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Order Name:  FLOW FLUID

Test Number: 8090085 

Revision Date: 08/27/2024

Flow Cytometry on Body Fluid

TEST NAME METHODOLOGY LOINC CODE

Flow Cytometry on Body Fluid Flow cytometry

SPECIMEN REQUIREMENTS

Specimen Specimen Volume (min) Specimen Type Specimen Container Transport Environment

Preferred 5 mL (3 mL) Body Fluid Sterile Screwtop Container Refrigerated

Instructions Aliquot CSF, Thoracentesis/Pleural fluid or Paracentesis/Ascites fluid in a sterile screwtop container.

Keep Specimen Refrigerated. Indicate type of fluid on specimen tube and requisition.

Please deliver to performing laboratory department (flow cytometry) ASAP.

Specimen stability: 48hrs refrigerated

: Rejection Criteria WBC count - Minimum Requirement of 100 WBC/cmm. If less than 100 WBC/cmm, testing will be cancelled.

GENERAL INFORMATION

Testing Schedule Tue-Sat 

Expected TAT 2 Days 

CPT Code(s) test dependant 
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