Purpose: To provide materials and instructions for appropriate Serum Separator Tube (SST) specimen collection for
Myriad RBM (RBM) testing.

Scope: This protocol should be utilized by all personnel collecting and/or processing fresh specimens which will be
shipped overnight on frozen ice packs.

IMPORTANT: At least 12 hours prior to Sample Collection, the two ice packs must be frozen.
Freeze completely flat in order to fit into the provided shipping package.
VeriPsych samples may only be collected on Mondays-Thursdays (not Fridays).

Supplies Required:
Plastic Serum Separator Tube (SST) vacuum specimen collection tube (gold top, figure 1)
Alcohol or antiseptic pad, needle, needle holder, gauze, tape, tourniquet

RBM Test Order Form y
Centrifuge

Zip-top biohazard bag with absorbent sheets =
Tube protector (bubble bag)
Two foam pads

Two ice packs, frozen ‘
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Shipping package (outer carton, Styrofoam cooler) (figure 9)
10. UN3373 Biological Substance Category B Label
11. FedEx return airbill

Sample Collection and Processing Protocol:

12. Using standard phlebotomy techniques and established laboratory protocol, | RBM 00001
: A-C
collect the blood sample into the SST. BAR CODE -

Patient

13. Gently invert the SST 5 times immediately following collection. Inadequate mixing | rroduct name nitials
may result in incomplete clotting. 13

a. Write the patient's three initials on the barcode label which comes
attached to the RBM Test Order Form (figure 13).

b. The initials must not cover the barcode.
c. If the patient does not have three initials, use a dash in place of the
missing initial (e.g. A-C).
14. Remove one label from the Test Order Form and place it on the SST containing
that patient’s specimen.
15. Allow the blood to clot for 30 (+/- 5) minutes in a vertical position in a tube rack.

16. Centrifuge the clotted SST at 3300 rpm (or 1300xg) for 10 minutes. Be sure to
properly balance the centrifuge prior to centrifugation.

17. Ensure proper separation and gel barrier position (figure 17) before proceeding to the next step.




Test Requisition:

18. Complete the following fields in the RBM Test Order Form (figure 18):
Patient Information
a. Patient’s full name RBM :mf Test Order Farm ||| I[NNI

Patient’s initials which correspond to initials on the barcode label e e S
Patient's date of birth (MM/DD/YYYY) — -
Collection date and time
Patient’s gender . } .
Patient’s fasting status (fasting not required) S I |
Additional Patient ID (e.g. chart number, if applicable.) = i I
Ordering Physician Information . — pe el

i. Ordering physician 18 e i i i r‘;.:‘ i i '[w

i. Phone

iii. Faxand Email
iv. Institution name
v. Address
Billing Information e ———— e ————

a. Responsible party billing information ’ e

Physician name, signature, and date
VeriPsych panel is the default test ordered. Individual tests should not be requested.
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Packaging and Shipping:
19. Place labeled and processed SST containing patient sample inside the tube protector (bubble bag), then place in
zip-top biohazard bag and seal (figure 19).

19

20. Place the completed RBM Test Order Form in the outer sleeve of the zip-top biohazard bag.
21. Stack the contents in the Styrofoam box in this order:
a. Frozen ice pack
b. Foam pad
c. Specimen bag with tube inside bubble bag
d. Second foam pad
e. Second frozen ice pack on top
22. Place lid on Styrofoam box and place inside the outer cardboard shipping carton labeled “RBM” (see figure 9).
23. Seal outer cardboard shipping carton securely.
24. Place the UN3373 Biological Substance Category B label on the outer carton.
25. Attach the FedEx airbill provided to the top of the sealed carton. Call FedEx for pick-up or use an already

scheduled pick-up at your location.
26. Alert VeriPsych that you are shipping a sample so that it may be properly tracked.

Myriad RBM Contact Information:

VeriPsych Phone: (512) 835-8026 or (877) 668-8374
Alternate: Shannon McLaughlin, Sr. Medical Technologist smclaugh@myriadrbm.com
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