Ordering
clinician info
Fields with
asterisk must be
included

Clinical info

1. Monoclonal Ab
Therapy is
important as
some drugs will
present on
electrophoresis as
an abnormal
band and result in
extra testing.

2. Alpha-1-
antitrypsin
phenotyping is
only performed
on samples with
<1.1g/L AAT or
for patients with
family history.

Manitoba

Immunology Requisition Completion Guide

IMMUNOLOGY LABORATORY REQUISITION

[Autoimmune Testing aveilable on A250-10-85]

Fields marked with ® are mandatory snd must be cleardy legible or can result in speciman reiection

Oroenng Prowicer Informaticn

*Last & Full First Name: Edlling
Coda:

npatient Locytion: | Criticat Resutts Phg:

* Fcility Wame, Address

is OK.

Fha | Faxa:
LOPY WepOrt 10 [I] [0 Missing, Femort may mor ba sent
Last & Full First Name: | Ph: | Fax=
Facility Wame/ Address:

Last £ Full First Hama: | P s [ Faxs

Facility Mame &ddress:

Demiographics verified via:
T Heattn Card [ &rmband Jechart/ch Jlother

Collection Information [fizlds marked with *r:qu'r:d by person collecting sample]

# Collector | # Callection Dat=

# Collaction Faclity/Lab: | # Collection Time

*Collected via: 0 Ve nipunctune Ol capillary 1 Indwelling Line

# Serum vialjs} # Plasma vials{p)

Refarring Lab: # of tubes sent Samples shipped frozen

<iinical Information/Diagnosis:

Monodonsl Antibody Therapy: = Mo =¥Ves Generic Mame:

Family History of Alpha-1-Antitry psin Deficiency: = No o'Ves
24 Howr Urine Collection: Start Date/Time: Stop Date/Time: Val{mil):
Nephelometry/ Turbidimetry
O e6 immunaglobulin g6 O 3 Complement C3
O sa Immunaglobulin g O ca Complement C4
O 1M Immunaglobulin IgM O mF Rheumatoid Factor
O aaTD alpha-1-Antitrypsin O 1GG6S 125 Subclasses
O cEl C1 Esterase Inhibitor O  FLCH serum Free Light Chains
O azm alpha-2-macroglobulin
Separate serum within cne [1] hour of collection. Immiediately frezze and store
O cCH5D Total Complement Activity aliquet at -70°C. If sample cannot be frozen ot -70°C and shipped on dry i,

freeze &t -20°C and ship frozen.

Electrophoresis

2 PE Serum Monoclonal Protein Investigation Includes igG, IgA, 1§84 B FLOH

O PEU 24 Hour Urine Monoclonal Protein Investigation Random/Spot urine samples will be rejectsd

-Th alpha-1-Antitrypsin Phenotyping Automatic reflex for patients with AATD 1 1g/1

other

3 wis Serum Viscosity Minimum Z0mi RED TOF, MO GEL clotted 2137 C

J crYo cryoglobulin Minimum 15mi RED TOP, NO' GEL clotted 2t 37'C

J 1GD Immunogiobulin gD Pedixtric patients or patients with IgD Monodionad Protein
Referral

I MIss Referral tests to all l[abs excluding MITOGEN Tee LIM entry for 2ach test. Prior spprowel may be required.
O MITD Referral tests to MITOGEN Diagnostics Complate the Immunclogy/Hematology Approval for Testing Form [F150-100-100]
List tests:

1. All Autoimmune testing performed by St. Boniface Hospital has been moved to Immunology
Autoimmune Laboratory Requisition R250-10-85.

2. Flow Cytometry requisition can be found on the LIM R250-10-2
https://apps.sbgh.mb.ca/labmanual/document/requisitions?labld=3

Shared health
Soinscommuns

Patient info
Addressograph/ label

Fields with asterisk
must be included.

3. Changes to Protein Electrophoresis : PE/PEU to include FLCH and rejection of random urines
(Clinical Practice Change - Monoclonal Protein Investigation - March 3, 2020 (effective March 16,
2020))



https://apps.sbgh.mb.ca/labmanual/document/requisitions?labId=3

