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GYN CYTOLOGY

*Hofier to ASCCR for Screpning Guidelines and Recommendations

OTOLOGY ANCILLARY STl TESTING
D P‘ap qnly [From samw Pap wal)
[] Pap, if ASCUS, Reflex to HPV (] Chlamydia & Gonorrhea
[] Pap. if ASCUS, Reflex to HPV, if POSITIVE, [1HsV 182 by PCR

Reflex to HPV Genotype (16/18) [ Trichomenas
[ Pap, if Abnormal, Reflex to HPY
D Pap, if Abnormal, Reflex to HPV, if POSITIVE,

Reflex to HPY Genotype (16/18)

HPY ONLY
me— m Mo Pap resusested]
CYTOLOGY & TESTI
HFV onl

[] Pap with HPY B 4

HPV, if POSITIVE, Reflex

(] Pap with HPV, if POSITIVE, Reflex to to HPV Genotype (16/18)

HPV Genotype [16/18)

HPY PRIMARY
[C] HPv, if POSITIVE, Reflex to Pap

] 1P, if POSITIVE, Reflex ta
HPV Genotype {16/18) & Pap

HPV ONLY SELF-COLLECT

Mo Pap available an self-callect]

[[] HPY, if POSITIVE, Reflex to
HPV Genotype (16/18)
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Pracedure/Clinkcal History/Other Information: _
For breast specimens, time in formalin:

MOLECULAR
5 = {ln&ﬁmahsm- Orange Label ] Aptima, Swak - White Label

{use for all tests)
Source: [ vaginal [Janal [CT/GC anly) Source: [ Urethral (] Endocervicst
Derﬂhral

| [] Aptima, Tube - Yellow Label (use for GC, CT or Trich testing only)
I Source: Urine

[ CellSwab™ - Vaginitis Panel, Expanded TMA
Panel includes tests for Gardnerella vaginalls, Candsda vaginitis (candida species C alblcans,
C tropicalis, C. paragsilosis, C_dubliniensis, Candida glabrata) and Trichomaonas vaginalis

[] CellSwab™ - Vaginitis Panel, Expanded TMA + GC/CT
Panel includes all tests listed above, plus Chlamydia and Gonorrhea

[l Chlamydia/Gonorrhea [T Chlamydia/Gonormrhea/Trichomonas

[(Jevooecto [ Jenpocx  [Jectocervix [ Jcervix ] VAGINA

|:|Check if tissue specimen is submitted simultaneoushy with Pap

[] Trichamonas

MON-GYN CYTOLOGY

CLINICAL HISTORY (check all that apply):

D Fine Needle ﬁ!mﬂﬂﬂ. Sowuroe:
] Fluid, Seurceiaterality:
[] Respiratory Cytology: [] BaL [ Brushing [] Washing [] Sputum
Source/Laterality:

[ Urine Cytology  [] Reflex to Urovysion if Atypical
D Voided |-_-| Catherterized D Blackder Washing D Barbotage

[CJPregnant [[] abnormal Bleeding D?::;TEEGPW [(IHistory of Malignancy
Oeespartum o [JLases Therapy [ 1Chematherapy
[CJrestmenopausal [ ] DES Expeosure Ccervical Stump [ Radiation
[JHormones Cdprevious CiNHPY [ Hysterectomy [ Other:
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[] Anal-Rectal Cytology []w/ HPY E 1§ ASCUS, Reflex HPY

[J w# HPV, Reflex HPV Gerc (16/18) If ASCUS, Reflex HPY, Reflex HPY Geno (16718)
] Nipple Discharge [ Left [] Right
D HH'PES Tzanck Smear, Source:
[] other:




