ingestion or skin contact) to substance are
likely to be delayed.

- Ensure that medical personnel are aware of the substances involved so they can
take precautions to protect themselves.

For further assistance, contact the appropriate public health authority
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ANNEX 1 - Classification Scenarios

1. A blood sample known or reasonably suspected to contain EBOLA VIRUS.

Appropriate classification: Infectious substances, affecting humans UN 2814.
2. Aculture of FOOT AND MOUTH DISEASE.
Appropriate classification: Infectious substances, affecting animals, UN 2900.

3. A blood sample taken from a patient known or suspected to have a category B
pathogen, such as HEPATITIS B or HIV.

Appropriate classification: Biological substance, category B, UN 3373.

4.  Culture of BOVINE TUBERCULOSIS.
Appropriate classification: Biological substance, category B, UN 3373.

5.  Laboratory stock culture of a pathogen in category B, e.g. INFLUENZA VIRUS.
Appropriate classification: Biological substance, category B, UN 3373.

6. Specimen containing a category A or B infectious substance, treated so as to
inactivate or neutralise the pathogens such that they no longer pose a health risk.

Appropriate classification: Not subject to the transport requirements for dangerous
goods, unless meeting the criteria for another class or division.

7.  Patient specimens other than those known or reasonably suspected to contain a
category A infectious substance e.g. those sent for testing for Cholesterol (blood),
diabetes (urine), bowel cancer (faecal).

Appropriate classification: this will depend on professional judgement, i.e.:

(i) If a professional judgement is made that there is only a minimal likelihood that
pathogens are present, the specimen is not subject to the provisions of the DGR,
provided they are packed in accordance with the provisions detailed under
“Packaging for Exempt Patient Specimens” in this Guidance Document;

(ii) If no professional judgement is made, the specimen must be classified as UN3373.
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ANNEX 2 — Classification Flowchart

Substance for
classification

'

Have any pathogens been neutralised/inactivated?
Is it known not to contain infectious substances?

Are all micro-organisms present non-pathogenic for humans/animals?
Is it a dried blood spot/faecal occult blood?

Is it an environmental sample, e.g. food and water that is not considered to
pose a significant health risk?

Is it for transplant/transfusion?

Yes to any

A

No to all

Yes

Y

Does it meet the
definition of a category
A substance?

No

NC<,|

Is it a patient specimen
for which there is only
a minimal likelihood
that pathogens are
present?

UN 2814 Infectious
substance, affecting
humans; or UN 2900
Infectious substance,
affecting animals (as

appropriate)

yes

Y

Y

UN 3373 Biological
substance category B
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ANNEX 3

Example of Packing and Marking for Category A Infectious Substances
(See Packing Instruction 602 for additional requirements)

Primary receptacle
(test tube)

Secondary

packaging \
(watertight)

=

Absorbent material

Specimen record (includes
itemized list of contents)

Quter

FROM: sHippgp.

Tel(xxx)xx

//

TO: consigngs.

RESPonamL

E PERsQY.

e R. JOHN pg SON:
'--{!xx:xxx.x“x

INFECTIOUS SUBSTANCE
AFFECTING HUMANS ,
UN 2814 Net, Qty. 25mL

“ Infactio
, us
e of camage o e, >
*, 5 Mmediately notity Pupiie I
., Heann Sutharity ’

/ packaging
ﬂ/ Package

Orientation

Label

_—" (not mandatory
when primary
receptacle does
not exceed 50mL)

UN specification marking

1.  The smallest external dimension of the outer packaging must
not be less than 100 mm;

2.  The primary receptacle or the secondary packaging must be
capable of withstanding, without leakage, an internal pressure
producing a pressure differential of not less than 95 kPa.

10/11/2006



ANNEX 4
Example of Packing and Marking for Category B Infectious Substances

(See Packing Instruction 650 for additional requirements, e.g. drop test)

Primary receptacle

iy / (leakproof or siftproof)

Waterproof
Cap
\ Rack-type holder
/ (styrofoam, sponge)

Absorbent
packing

terial . )
materia ltemized list

of contents
(specimen record)
Secondary Rigid outer
packaging packaging
(leakproof or 4
siftproof) P S
\“Pro ippi
per shipping
3373 name
N
| Package marking
To/From labels

Notes:

1. Atleast one surface of the outer packaging must have a
minimum dimension of 100 mm x 100 mm;

2.  The primary receptacle or the secondary packaging must be
capable of withstanding, without leakage, an internal pressure
producing a pressure differential of not less than 95 kPa.

10/11/2006 9



ANNEX 5
Example of Packing and Marking for Exempt Specimens

Specimen Primary Receptacle

Leakproof or Siftproof

Absorbent Packing Secondary Receptacle
Materials (for Liquids) Leakproof or Siftproof
(e.g. Sealed Plastic Bag)
/ Outer Packaging
Exempt Human &
Specimen
Notes:

10/11/2006 10



Appendix B
Specimen Collection and
Handling



Specimen Transport Devices

The following specimen kits are furnished free lvdige upon request. See Appendix C for a supply
requisition form.

1. CHLAMYDIA/GC AMPLIFIED PROBE — Gen-Probe® UNISEXwab Specimen Collection
Kits and Gen-Probe® Urine Specimen CollecKats.

2. CHLAMYDIA DFA - Slide collection kits.

3. ENTERIC PATHOGENS — Amies with charcoal tiam$ medium in screw cap tube.

4. FUNGUS CULTURES - Saboraud's agar slantsrewscap tubes.

5. INFLUENZA - Viral transports.

6. MYCOBACTERIA (Tuberculosis) — One plastic @0 container (no preservative) for sputa
and other body fluids. Ship mycobacteriecapens in coolers with ice packs. See
appendix for specimen collection instrucsion

7. PARASITES - One-ounce containers with presergdtiv stool specimens.

8. PERTUSSIS CULTURE - Collection kits availablenfrthe North Dakota Public Health
Laboratory. Kit includes two nasopharyngaedbs, one tube of Reagan Lowe transport
media for culture and one plastic transpdretfor PCR. See appendix for specimen
collection instructions.

9. REFERENCE CULTURES - Send on solid tubed meDianot send plates of actively
growing organisms. If cultures in tubed meali@ not available, a portion of growth can
be cut out of an agar plate and placed ineailgs, screw top, water-tight) container for
referral.

10. SEROLOGY - Mailing containers only.

11. SMALLPOX/VACCINIA SHIPPERS — Collection devie@and instructions are included in
UN certified Category A Infectious SubstaiMailers. Call the NDPHL for assistance.

12. SPECIAL CULTURES - Contact laboratory for rastions.

13. TRANSPORT MEDIA — Amies transport media witfaccoal in screw cap tubes for
transporting aerobic bacterial specimens.

14. VIRAL CULTURES - Viral transports.

15. WHOOPING COUGH - See Pertussis Culture.
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FIGURE A-1. Bload ¢DI!ection for thin or thick blocd films

Gloves should be warn when processzing bload.

1

Select the finger
to puncturs

{usually the third
or fourth fingar).

2

Punctura the side of
the ball of the finger.
Do not make the
puncture too close to
the nail bed.

3

3
If the blood does not

well up from the puncture,
gently squeeze the finger.

4

Always grasp the
slide by the edges.

B

Tocantrol the size of
the blood drop an the
slida, touch the fingerto

the slide from below.

B

Prepare at least 2 thin and
tvwa thick smears. Repest
negative results every
12-24 hours for three
conzecutive days.

FIGURE A-Z. Preparation of a thin and a thick blood film on the same slide

7
&
-

1

Touch the blood drop
with a clean slide.

2

Uzing the corner of
another slide, spread
the blood drop into the
shape of a circle

or square of ~Tom?,

3

Gently squeeze the
patient’s finger again,
and touch the edge of a
clean slide to the newly
formed blood drop.

5
&

4

Take this slide and hold the
edge that has the blood
drop at an ~45% angle
against the surface of the
first slide. Wait until the
blood completely
spreads along the edge of
the second slide.

5

While holding the second
zlide at the =ame angle,
rapidly and smoothly push
the slide forward.

G

Write the identification
number on the slide.
Wait until the thick film
i= completely dry

ore staining it.




NORTH DAKOTA
DEPARTMENT of HEALTH

SPECIMEN COLLECTION AND HANDLING INSTRUCTIONSFOR THE
BORDETELLA PERTUSSISDNA PCR AMPLIFIED PROBE

1. TheB. pertussis collection kit provided by the Division of Labooay Services —
Microbiology includes:
a. One tube of Regan-Lowe transport medium. Sh@einused medium at 2° to
8°C until the indicated expiration date. Allow tiube to warm to room
temperature before use.
b. One small sterile plastic tube.
c. Two sterile Dacron® polyester-tipped swabsadle for the collection of
nasopharyngeal specimens.

2. The specimen of choice is a nasopharyngeal solédrted in duplicate.
(See picture below for proper collection oésimen)

a Place one swab in the tube of Regan-Lowe transpedium.

b. Place the second swab in the small plastic pubeided. If this tube is
unavailable, use any clean, €exintainer that is free of detergents or
preservatives.

c. Cut the excess length of the wire shaft ohesgab with a clean scissors and
cap the tubes tightly.

3. Return both tubes to the zipper-lock plastig theat contained the collection supplies.

4. Complete a Laboratory Test Request Form wighrélgjuested information. Be sure to
complete the Patient Data section (symptordsmmunization history). Select the
test Bordetella pertussis Amplified Probe.”

5. Place the specimens (in the plastic bag) amd¢dmpleted request form into a
cardboard mailing container provided by theiflon of Laboratory Services —
Microbiology.

6. As soon as possible, send both tubes at amparh) temperature to:
Division of Laboratory Services— Microbiology
2635 East Main Avenue
Bismarck, ND 58504

a7
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' NORTH DAKOTA

DEPARTMENT Of HEALTH

| nfluenza Specimen Collection and Shipment Instructions

Complete Test Request Form With:

Patient name

Date of birth

Address

Gender

Specimen type

Date of specimen collection
Date of symptom onset
Clinical diagnosis

How To Collect Specimens:

Specimens should be collected within 72 hours of illness onset. One of each of the
following specimens should be collected.
Vira culture specimen:

+ Submit nasal aspirates or washes in sterile transport tube or nasopharyngeal
swab in 1cc sterile saline solution (in absence of universal viral transport
tube). OR

¢ With the viral transport tube, collect the specimen and place swab back
inside transport tube.

One nasopharyngeal swab is used for PCR testing. After specimen collection, place the
swab in a sterile transport tube.

Another nasopharyngeal swab is used for a slide smear for direct fluorescent antibody
(DFA) testing. After specimen collection, roll swab in circular motion on both slide
wells. Swab may then be discarded.

Storage and Shipping I nstructions:

Store all specimens at 4°C until shipment. Specimens must arrive at the North Dakota
Public Health Laboratory (NDPHL) within 24 to 48 hours after collection.
22 |f you are unable to ship within 48 hours, please contact the NDPHL for
storage instructions.
Package each specimen individually and place in styrofoam cooler with sufficient ice
packs to maintain 4°C for 48 hours. Do not use wet ice. Then place cooler in cardboard
container for shipping.
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North Dakota Departrment of Health
Mycobacteria Collection and Handling

Sour ce Collection Volume *Container/Transport
Callect initial specimens before Use sterile, leak-proof containers.
antimicrobial therapy is started. Transport specimens as quickly as
Collect specimens aseptically. possible.

Label each specimen container with Refrigerate if transportation will be

patient name, specimen source and date delayed.

of collection. All specimens except blood and bone

Do not use fixatives or preservatives. marrow must be shipped refrigerated.
Never mail culturesin petri dishes or
Specimensin urine cups.

Sputum Aseptically collect threeto six specimens | 5-10ml Ship specimens within 24 hours. Do not
on consecutive days. For best results wait and send consecutively collected
collect early in the morning. Collectthe | Do not pool specimens together.
materia that is brought up after a deep, specimens
productive cough. Specimens collected
on the same day will be considered the
same, and only one processed.

Body Disinfect site with alcohol if collecting Abdominal

Fluids with syringe. 10-15ml

Pericardial,
Synovial
3-5ml

CSF 2ml

Blood and Disinfect site as for routine blood culture. | 5-10ml SPS (yellow top) is preferred.

Bone Sodium heparin may be used. No

M arrow EDTA or other preservatives.

Keep at room temperature.
Do NOT refrigerate.

Tissue Asepticdly collect in sterile container 1gram Do not wrap in gauze or send on swab.
without fixatives or preservatives. Add (Only one
only enough sterile saline to prevent specimen will
drying. be tested unless

sources are
significantly
different)

Urine First morning void collected on three 40 mi
consecutive days. Either clean-catch or
catheterization. Do not pool specimens or
obtain from catheter bag.

Bronchial Avoid contaminating bronchoscope with | 5-7ml

Wash tap water

Swab Not an acceptable specimen. The If only specimen available, add

hydrophobic nature of the mycobacteria
cell wall inhibits transfer of the organism
from the swab to the aqueous media.

sufficient sterile saline to keep moist
and send in sterile, leak proof container.

*See appendix A for packing and labeling instructions.
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Centersfor Disease Control and Prevention
Nucleic Acid Amplification Tests
Revised Testing and Interpretation Algorithm
Includesthe Amplified Mycobacterium tuberculosis Direct Test (MTD, Gen-Probe)

1. Routinely collect respiratory specimens (e.g., sputum) and test by AFB smear microscopy and culture as
previously recommended. Specimen collection and microbiologic testing should not be delayed to await
NAA test results.

. Nucleic Acid Amplification testing should be performed in conjunction with microscopy and culture on
at least one respiratory specimen, preferably the first diagnostic specimen, from each patient with signs
and symptoms of pulmonary TB for whom a diagnosis of TB is being considered but has not yet been
established, and for whom the test result would alter case management or TB control activities.

. Interpret NAA test resultsin correlation with the AFB smear results.

a If theNAA result ispositive and the AFB smear result is positive, presume the patient has TB
and begin anti-TB treatment while awaiting culture results. The positive predictive value of FDA-
approved NAA testsfor TB is>95% in AFB smear-positive cases.

. If the NAA result ispositive and the AFB smear result isnegative, use clinical judgment whether
to begin anti-TB treatment while awaiting culture results and determine if additional diagnostic
testing is needed. Consider testing an additional specimen using NAA to confirm the NAA result. A
patient can be presumed to have TB, pending culture results, if two or more specimens are NAA
positive.

If the NAA result is negative and the AFB smear result is positive, atest for inhibitors should be
performed and an additional specimen should be tested with NAA. Sputum specimens (3%--7%)
might contain inhibitors that prevent or reduce amplification and cause false-negative NAA results.

i. If inhibitorsare detected, the NAA test is of no diagnostic help for this specimen. Use
clinical judgment to determine whether to begin anti-TB treatment while awaiting results of culture
and additional diagnostic testing.

li. If inhibitors are not detected, use clinical judgment to determine whether to begin anti-TB
treatment while awaiting culture results and determine if additional diagnostic testing is needed. A
patient can be presumed to have an infection with nontubercul ous mycobacteriaif a second
specimen is smear positive and NAA negative and has no inhibitors detected.

. If the NAA result isnegative and the AFB smear result is negative, use clinica judgment to
determine whether to begin anti-TB treatment while awaiting results of culture and additional
diagnostic tests. Currently available NAA tests are not sufficiently sensitive (detecting 50%--80% of
AFB smear-negative, culture-positive pulmonary TB cases) to exclude the diagnosis of TB in AFB
smear-negative patients suspected to have TB.

Cautions:

Culture remains the gold standard for laboratory confirmation of TB and is required for isolating bacteria for
drug-susceptibility testing and genotyping. Although NAA testing is recommended to aid in theinitial diagnosis
of persons suspected to have TB, the currently available NAA tests should not be ordered routinely when the
clinical suspicion of TB islow, because the positive predictive value of the NAA test is <50% for such cases.
Clinicians should interpret all laboratory results on the basis of the clinical situation. A single negative NAA

test result should not be used as a definitive result to exclude TB, especially when the clinical suspicion of TB is
moderate to high.

Reference;
1. CDC. Updated Guidelines for the Use of Nucleic Acid Amplification Tests in the Diagnosis of Tuberculosis.
MMWR January 16, 2009/58(01); 7-10
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Appendix C

Supply Request Form

LABORATORY SUPPLY REQUEST
North Dakota Department of Health
Division of Microbiology

SFN 16120 (03-00)

DATE:
Phone Number: 701.328.6272
FAX Number: 701.328.6280

Customer Code

Facility
Address
City Zip Code
Name of Caller OFFICE USE
ONLY
ITEM REQUESTED QUANTITY Cal-In SENT
Pkg/Box Each Initils [ No. [ Date/initial

Amies Transports \
Forms

HIV Serology Request

Laboratory Supply Request

Miscellaneous Request

GenProbe® ChlamydialGC

Nucleic Acid Amplification Tests
Unisex Swab Specimen
Collection Kits

Urine Specimen Collection
Kits

O & P Transports

Pertussis Transports

Saboraud Fungus Transports

TB Containers (Sputum and AFB)

Vira Culturettes]

Water Bottles
Private

Community

Other

Supplies may also be ordered on-line at www.ndhealth.gov/microlab
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HANTAVIRUS PULMONARY SYNDROME CASE REPORT FORM
Please return with Diagnostic Specimen Submission Form to:
North Dakota Dept of Health
Division of Laboratory Services — Microbiology
2635 East Main Ave.
PO Box 5520
Bismarck, ND 58506-5520
PHONE: 701-328-6272 FAX: 701-328-6280

Information below is required for identification and meaningful interpretation of laboratory diagnostic results. HPS

may noft be confirmed without compatible clinical and/or exposure dala.

Patient’s last name First name Middle initial: ___
Street Address: City County State Zip:
DOB: Sex: Male Female Occupation:

Ethnicity: Hispanic or Latino Not Hispanic or Latino Unk

Race: American Indian/Alaska Native Asian Black or African American
Native Hawaiian or Other Pacific Islander White
History of any rodent exposure in 6 weeks prior to onset of illness? Yes No Unk

If yes, type of rodent: Mouse Rat Other Rodent nest Unk

Place of contact (town, county, state):

Symptom onset date: Specimen acquisition date:

Signs and Symptoms:
Fever > 101" F or > 38.3° C Yes No Unk
Thrombocytopenia (platelets < 150,000 mm) Yes No Unk
Elevated Hematocrit (Hct) Yes No Unk

Elevated creatinine Yes No Unk

WBC Total:____ Total Neutrophils:___ % Band Neutrophils:__ % Lymphocytes: %
Supplemental oxygen required? Yes No Unk

Was patient intubated? Yes No Unk

CXR with unexplained bilateral interstitial
infiltrates or suggestive of ARDS? Yes No Unk

Outcome of illness? Alive Dead Unk

Was an autopsy performed? Yes No Unk

Has specimen been tested for hantavirus at another laboratory? Yes No Unk
If yes, where? Type of specimen? Results (i.e. titer, OD)

Date form completed:
Person completing report: Phone number
Name of patients’s physician: Phone number

For State Use:
State Health Dept. reporting case: State ID number:
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HIV SEROLOGY
NORTH DAKOTA DEPARTMENT OF HEALTH
SFN 16486 (Rev. 05-2004) TELEPHONE (701) 328-6272

NOTICE: Free, confidential HIV testing is made available through
funding from the Centers for Disease Control and Prevention and is
contingent upon this surveillance data. Therefore, it is imperative to
complete this form in its entirety.

Patient's Name (Last) (First) (M1)
. .: ® FOR LABORATORY USE ®
Patient's Address Date of Birth Sex
| 1-M[J 2-F O
City State Zip Code Previously Tested?
NO YES
Telephone Number Date Collected When? /[
Where? /
(State) (County)
ENTER YOUR ASSIGNED IDENTIFICATION CODE: :l:l:l
Physician's Name (Last, First) Specimen Drawn By RACE
01 - American Indian/Alaskan Native
Facility Telephone Number L2 - Asian . i
[0 3 - Black or African American
[4 - Native Hawaiian/Pacific Islander
Address 05 - White Source of Specimen:
(Specify Type)
- - ETHNICITY O Serum
City State | Zip Code O Oral Fluid
OHispanic ONon-Hispanic O Other
REASON FOR TEST (Must check at least one) RISK BEHAVIORS (Check all that apply)
[0 1 Symptomatic for HIV [J1 8 TB related O 1- Sex with a man.
O 2 Client referral O 9 Court ordered E 2- IS(?X with a woman.
[ 3 Provider referral [0 10 Immigration/travel req. O 2 S?ejzic\al/?t% Cﬁr\? :I—S?).erson.
[0 4 STD related [0 11 Occupational exposure L 5- Sex with IDU.
05D lated [ 12 R [0 6- Sex with MSM.
rugitreatment refate etest O 7- Sex in exchange for money/drugs.
[ 6 Family planning related [ 13 Requesting HIV Test E 8- Current STD diagnosis.
O 7 Prenatal/OB related [0 14 Other 0O 18 8?;]'gr'0f R leciedi e
NOTICE: Free, confidential HIV testing is made available through
HIV SEROLOGY funding from the Centers for Disease Control and Prevention and is

s
N
%M

NORTH DAKOTA DEPARTMENT OF HEALTH
SFN 16486 (Rev. 05-2004) TELEPHONE (701) 328-6272

contingent upon this surveillance data. Therefore, it is imperative to
complete this form in its entirety.

Patient's Name (Last) (First) (M1)
. .: ® FOR LABORATORY USE ®
Patient's Address Date of Birth Sex
| 1-M[J2-F O
City State Zip Code Previously Tested?
NO YES
Telephone Number Date Collected When? /[
Where? /
(State) (County)
ENTER YOUR ASSIGNED IDENTIFICATION CODE: :l:l:l
Physician's Name (Last, First) Specimen Drawn By RACE
01 - American Indian/Alaskan Native
Facility Telephone Number L2 - Asian . i
[0 3 - Black or African American
[ 4 - Native Hawaiian/Pacific Islander
Address 05 - White Source of Specimen:
(Specify Type)
- - ETHNICITY O Serum
Clt\/ State le Code D Oral Fluid
[Hispanic [ONon-Hispanic O Other
REASON FOR TEST (Must check at least one) RISK BEHAVIORS (Check all that apply)
O 1 Symptomatic for HIV [0 8 TB related I 1- Sex with a man.
[ 2 Client referral O 9 Court ordered E 2- IS(?X with a woman.
[ 3 Provider referral [0 10 Immigration/travel req. O 2 S?ejzic\al/?t% Cﬁr\? :I—S?).erson.
[ 4 STD related [ 11 Occupational exposure O 5- Sex with IDU.
O 6- Sex with MSM.
[0 5 Drug treatment related [ 12 Retest O 7- Sex in exchange for money/drugs.
[ 6 Family planning related [ 13 Requesting HIV Test E 8- Current STD diagnosis.
[ 7 Prenatal/OB related [0 14 Other 0 18: 8?;:gr'°f Al = Drieeiter) e




DIVISION OF MICROBIOLOGY
SFN 5826 (Rev. 01-2003)

701.328.6272
701.328.6280

Telephone:
Fax:

Patient's Name (Last)

LABORATORY TEST REQUEST FORM
NORTH DAKOTA DEPARTMENT OF HEALTH

° FOR LABORATORY USE e

(First)

|

A S

[ T T T [ Ml T ]

el Bl B

Patient's Address Date of Birth Sex Race/Ethnicity
| O Male O Female

City State Zip Code Medicaid/Medicare Number

FACILITY Customer Code I |

Address State Zip Code Telephone Number

Physician’s Name (Last, First)

UPIN Number

SPECIMEN DATA

Type/Source

O 1% Specimen
0 2™ Specimen

Date of Collection | l

PATIENT DATA

Disease Suspected

Date of Onset | |

Principal Symptoms

Rash
0 YES 0O NO

Fever (Over 100°%)

Hospitalization
O yves 0O NO

Recent Immunizations (Specify)

Date of Immunization l |

OOoOvVOOOOoOooOUuoOoUooonDoo goooooooooooo

(VIC) Adenovirus Culture

(Wsl) Arbovirus Encephalitis Panel (Seasonal)¥
(REC) Aerobic Culture ID (Submit Isolate)

(REA) Anaerobic Culture ID (Submit Isolate)
(REC) Bacillus anthracis Culture

(PAM) Bordetella pertussis Amplified Probe%
(AGG) Brucella Antibody%

(REC) Brucella Culture

(CuUL) Campylobacter Culture

(CAC) Campylobacter Confirmation (Submit Isolate)
(CHIy Chlamydia trachomatis Antibody, IgM
(CHD) Chlamydia trachomatis DFA

(AMP) Chlamydia trachomatis/Neisseria
gonorrhoeae Nucleic Acid Amplified Probe

(DIC) Corynebacterium diphtheriae Culture
(CMV) Cytomegalovirus Antibody, IgM

(CMC) Cytomegalovirus Culture

(ENP) Encephalitis Panel

(ENT) Enterovirus Culture

(E-B) Epstein-Barr Antibody, IgM*

(CUL) Escherichia coli O157:H7 Culture

(ECS) Escherichia coli O157:H7 Serotyping
(FTA) Fluorescent Treponema Antibody (FTA-ABS)
(TUL) Francisella tularensis Antibody%

(REC) Francisella tularensis Culture

(FUS) Fungal Antibody Panel*

(FUC) Fungal Culture

(FNS) Fungal Smear

(HIS) Haemophilus influenzae Serotyping
Hantavirus Antibody (Use Hantavirus Form)
(HAB) Hepatitis A & B Panel

(HEA) Hepatitis A Antibody, IgM3%

OoooOoOooooooooooon goyooo oo gooogg

(HSC) Hepatitis A, B & C Panel
(HCB) Hepatitis B & C Panel
(HBC) Hepatitis B Core Antibody (Anti-HBc)

(HBl) Hepatitis B Surface Antibody Immune
Status (Anti-HBs)

(HBS) Hepatitis B Surface Antigen (HBsAg)

(HBB) Hepatitis B Surface Antigen (HBsAg)
& Hepatitis B Core Antibody (Anti-HBc)

(HCV) Hepatitis C Antibody (Anti-HCV)*
(HEl) Herpes Simplex Virus Antibody, IlgM3%
(HEC) Herpes Simplex Virus Culture

HiV-I Antibody (Use HIV Form)

(INC) Influenza Virus Type A & B Culture

(INH) Influenza Virus Type A & B Antibodies,
Hemmagglutination Inhibition%

(LEl) Legionella pneumaphila Antibody¥*

(LEC) Legionella pneumophila Culture Confirm.
(LCD) Legionella pneumnophila Culture & DFA
(LED) Legionella pneumophila DFA

(LYD) Lyme Disease Antibody¥

(0-P) Malarial Thick and Thin Blood Smears
(RUE) Measles Virus Antibody, IgM*

(VIC) Measles Virus Culture

(MUl) Mumps Virus Antibody, IgM3%

(MUC) Mumps Virus Culture

(TBC) Mycobacteria Culture (TB) & Smear
(MTD) Mycobacteria Direct Probe (Amplified)%
(SUS) Mycobacteria Susceptibility

(MYl) Mycoplasma pneumoniae Antibody, IgM¥
(GCC) Neisseria gonorrhoeae Culture

(NMS) Neisseria meningitidis Serogrouping
(O-P) Ova and Parasites

(vic) Parainfluenza Virus Types 1,2,3, Culture

(HBS) Prenatal Hepatitis B Surface Antigen
(HBsAg)

(QFV) Q Fever Antibody

(RSV) Respiratory Syncytial Virus Antibody,
IgM (infants to 2 yrs) %

(VIC) Respiratory Syncytial Virus Culture
(infants to 2 yrs)

(RMS) Rocky Mountain Spotted Fever
Antibody*

(RUB) Rubella Virus Antibody, IgM

(VIC) Rubella Virus Culture

(SAS) Salmonella Serotyping

(SHS) Shigella Serotyping

(RPR) Syphilis Screen

(GAS) Throat Culture

(TOos) TORCH Antibodies Panel, IgM (Newborn)¥
(ToX) Toxoplasma gondii Antibody, IgM*
(TYP) Typhus Antibody

(v-2) Varicella-Zoster Virus Antibody, IgM%
(viC) Varicella-Zoster Virus Culture

(REC) Vibrio Culture

(VDR) VDRL (CSF)

(REC) Yersinia Culture

OoOooOoooooooooooooooooo o o oo oo

*Patient data required

WHITE COPY - Public Health Lab

YELLOW COPY - Customer




RABIES INFORMATION

NORTH DAKOTA DEPARTMENT OF HEALTH
DiVISION OF LABORATORY SERVICES — MICROBIOLOGY
2635 EAST MAIN AVE. PO BOX 5520

BisMARCK, ND 58502 Phone #: (701) 328-6272

For Laboratory Use

SFN 8742 (10-2007)

Date of Incident Date Submitted

Type of Animal

Owner's Name

Telephone Number

Address

City, State, Zip Code

Veterinarian's Name

Telephone Number

Address

Submitting Organization Lab Code

City, State, Zip Code

Physician's Name

Name of Submitting Organization

Telephone Number

Address

City, State, Zip Code

Number of Persons Involved

Location of Bite

NAME OF PERSON INVOLVED ADDRESS AGE SEX
BEHAVIOR OF SUSPECT (Check Appropriate Description)
O Aggressive o Furious o Dumb o Sick o Scenting
o Paralysis o Blind o Salivating o Absence of Fear (skunk)
o Chasing o Biting o Scratching o Unable to Eat or o Tremors
o Hyper-friendly o Convulsions o Staggering Drink o Normal

Give brief history of exposure incident:

Signature of Person Who Filled Out Form




NORTH DAKOTA MORBIDITY REPORT Confidentiality Protected by North Dakota

North Dakota Department of Health Century Codes 23-07-02.1 and 23-07-02.2
Division of Disease Control
SFN 7630 (Rev 6-2003) County Report Date (M/D/Y)
See other side for listing of reportable conditions
Disease or Condition Last Name First Name Date of Onset (M/D/Y)
Street Address Telephone No. Date of Birth (M/D/Y) | Race Gender | Marital Status
M/ F M /S
City State Name of Employer Business Telephone No.
Has Diagnosis Been Confirmed by Laboratory Test? Specimen Source Date Specimen Collected
[ No [ Yes-Name of Lab: (M/DFY)
Reason Test Conducted: O Infection O Screen Is Isolate Resistant to Any Antimicrobial Agent?
[ other (specify ) O No [ Yes-Type of Antimicrobial:
Was Patient Hospitalized? Date Admitted (M/D/Y) Outcome
[ No [0 Yes-Name of Hospital: [ survived O Expired
Person Reporting Address/Facility Telephone Number

Specimen Submitted Is: [ Original Material [ Serum [ Pure Isolate Health Care Provider

(Specific Agent Identified )
Cancer Site Date Cancer Diagnosed (M/D/Y) | Cancer Histology
Comments

Note: Formis available online at www.health.state.nd.us/disease/DiseaseCard.htm
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€ North Dakota Department of Health
Mandatory Reportable Conditions <
~Report within 7 days unless otherwise specified~

= AIDS
2 Anthrax & ¢
% Arboviral Infection (specify etiology)
% Botulism & ¢
% Brucellosis & ¢
= Campylobacteriosis ¢
= Cancer (invasive and in-situ carcinomas)
= CD4 Test Results (any CD4 value)
= Chickenpox (varicella)
= Chlamydial infection
% Cholera &«
& Clostridium perfringens intoxication & ¢
= Creutzfeldt-Jakob disease
% Cryptosporidiosis
= Diphtheria & ¢
% Enteric E. coli infection & ¢
= E. coli O157:H7
= Enterohemorrhagic E. coli
= Enteropathogenic E. coli
= Enteroinvasive E. coli
= Enterococcus, Vancomycin-resistant (VRE) ¢
® Foodborne/waterborne outbreaks &
= Giardiasis
% Glanders & ¢
= Gonorrhea
= Haemophilus influenza (invasive) ¢
% Hantavirus
= Hemolytic uremic syndrome &
= Hepatitis A &
Hepatitis B
= Hepatitis C
HIV infection (any HIV test confirmed by IFA,
Western blot or any HIV detection or isolation)
= Influenza
= Laboratory incidences with possible release of

category A agents or novel influenza virus &

Lead level >10ug/dL

= Legionellosis

= Listeriosis & ¢

= Lyme disease

= Malaria ¢

= Measles (rubeola) & ¢

% Melioidosis & ¢

= Meningitis (bacterial — specify etiology) ¢

» Meningococcal disease (invasive) & ¢
= Mumps
& Nipah virus infections & ¢
» Nosocomial outbreaks in institutions
= Pertussis &¢
% Plague & ¢
» Poliomyelitis &
= Pregnancy in person infected with perinatally
transmissible disease (such as hepatitis B, HIV,
Group B strep, syphilis, etc.)
% Psittacosis
w Q fever
» Rabies
= Animal
* Human & ¢
= Rocky Mountain spotted fever
* Rubella &@¢
% Salmonellosis ¢
= Scabies outbreaks in institutions
= Severe Acute Respiratory Syndrome (SARS) & ¢
& Shigellosis ¢
% Smallpox & ¢
= Staphylococcus aureus:
= Methicillin-resistant (MRSA) — invasive sites ¢
» Vancomycin-resistant and intermediate resistant
(VRSA and VISA) — any site @&
% Staphylococcus enterotoxin B intoxication & ¢
= Streptococcal infection (invasive) ¢
= Syphilis
» Tetanus
% Tickborne encephalitis viruses & ¢
% Tickborne hemorrhagic fevers & ¢
» Toxic Shock Syndrome ¢
= Trichinosis
= Tuberculosis & ¢
% Tularemia ¢
= Tumors of the central nervous system
» Typhoid fever & ¢
= Unexplained critical illness/death in otherwise healthy
person &
» Unusual disease clusters &
2 Viral hemorrhagic fevers & ¢
% Weapons of Mass Destruction suspected event &
» Yellow fever # ¢

® Report Immediately: 1.800.472.2180 or 701.328.2378
© Send isolate or sample to NDPHL

A% Possible Bioterrarism Agents (CDC classified A, B or C Agent)
North Dakota Administrative Code 33-06-01 < Statutory authority NDCC 23-07-01

Updated 04-01-2007




q North Dakota Department of Health

Mandatory Reportable Conditions
~Report within 7 days unless otherwise specified~

Antibiotic Resistant Infections Parasitic Infections
» Enterococcus, Vancomycin-resistant (VRE) € 2 Cryptosporidiosis
» Staphylococcus aureus : = Giardiasis
= Methicillin-resistant (MRSA) — invasive sites® = Trichinosis
= Vancomycin-resistant and intermediate v . .
resistant (VRSA and VISA) — any site & ¢ oonotic Diseases
. © Anthrax & ¢
Bloodborne/STD Infections & Brucellosis & ¢
= AIDS % Glanders &
= Chlamydial infection % Hantavirus ¢
. Gonor_rhea 2 Nipah virus infections & ¢
. Hepat!t!s B % Plague & ¢
» Hepatitis C % Psittacosis
= HIV infection (any HIV test confirmed by IFA, Western ® Q fever
blot or any HIV detection or isolation) = Rabies
= Syphilis = Animal
Enteric Ilinesses o " Human & &
= Campylobacteriosis ¢ + TUIERIEAIE ©
& Cholera & ¢ Other Bacterial/Viral Infections
A2 Enteric E. coli infection &< 4 Botulism &%
= E. coli O157:H7 . _ ] Legione”osis
= Enterohemorrhagic E. coli 2 Melioidosis & ¢

= Enteropathogenic E. coli
= Enteroinvasive E. coli
= Hepatitis A &
= |isteriosis ¢
% Salmonellosis ¢
% Shigellosis ¢
= Typhoid fever & ¢

= Meningitis (bacterial — specify etiology) ¢
= Meningococcal disease (invasive) & &
= Severe Acute Respiratory Syndrome (SARS) & ¢
= Streptococcal infection (invasive) ¢
= Toxic Shock Syndrome ¢
= Tuberculosis & ¢
2 Viral hemorrhagic fevers & ¢
Vaccine Preventable Diseases Other Reportable Conditions

= Chickenpox (varicella)

= Diphtheria & = Cancer (invasive and in-situ carcinomas)

= Haemophilus influenza (invasive) ¢ = CD4 Test Results (any CD4 value)

» Influenza & Clostridium perfringens intoxication & ¢

» Measles (rubeola) & & * Creutzfeldt-Jakob disease

= Mumps © Foodborne/waterborne outbreaks &

» Pertussis & ¢ = Hemolytic uremic syndrome &

» Poliomyelitis & & = Laboratory incidences with possible release of category

» Rubella ¢ A agents or novel influenza virus &
% Smallpox & ¢ = Lead level >10ug/dL

= Tetanus = Nosocomial outbreaks in institutions

. = Pregnancy in person infected with perinatally

Vectorborne Diseases transmissible disease (such as hepatitis B, HIV, Group B
% Arboviral Infection (specify etiology) strep, syphilis, etc.)

» Lyme disease = Scabies outbreaks in institutions

= Malaria ¢ % Staphylococcus enterotoxin B intoxication & ¢

= Rocky Mountain spotted fever = Tumors of the central nervous system
@ Tickborne encephalitis viruses & ¢ = Unusual disease clusters &
2 Tickborne hemorrhagic fevers & ¢ = Unexplained critical illness/death in otherwise healthy

= Yellow Fever @ person @

% Weapons of Mass Destruction suspected event &

® Report Immediately: 1.800.472.2180 or 701.328.2378
@ Send isolate or sample to NDPHL

P Possible Bioterrorism Agents (CDC classified A, B or C Agents)
North Dakota Administrative Code 33-06-01 < Statutory authority NDCC 23-07-01
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