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It Was a Very Good Year — Reflecting on 2006

It is hard to believe but we have just completed our ninth Timeliness and accuracy of results generated by our
year in business as Laboratory Alliance. Thanks to all of our technical staff, the superb service of our support staff in client
employees, we met or exceeded almost all the goals we set services, transportation, phlebotomy, information systems
for 2006. and warehouse distribution, all integrate to deliver a superior
1. From the financial side, we nicely exceeded our profit service that few others can duplicate.
target and continued to grow the revenue of the company with Our work and laboratory services are much like medicine
new business at higher than the industry average. overall; a mixture of science and art. Conventional thinking

in healthcare today is that the only way we can improve the
quality of our science is through standardization. Standard-
ization of how we deliver our service. We cannot perform a
chemistry test 13 different ways and cannot pick up samples

2. On the technical operations side, we were able to
replace old laboratory equipment and add new chemistry,
hematology, microbiology and cytology analyzers.

3. For information systems, we invested in new computers, from our clients anytime we wish. We cannot send results to
servers, interfaces, software and maintenance. the ICU just sometime today. We do not have the latitude of

4. In the hospital Rapid Response Lab sector, we have the artist. As a result, we have been constantly implementing
accomplished a number of quality improvements that exceed procedures and protocols in every area of the company from
national benchmarks including reduced emergency department the way we perform CBC'’s, to tracking safety, to the rapid
(ED) turnaround time and increased physician satisfaction. reporting of STAT's for the ED’s in our hospitals.

My message for 2007 is that we are going to grow, retain
business and stay on the growth track by delivering superior
service through training and standardization. We see
what it has done for us in the past and | know it is the key

5. From the non-hospital, outreach client side of our
business, we have grown our outreach market share to 44
percent of our total business and we have now completed 69

straight months of business without the loss of a single clini- . . - . .
. . . ingredient to continuing as the leading provider of laboratory
cal client due to a service failure. S, .
services in this region.

6. We expanded physical facilities with the addition of Frank Kearns, CEO
three Patient Service Centers and we added a 13,000 square
foot corporate office for administrative and support systems.
Also, we doubled the size of our Patient Service Center in
Fayetteville at Northeast Medical Center.

I remind you of these accomplishments since they are step-
ping stones for our launch into 2007. Let me suggest what | January is Cervical Health Awareness Month
consider very important reasons for our successes last year
and why | believe we’ll have a very successful year in 2007.

Throughout our entire enterprise, our only product is “medi-

Page2  News About the SurePath® Pap Test

cal information.” Physicians need that in order to serve their Page 3  Facts About Genital HPV Infection

patients. And there are those management gurus of the world . .

who'll say “the purpose of a business is to get a customer and Page 4 Microbiology Department News

to retain that customer.” We take that very seriously. Page5 Recognizing a Valuable Employee
In the midst of all our growth, how have we been doing

that? | can tell you it's not price, because 90 percent of all our Page 6  Staff Promotions Announced
bills are paid for by someone other than the patient. So, what
is it then? It comes down to quality. Or, one might say, doing
things right the first time and meeting client expectations Page8  Calendar of Events
every time.
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Welcome to Our
New Clients

Mark Billinson MD
Syracuse, N.Y.

Chima O. Chionuma MD
Liverpool, N.Y.

Drs. Lawrence Kohn,
David Dube and
Karen Bacsik

Syracuse, N.Y.

Oneida County Health
Department
Utica, N.Y.

Adult Primary Care

of Fayetteville
Fayetteville, N.Y.
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Frank Kearns and Clinical Chemistry/Toxicology Consultant Roy Huchzermeier, Ph.D.,
review some initial data obtained off our gas chromatograph.

Laboratory Alliance’s Cytopathology
Department is the first in Central New
York to offer the SurePath® liquid-based
Pap test.

This test methodology offers clinicians
their choice of collection devices (see
insert). The sampling devices have
removable tips that are easily deposited
directly into the fixative vial. This ensures
100 percent of the collected sample is
sent to the laboratory for processing.

The SurePath Cell Enrichment
Procedure removes obscuring blood,
mucus, lubricant and inflammatory cells
to provide the pathologist with optimal
cell visualization. It also leaves 100
percent of the collected, diagnostically
relevant cells submitted in the fixative.

A centrifugation method is used to
concentrate the cells, ensuring that
adequate cellularity is present on the
final slide preparation.

This is in contrast to the ThinPrep®
Pap methodology, which uses a filter to

We’'re Sure About the SurePath® Test

collect the cells from the liquid specimen.
Blood, mucus and lubricant can adhere
to the filter, essentially preventing epithe-
lial cells from being sampled. In some
cases, this results in an unsatisfactory
specimen.

The benefits are clear. The SurePath
Pap yields a higher detection rate of
High Grade Squamous Intraepithelial
Lesions (HSIL) compared to other
current Pap methods.

Additionally, while the number of
“unsatisfactory” Pap tests is consid-
erably reduced, so is the need for
patients to reschedule appointments
and/or have their Pap test specimen
recollected. Another advantage to the
SurePath Pap is that Human Papil-
lomavirus testing can be performed on
the specimen that remains in the vial
after performing the Pap test.

For more information or to order
supplies, contact Cytology Manager
Janet Miller, SCT (ASCP), at 410-7210.

o Step 1: Collect -
Collect the cytology sample using either
a broom-like device or combination

brush/spatula with detachable heads.

Step 2: Drop
Drop the detachable head into the
SurePath® vial
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Step 3: Send
Place the cap on the vial and tighten.
Send the SurePath® vial to
Laboratory Alliance for processing.
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Important Facts About Genital HPV Infection

What is genital HPV infection?

Genital HPV infection is a sexually
transmitted disease (STD) that is caused
by human papillomavirus (HPV). Human
papillomavirus is the name of a group
of viruses that includes more than 100
different strains or types. More than 30 of
these viruses are
sexually transmitted,
and they can infect
the genital area of
men and women.
Most people who
become infected
with HPV will not
have any symp-
toms and will clear
the infection on
their own.

Some of these
viruses are called
“high-risk” types,
and may cause ab-
normal Pap tests.
They may also
lead to cancer of
the cervix, vulva, vagina, anus, or penis.
Others are called “low-risk” types, and
they may cause mild Pap test abnor-
malities or genital warts.

cervical cancer.

How common is HPV?

Approximately 20 million people are
currently infected with HPV. At least 50
percent of sexually active men and
women acquire genital HPV infection
at some point in their lives. By age 50,
at least 80 percent of women will have
acquired genital HPV infection. About 6.2
million Americans get a new genital HPV
infection each year.

How do people get genital HPV
infections?

The types of HPV that infect the genital
area are spread primarily through genital
contact. Most HPV infections have no
signs or symptoms; therefore, most
infected persons are unaware they are
infected, yet they can transmit the virus
to a sex partner.

January is Cervical Health Awareness Month

Some forms of genital HPV types
can lead to development of cervical
cancer. A Pap test can detect pre-
cancerous and cancerous cells on
the cervix. Regular Pap testing and
careful medical follow-up, with treat-
ment if necessary, can help ensure
that pre-cancerous changes in the
cervix caused by HPV infection do
not develop into life threatening

What are the signs and symptoms of
genital HPV infection?

Most people who have a genital HPV
infection do not know they are infected.
The virus lives in the skin or mucous
membranes and usually causes no
symptoms. Some people get visible
genital warts, or
have pre-cancerous
changes in the
cervix, vulva, anus,
or penis. Very
rarely, HPV infec-
tion results in anal
or genital cancers.

How is genital
HPV infection
diagnosed?
Most women
are diagnosed
with HPV on the
basis of abnormal
Pap tests. A Pap
test is the primary
cancer-screening
tool for cervical cancer or pre-cancerous
changes in the cervix, many of which are
related to HPV. Also, a specific test is
available to detect HPV DNA in women.
The test may be used in women with
mild Pap test abnormalities, or in women
over 30 years of age at the time of Pap
testing. The results of HPV DNA testing
can help health care providers decide if
further tests or treatment are necessary.
No HPYV tests are available for men.

Is there a cure for HPV?

There is no “cure” for HPV infection,
although in most women the infection
goes away on its own. The treatments
provided are directed to the changes in
the skin or mucous membrane caused
by HPV infection.

What is the connection between HPV
infection and cervical cancer?

All types of HPV can cause mild Pap
test abnormalities which do not have
serious consequences. Approximately
10 of the 30 identified genital HPV types
can lead, in rare cases, to development
of cervical cancer. Research has shown
that for most women (90 percent), cervi-
cal HPV infection becomes undetectable
within two years. Although only a small
proportion of women have persistent
infection, persistent infection with “high-
risk” types of HPV is the main risk factor
for cervical cancer.

A Pap test can detect pre-cancerous
and cancerous cells on the cervix.
Regular Pap testing and careful medical
follow-up, with treatment if necessary,
can help ensure that pre-cancerous
changes in the cervix caused by HPV
infection do not develop into life threaten-
ing cervical cancer. The Pap test used in
U.S. cervical cancer screening programs
is responsible for greatly reducing deaths
from cervical cancer. Most women who
develop invasive cervical cancer have not
had regular cervical cancer screening.

This information was provided by the
Division of STD Prevention, Department
of Health and Human Services Centers
for Disease Control and Prevention.

To learn more, go to www.cdc.gov/
cancer/nbccedp/info-cc.htm or visit the
following Web sites:

American Cancer Society
www.cancer.org/docroot/home/index.asp
American Social Health Association

www.ashastd.org/

For more information, contact
Laboratory Alliance at 461-3008 or at
www.laboratoryalliance.com.

The HPV test is performed on Atypical Squamous Cells of Undetermined
Significance Paps — and, about 50 percent are positive. Some authors report
that 80 percent of those lesions regress spontaneously. The real lives we
save are those patients with Squamous Intraepithelial Lesions (formerly

called dysplasia). They can be treated before cancer develops.
In 2006, there were 9,710 new cases of cervical cancer and
3,700 deaths. Of those, more than half of the fatalities were in
women who had never had a Pap test.

— Janet Miller, SCT (ASCP), Cytology Manager






