
Laboratory Bulletin 

 

 

LBW-12-12 

Date:  November 1, 2012 
 
To:   South Zone – West   
  All Physicians and Nursing Unit Managers 
 
From:  AHS Laboratory Services – South Zone (West) 
 
Re:  Revised Non-Gynecological Cytology Request Form (101945 – 2012-07) 
 

PLEASE POST OR DISTRIBUTE AS WIDELY AS APPROPRIATE 
 
Key Messages: 
 
Effective immediately, the Chinook Regional Hospital Laboratory Non-Gynecological Cytology Request Form 
(#101945) has been revised with changes in specimen types.  An area to request additional testing has also 
been added.   
 
Sources have been added to specimen types: 
 

• Specimen types: 
 

○   CYB, Brushing ○    CYSL, Slide(s) Only 
○   CYU, Urine ○    CYBR, Breast 
○   CYW, Washing ○    CYTH, Thyroid 

 
An area to request for additional testing i.e. flow cytometry, pneumocystic jiroveci pneumonia (PJP) stain and a 
corresponding surgical sample has been added. When any Cytology related testing is requested, check off the 
appropriate box and indicate a detailed description of the test in the ADDITIONAL PATIENT HISTORY AND 
COMMENTS box on the back side of the request form. 
 
Why this is important:  
 
Complete clinical information will ensure appropriate testing is done and will provide an accurate diagnosis to 
the physician. 
 
Action Required: 
 

• DISCARD any existing stock of old Cytology Request forms (101945 – 09/10). 
• Replace all previous Cytology Request forms with the revised form dated 101945 – 2012-07 in the 

bottom left hand corner. 
• Complete all relevant information in the following sections: 

o Non Gynecological Cytology Patient History 
o Clinical Presentation of the Lesion 
o Imaging Appearance of the Lesion 
o Additional Testing 
o Non Gynecological Exfoliative Cytology – Circle the exact specimen type and indicate the site 

 
Inquiries and feedback may be directed to:  
 

• Denise LaPerle, Technical Supervisor, Cytology at 403-388-6162 or 
• Dr. Csaba Hegedus, Cytology Consultant Pathologist at 403-388-6628 

 
This bulletin has been reviewed and approved by  
Dr. B. Popma, Zone Clinical Department Head (Co-Lead) Laboratory Medicine, South Zone 
Dorothy Ward, South Zone Laboratory Director       
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