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To better address the complexities of drug screening for different patient
groups, Allina Health Laboratory has revised the urine drug screen test menu,
effective mid-June. This information does not include maternal/infant drug
screening, which has separate requirements.

The revised test menu consists of 4 drug screen panels:

1. Urine drugs of abuse presumptive screen, LAB597. A preliminary screen
with limited clinical utility.

2. Limited Compliance Drug Monitor , LAB12507 - NEW - Optimized for
monitoring patients in chemical dependency programs.

3. Comprehensive Compliance Drug Monitor, LAB8742. Comprehensive
drug screen. Preferred test for monitoring patients in pain
management programs.

4. Synthetic cannabinoids qualitative screen, LAB12396. Detects “bath
salts, K2, Spice”.

Phone
followi f ison charts, lists of |
feepeorct)&owmg pages for comparison charts, lists of drugs detected, and sample 612-863-4678

800-281-4379

Important: Drug screening at Allina Health Laboratory cannot be used for any

legal purpose, with the exception of certain maternal/infant specimens that are

collected through special procedures. Fax
612-863-4067
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Urine drugs of abuse presumptive screen, LAB597 -
turnaround time stat (1 hour from arrival in lab) or routine (same day).

Allina Health Laboratory receives many questions about the reliability and interpretation of this
drug screen. This drug screen provides only a preliminary presumptive result and has limited
clinical utility. Due to many cross reactions inherent in the rapid screen technology, this
screen is not preferred for chemical dependency or pain management monitoring. When this
test is ordered, consideration and professional judgment must be applied in evaluating a
preliminary positive result. Confirmation testing should be ordered on any unexpected
presumptive positive result; it is important to understand that many of these results will NOT
confirm on further analysis by chromatography and mass spectrometry. For example, only 40-
50% of screening positives for opiates or amphetamines will confirm.

Important points to remember about this drug screen (and all rapid presumptive drug screens
and cup tests):

1. This screen cannot distinguish between abused drugs and many common prescribed
and over-the-counter medications.

2. Certain foods or legitimate medications may interfere with screening tests and cause
false positive results.

3. Itis not possible to predict all interferences and false positive reactions because of
individual differences in medications, drug metabolism, and diet.

4. The number of screening positives that confirm on further testing is as low as 40%,
depending on the drug and patient population. Do not assume that a presumptive
positive result is “real”. Order confirmation testing if the result is unexpected.

Limited Compliance Drug Screen, LAB 12507, *NEW™* -
turnaround time 3-5 days.

This screen is the preferred test for monitoring patients in chemical dependency programs.
The screen includes alcohol metabolites and important drugs of abuse. Confirmations are
automatically performed for positives except for THC (a separate order would be required if
confirmation is needed.)

Comprehensive Compliance Drug Monitor, LAB8742 -
turnaround time 5-7 days.

This screen is comprehensive and preferred for monitoring patients in pain management
programs and other medical indications for nonemergency comprehensive screening. Results
are definitive and confirmed. The screen includes over 170 drugs in 22 classes. Quantitative
results (normalized to creatinine) are reported for many drugs.

Synthetic Cannabinoid (K2, Spice, bath salts) Qualitative Screen,Lab12396 -
turnaround time 5-7 days.

Synthetic cannabinoids such as K2, Spice, and “bath salts” require special technology for
detection and are not included in the other screening panels.



ALLINA HEALTH LABORATORY - REVISED URINE DRUG SCREENING TEST MENU
EFFECTIVE June 13, 2014

In-House
Rapid Presumptive
Screen
LAB597
presumptive screen only

Limited Compliance
Screen
*NEW*

LAB12507
for monitoring chemical
dependency patients

Comprehensive Drug
Screen
& Compliance Monitor
LAB8742
(aka ToxAssure or MedWatch)
Pain compliance and non-
emergency comprehensive
drug screening

Synthetic Canna-
binoid Qualitative
Screen
LAB12396
K2, Spice, "bath salts"

ROUTINE (same day) or ROUTINE only. ROUTINE only. ROUTINE only.
TAT STAT (1 hour from receipt| Cannot order stat. Cannot order stat. Cannot order stat.
in laboratory) 3-5 days. 5-7 days 3-5 days.
Performi
erforming Allina Health Laboratory MedTox MedTox MedTox
laboratory
Clinical utility is limited.
Should be
ordered only by providers
who understand the limi-
tations of antibody-based
drug screens. Routine comprehensive
Positive results must be . . drug screening for
. , . Routine screening of . o
interpreted with caution. . . compliance monitoring in . .
- . patients in the . Detection of synthetic
Description Screening results are pre- . pain management or other L
o chemical dependency N cannabinoids
liminary only; many rogram medical indications where
screening positives will Prog ) comprehensive screening is
NOT confirm on further needed.
testing.
Confirmation testing
should be ordered for any
unexpected positive (or
negative)results.
NONE. Confirmations are| Included and auto-
NOT automatically per- | matically performed,
. Unnecessary, results are
Automatic formed and must be or- except THC. comprehensive and defini- Results are con-
confirmations |dered separately. 5-7 day| (Confirmation for THC P five firmed.
turnaround time for must be specifically '
confirmations. ordered if needed.)
litati d
Qualitative results " Qua |'a .Ve (pos/neg) an Qualitative. (For
. . . Qualitative results |Quantitative (value normal- .
Reporting (presumptive positive/not quantitative results,

detected)

(positive/negative).

ized to creatinine for many
drugs)

order LAB12521)




COMPARISON CHART: GENERAL DRUG SCREEN PANELS
AVAILABLE FROM ALLINA HEALTH LABORATORY

Effective June 13, 2014

Drugs
of
Abuse

NEW Limited
Compliance
Screen

LAB597

LAB12507

Comprehensive Compliance Drug Screen

(ToxAssure)
LAB8742

DRUG

DETECTION THRESHHOLD

(ng

/ml)

DRUG CLASS

DRUGS REPORTED

Ethyl Glucuronide

Not included

250

*QOpiates:

codeine, hydrocodone, hydromorphone,
morphine, dihydrocodeine

Etheyl Sulfate

Not included

100

*Oxycodones:

oxycodone, oxymorphone

Amphetamines

500

500

*Buprenorphine:

buprenorphine, norbuprenorphine

Methamphetamine

500

No separate test,
metabolizes to
amphetamine

*Methadone:

methadone, EDDP

Barbiturates

200

200

*Amphetamines:

methamphetamine, amphetamine,
methylenedioxymethamphetamine
(MDMA), methylenedioxyamphetamine
(MDA), methylenedioxyethylampheta-
mine (MDEA)

Benzodiazepines

150

200

*Cocaine MTB:

cocaine, benzoylecgonine, cocaethylene

Cocaine Metabolite

50

150

*Benzodiazepines:

alprazolam, alpha-hydroxyalprazolam,
chlordiazepoxide (as metabolites),
clonazepam, 7-aminoclonazepam, clo-
razepate (as metabolite), desalkylflu-
razepam, diazepam, desmethyldiaze-
pam, lorazepam, midazolam, oxazepam,
temazepam, alpha-hydroxytriazolam

Fentanyl

Not included

Other Hallucino-
gens:

ketamine, phencyclidine

"Opiates" includes:

100

300

*Cannabinoids/
THC:

A°-carboxy-tetrahydrocannabinol
(carboxy-THC)

Codeine

50

300

Antidepressants:

amitriptyline, amoxapine, 8-
hydroxyamoxapine,bupropion, cital-
opram, desmethylcitalopram, escital-
opram, clomipramine, desmethylclomi-
pramine, desipramine, desvenlafaxine,
doxepin, desmethyldoxepin, duloxetine,
fluoxetine, norfluoxetine, fluvoxamine,
imipramine, maprotiline, mirtazapine,
nefazodone, nortriptyline, protriptyline,
sertraline, desmethylsertraline, trazo-
done, trimipramine, venlafaxine,
desmethylvenlafaxine

Morphine

100

300

Barbiturates:

amobarbital, barbital, butabarbital, bu-
talbital, mephobarbital, pentobarbital,
phenobarbital, secobarbital, thiopental

Heroin

100

300

*Ethyl Alcohol:

ethyl alcohol




Drugs Limited
of Compliance
Abuse Screen
LAB597 | LAB12507

Comprehensive Compliance Drug Screen
(ToxAssure)

LAB8742

DRUG

DETECTION THRESHHOLD
(ng/ml)

DRUG CLASS

DRUGS REPORTED

Hydrocodone

400 300

Sympathomimetics:

ephedrine , methcathinone,
methylphenidate, phenmetrazine,
phentermine, phenylpropanola-
mine, pseudoephedrine

Hydromorphone

800 300

*Fentanyl and
Analogs:

fentanyl, norfentanyl, sufentanil,
alfentanil

Dihydrocodeine

100 300

*Other Opiodes:

butorphanol, levorphanol, meperi-
dine, normeperidine, nalbuphine,
naltrexone, pentazocine, propoxy-
phene, norpropoxyphene, tapen-
tadol, tramadol, O-
desmethyltramadol, N-
desmethyltramadol,

6MAM
(Heroin-Specific)

Not Included 10

Anticonvulsants:

carbamazepine, gabapentin,
lamotrigine, levetiracetam, ox-
carbazepine MHD, phenytoin,
pregabalin, primidone, rufinamide,
tiagabine, topiramate, zonisamide

Oxycodone

100 100

Muscle Relaxants:

baclofen, carisoprodol, cycloben-
zaprine, meprobamate, metaxo-
lone, methocarbamol, orphena-

drine, tizanidine

PCP
(Phencyclidine)

25 Not included

Other Sedative/
Hypnotics:

eszopiclone, zaleplon, zopiclone,
zolpidem

THC Metabolite

50 50

Antidepressants:

amitriptyline, amoxapine, 8-
hydroxyamoxapine,bupropion,
citalopram, desmethylcitalopram,
escitalopram, clomipramine,
desmethylclomipramine, desipra-
mine, desvenlafaxine, doxepin,
desmethyldoxepin, duloxetine,
fluoxetine, norfluoxetine, fluvox-
amine, imipramine, maprotiline,
mirtazapine, nefazodone, nortrip-
tyline, protriptyline, sertraline,
desmethylsertraline, trazodone,
trimipramine, venlafaxine,
desmethylvenlafaxine

Methadone

200 300

Antipsychotics:

aripiprazole, chlorpromazine,
clozapine, norclozapine, fluphena-
zine, haloperidol, loxapine, 8-
hydroxyloxapine, mesoridazine,
molindone, olanzapine, perphena-
zine, pimozide, prochlorperazine,
quetiapine, risperidone, thiori-
dazine, thiothixene, trifluopera-
zine, ziprasidone




Drugs Limited Comprehensive Compliance Drug
of Compliance Screen
Abuse Screen (ToxAssure)
LAB597 LAB12507 LAB8742
DRUG DETECTION THRESHHOLD DRUG CLASS DRUGS REPORTED
(ng/ml)
acetaminophen, ibuprofen,
Propoxyphene Not included 300 Analgesics/NSAIDS  |ketoprofen, naproxen, oxap-
rozin, salicylate
brompheniramine, chlor-
pheniramine, diphenhydra-
Buprenophine 10 5 Antihistamines: mine, doxylamine, hy-
droxyzine, promethazine,
pyrilamine, triprolidine
Tramadol Not included 200 Local Anesthetics: bupivacaine, lidocaine,

mepivacaine, procaine

Miscellaneous:

atenolol, benztropine, caf-
feine (large amounts),
clonidine, dextrome-
thorphan, dextrorphan, dilti-
azem, guaifenesin,
metoprolol, propranolol,

theophylline, verapamil




SAMFLE REPORT IN-HOUSE RAPID

FRESUMPTIVE SCREEM DRUG ABUSE SCREEN RAPID URINE INHOUSE

Colleched
Resulling lab ABEOTT HORTHWESTERN HOSPITAL
Referanca range (Mol Delectad)

Walua Mot Dabachad
Results !-EfﬂHiﬁﬂU&EﬁGREEHIHHﬂDUﬁﬁHEIHHﬂUﬁE
Specimen Information
Callection Date and Time
Component Resulis
Campanent Walue Flag Range & Unit= b=
THE METABOLITES, QUAL Mot Detected (Mot Detected) Final
PCF,QUAL Mol Debachad Mot Debactad) Final
COCAINE, QLAL Mot Dataciad {Mot Datactad) Final
METHAMPHETAMINE, Mol Detacted Mot Depechad) Final
QUALITATIVE
OPIATES QUAL Mot Datactad dMat Detecied) Fimal
AMPHETAMINE, Mot Debected Mot Detecied) Fmal
QUALITATIVE
BENZODIAZEPINES, QUAL TA) Mot Detecied) Final
Frasumptivae Positive—
Unoconfiresd Rasule
TRICYCLICS, QUAL Mot Deteched (Mot Detacted) Final
METHADONE, Mot Detechad (Mo Debacted) Final
QUALITATIVE
BARBITURATES QUAL Mot Detected (Mot Debected) Fina
OXYCODOMNE, Mal Debached (Mot Detactad) Final
QUALITATIVE
BUPRENORPHINE, Mot Datactad ot Datachad) Final
QUALITATIVE
Rasult Marrative
lamgan Noka i
This is & acreening test anly, all rezgltE are Dpconlirded and showld

e used for madical purposes only, Unconfirmed results must not be
wgad for non-madigal purpasas (@ g., eEployment Testlng, ledgal
Eeatingl, Suggest analyte specific confirmation for all presumpbive
positive results, Spacimens will be held for 24 hours Lf additional
casting is needad,

The following threshold concentrations are used for thi= analysis;

DEug Scraaning Thrashold
Bugranaspphina 13 ngsmL
ol =l = 25 mg/mlL
THC Matabclites 50 ngsml
*Toiatas 100 ngSEl
Qi yiodone 100 AgsSnk
Cocalne 150 ng/nlL
Banzadiazenines 150 AgsRl
Methadone 200 ngfnl
Barbiturates 200 ng/nl
Tricwslic Antidepressants 00 AgSnl
amphetamings 2408 ngs/ni
Hethamphetamines 500 pgsnlk
*Incledes related compounds:

Codalne LT T

Heroin 100 ngdmL

Morphine 100 ng/ml

Hydrocodone 404 ng/mL

Hydronorphans BOT meg il

teidenlafaxine (Effewcr] is a known cross resctant in the BOP
affay. TF clinlcally indicated, ardar PCPF confirmation.



% MedTox

o ™ o . . 0.
B LABORATORIES  Gitwari 511z - L tuaker, Pyam D
|d|l:':-'\-:-||I;'|."| Lt TITAT STET Mam G.Catlle, M. D.
Ex&MPLE REPORTS SAMPLE REPORT Name: TEST 460
MEDTO X LABO RATO RIES, INC. | paTED PathitiD:
EWMCOWTRMD " Coumancs  [tairien
S : H.E E “'-I Sar
Sﬁl g: ; (optimzed for Coleckd masaais
red By - ] :

! chemical Receled: 01062014 RLET
Requiftba #: 4630 dependency Repork d: O O6201 4 LA3 PN
Aocarzion § S10046670 mcnitonmg b

Reportstats: FINL L
Tect Remlt Flag Units Re®renoe Range
DRUGE OF SEUBEYAT H FENT AN Y1
CRUGE OF & EUBE BCREEN

ETHTL GLUCUAD NIDE + 4+ POSITIIE R+ + rgml

FIMPHETAM IHES +++ POETIE+ + rgimi

BAREMURATES +++ POEITIE -+ raimi

BENZO I WZEF IN E= +++ POEITIE -+ raimi

COCAINEMETABD LITE +++ POEITIE -+ raimi

OPFIRTE= ++% POSITIIER+ + raiml

SR ETYLIG RHINE +++ POETIE+ + rgimi

CSCPC 0 D0 HE +++ POEITIE -+ raimi
MARLUANAMETABOLITE (THEG)  |+++ POSITIVE++ rgimi

METHADD HE +++ POEITIE -+ raimi

PAC PO rPHENE +++ POEITIE -+ raimi

BUFRENC AFHIN E POSITIVE rarmi

TRAM ADD L +++ POETIE+ + rgimi

CAEATININ E 1900 mod L P
URIMERH |so T
NITRTES +++ POEITIE -+ mmL = am

THI: SFECIMEY His SCREEHETD Fr IMMTHOASSAY ., ATy FOSITIVE FESULT HAS
OO IFHED By GAS THFONHATOGRAEHY HITH HASS STECTRONETEY (BC,MHS) OK
LI THFOHATOGRAERHY HITH TRHDEM HASS SFECTROMETEY (LC/MHEME) .

THE FOLLOWING THEESHDLD COHCEHNTFATIONE: MEFE TEED FORE THIZ ATALYEIS:

IFIEG SCFEENING THFESHOLD COHFIMATION THFESHOLD
ETHxL GIINFOHIIE E o0 HG /ML

ETH:A. GLICTURITIDE ZE0 HG/HL
ETHA. SIFATE 100 HG /ML
AMFHETAMIME= o0 HG /ML ZE0 HGE/HL
EAFE TTURATES Ty HG/HL Zon HG/HL
FEHGOD IADEF INE= oy HGE/HL Zon HE/HL
OOCAINE HETAEOL ITE 150 HG/HML 100 HG /ML
OF IATES 00 HG /ML

CODETHE 00 HG /ML
HOEFHIHE 00 HG /ML
HaD FOC0ODE 00 HG /ML
I FOMOREHITE 00 HG /ML
I I FC 0D ETHE 00 HG /ML
M 10 HG /ML 10 HG /ML
03X 0D HE Lo HG /ML 100 HG /ML
MAFI XA HETAEOL ITE L0 HG /ML 15 HG/ML
METHADHE 00 G/ HML 00 HG /ML
FROF O EFHERE 00 HG /ML 00 HG /ML
BUFFENORE HIHE £ HG/ML £ HG/ML
T A ADOL Ty HG/HL 100 HG /ML

ALTEFHATIVE EXFLAMATION: SHOIMLD FE EFLOEED FOE ATy FOSITIVE FINDIONG .

FLEASE HOTE THAT IMCIIENTAL EXEFCOSTEE TO ALCOHDL HMAY FESIAT IMN
IETECTAFLE LEVELS OF ETG ATD/OK ETS. ETG/ETS EESTULTE SHOULD EE

Page: 1ot 4



= MedTox

o A - 02 ez tConyy Road O Jepufers Collks, Ph. D.
.-'-L":"E'DR"TDFH—S Salt Panl, M 55112 Wana Waker, Rkam . 0.
|i||':||-:n-'\-|.|l:'|'."|I|:||||| SITATSTET Mam G.Ccath, M. 0O,
Name: TE=T,+a30 Coleckd: 010201+
Requi=zllion & «530 Re Elued: 010201+ + 0PI
ATEssion @ S100«530 REpcried: 010201+ +:3 P

Redrenoe Range

INIEIFFIETEY TN THE COHTELT OF ALL AVAILAELE CLINICAL AHMD EEHASIOERAL
IHFOIHATI .

FEFEFENCE: SMIEA ADVIZOFY, SFRING Z0lZ 10LIHE 11, ISSUE I

FENTAONYL aMoL¥BI B, URNE

FENTANVL [++PoEmEs | | [
COREOEY-THT, GOME CONFIRMATION

CARBD -THE 3ss [ | rami [
8-RCET ¥ LMORPHINE LCM B E CO N ARM

EAIC ETTLUNGC ALRHIN E [= [ [rammi [
METHODON E GCME CON A FMATION

METHADD NE sz rgiml

METH ADO NEM ETAEO LITE(ED DP) 353 rgiml
PROPOEYPHENE, GC/ME CONFIFM AT IO

PRAO POTPHENE |EES raimi

WO RPROPOYPH ENE s rgiml
ELRET URLTER, GCME CON ARMATION

AMO BARBITAL zZm rgiml

PENTD BAR.EITAL e rgiml

EECO BARE AL @ raimi

BUTALE AL Z0+ raimi

BUTABARBITAL zos rgiml

FHEND BAREITAL ] rgimi
FENT AN WL COMAPMATION, URNE

FENTANVL, URINE |3==0 [ | rami

Thif SCTesl Was Soreened Iy INMMMOoASsay . My pofilklve
Temilt Wwas confirmed by L d Chromabograply with
Tandem Hass SpeckIons Ty %HS.-‘HS] .

The Tollowirg Ehreshold concentrakions are used for
this amalpsis:

Iu.';:g foresning Threshold Congfirmak ion Thr e 14
Fenbanyl .0 1g Al 0.5 ng/nd
EENZC YL ECTOO NI NE, SCM B C0 M FIRM AT ION
BENZO ¥LEXZ 30N INE |z13 [ | rami
EUPRENORFHINE CON ARMAT IO
BUFRENC RFHINE G rgiml
WO RBUFREND RFHINE 7 rgiml
[EX Pl N DED QALY E GO N FIRMATION
c0 DEINE 351
MO RFHINE sz
HvDROC0 DO NE ]
H¥DAOMO RFHO N E 35+
DIHYD AD GO D EINE |EES raimi
OHYCODONECON ARMATION
OGO DO NE 35+ rgiml
OxvMORPHO NE 355 rgiml

OLMPHET GMINEH, SR B SO N FIRM AT ION

Page: 2 or
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FIMFHETAMINE am raimi
METH AIMFHETAMIN E 35 raimi
TROMADDL CON ARMAT IO
TRAM A DD L 10 rarmi
[ ESMETHLTAAMAD O L T rgimi
EEN-ODIL—EANE CONFIFMATION, UR
ALPAAZOLAIN Zm raimi
ALPHA-H¥DROSrALPAAZOLAM |20 raimi
D ESMETHTLD AZER AN == rarmi
DAz EF AN Zi0 rgimi
TENAZ EFAM 11 raimi
L0 ARZEFAM iz raimi
ATTITATIVE COFF HATION OF AMALCTES 15 FEFEUFHED Fx
Lo ME/HE (HIGH FEFFORMAMCE LICFID CHROHATOGRAE Hy STAMIEH HAsSs
STECTROMETRY) FESULTE AFE REFORTED T0 200 ngmnl FOR THE
FULLOW I DRINGS :
IESHETHADIAZERAH, ONACERAH, TEHAZEFAH, LORAZEEAH
ALERAZOLAM AT METRFOLITE [ALFHA- HyDROHALERALOL A )

% MedTox
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Z MedTox
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b L 3._.|FE""T|:|F?|_\_1 . St Panl, MN g5112 kamaaker, PFkam. 0.
|-|||:';-'\.|-||I:'|."|.|:.|| SITATSTET Mak G.Catih, . 0O,
E<AaMPLE REPO RTS Mame: TEST 19216
MEDTO X LABD RATORIES, INC. PatkatiD:
02 I, COUNTY ROAD D Patk atP bowe;
NBN BRIG HTOMN, MM 55112 Doa: Bge:
F=10
Dot S
Onde red By Colkcid: m22013
Receled: m220a13 1152 &N
Requkitby #: 19216 Repared: De22013 1231 PN
Ootarrion §: MG
Reportsiates: FINL L
Bt _ |ﬁumlt |ﬁan |Un|t|: Re®renoe Range
BYNTHETIC CONNOEINOI DB BCRN, UR &L
SNTH ETIC CAN NABINOID Furber exing
METABD LITE= Irdi=aked
BYNTHETIC CoONNOBENOI OB,CON ARMATION
BYNTHETIC CL NN AB R CIDE POBITIVE - W EGELTIVE
RC=- 4 N-(5~==h coype nly) Mb. POEITWE
JNH =250 -5 cxhoeypeniydi M b, POEITWE
RCZ- 4 N-(5+ydrocype nly Mb. POEITWE
JNIH =250 N-(us gy drooypenidy Mb. |POZSMTIWE
JNIH A7 3 N- Bl Acd M B FOSITIVE
JOUH AT 3 W-ga-byrdrocybuly ) M B POEITWE
AM-ZZ01 W-(e-hydrocypenidy Mb. POEMTIWE
JNH -0 #-H ydroxyindcde b . POEITWE
JNH 012 N-PenbErokc Acd Mb. POEITWE
JOH AT 3 W-FFhydrocybuly )M B POEITWE
JNH 012 N-(us gy drooypenidy Mb. |POZSMTWE
JOUH -122 N-(S+ydrooypenkd) Mb. | POSMTVE
JNH-BE-N S rydroeypenidi M b, POEITWE
UR-144 N-PEM Bne2dc Add Mib. POEITIVE
UR-144 N+ #SFydrocypenky A b POEITWE
MAM-ZZ01 N-PenBrdchdd M b, POSTIVE
JH AT 3 Pae nl compound POEITWE
JH 012 Pae nl compound POEITWE
Sy nbhe E12 Canmatlno 14 Enm!:l.rmal:mn ANALYE 1S 1Ted 1
IE-%: H-[E&- EHII-D\H 11 \H- [ &- Iy drcnppenkyl]
MH- 01&: parent and Anoic Ao, H- ($75- h;-na.n:-ﬂﬂ:-nm:yl]
et abaliber

MH-073: parent and H-Fukbanoic Acid, H- [3 hdrougube 1y,
AT H- [%- T drociybub el ] me Eata 1l bes
MH-280: M- (f-carboxypenty 1), H- (3 5 pdrosypenkyl )

ek abol ibes
JHH-Z00: %- H:,-ﬂ.n:h.i'q-'md:'h ekaboliks
MH-122: H- (&.-'5- wppenby 1) mekabolibs

MH- 335: H- (& r.;.- m;-pmty mekaboliks
MRl H- (% Medrosypenbtyl) nekbabolite

Th-19%: penkancic Acid H- (25 -hpdrosepentyl) mekbabolibes
MAN- Z2 01 : -Emtﬁ]‘ﬂ:l.ﬂ Azia s
WE-11: H-psnkanoic Acid H- (305 -hypdrospenty 1) mekabol ikes

Hekbabolites ma nobt be unique to the lisked parent conpoimds
A& relabed conpounds may have A oMo e kabolic pakbhose .

Zoreening Ehresho1d: 1.0 ngmk
Corfirmak ion threshold: 1.0 mg/mwl
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|a|l:-;.-\.:.||I;'|."| L] SITATSTET Mam G .Catile, M. O

Wame: TE=T,15218 Colecked: i3

Requizlikon §: 15215 Re elued: i3 1152 ANl

ATEszion B:M315215 Reporied: Da='m13 1231 FN

Tent Remit Flag Un s Re#renoe Range

SQresnlng ATd SORELITAAL 10N snalpsls per@ormesd ' Liquid
Chromabedraphy with Tandem Hass Speckrome by (LOME/HED.

For questions, comments, or suggestions about this newsletter or other laboratory issues,
please contact Lauren Anthony, MD, Medical Director of Allina Health Laboratory,
(612) 863-0409 or Lauren.Anthony@allina.com
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