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Every day of every year we are engaged in monitoring our 
performance in some way or another. It could be as simple as 
daily quality control, a turn-around-time study or one of the 250-
plus proficiency testing challenges that we receive each year. 
It’s the nature of laboratory science … check 
and recheck. There’s no room for error.

We also frequently monitor outsiders’  
perceptions of us. We may think we are  
doing a great job but what our customers say 
is the better measurement. We don’t want just “satisfied” clients 
and patients, we want “very satisfied” customers. A satisfied  
client will likely return to one of our Patient Service Centers,  
but one who is very satisfied is likely to tell someone else about 
the experience. Think about your last unpleasant business  
encounter. How many people did you tell? The same is true 
in health care.

Every time someone creates value for a client, a “sale” has 
been made. This is the reason you have always heard me say 
that everyone who works for this company is in sales – not just 
those who have the title of sales representatives. We are all like 

spokes in a wheel. If all the spokes aren’t 
in place and strong, then the wheel doesn’t 
roll in a forward motion. How well each of us 
performs our job each and every day is what 
has the potential to set us far ahead of our 

competition and keep us there. 
I ask you to join me in coming to work every day with the goal 

of making Laboratory Alliance a better place to work, a better 
place to practice laboratory medicine and a better place for our 
clients to receive their laboratory care. The Golden Rule is never 
out of fashion.

Treat others as you 
want to be treated.

Incorporating the Golden Rule in our Daily Efforts

A special thank you to our phlebotomy staff for braving  
extreme winter conditions during the February snowstorm  
to complete approximately 270 visits to patients’ homes to  
collect blood specimens.

Collectively, they traveled over 1,762 miles, which  
certainly tested their safe driving skills, to provide uninter- 
rupted services to our homebound patients. Many of our  
other phlebotomists filled in at alternate patient service center 
locations in order to ensure that we had adequate coverage  
at all our sites. 

Last year alone, over 11,500 patients were visited in their 
homes by our phlebotomists who covered more than 85,800 
miles in 2006.

By Joan Riffanacht, Phelbotomy Supervisor

Winter Weather Did Not Stall 
Service to Homebound Patients

These committed phlebotomists plowed through adverse winter 
conditions to call on homebound patients during February 
and March. They include (left to right) Krista Absalon, Mindy 
Barnes, Angela Trapasso, Michael Venezia and Vickie Pistello.  
Kristian Culbertson is not pictured. 
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The Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) man-
dated the use of a standard unique health 
identifier for health care providers there- 
fore adopting the National Provider Iden- 
tifier (NPI) Number. The NPI number is a 
unique 10-digit identification number that 
is issued to all providers by the Centers 
for Medicare and Medicaid Services 
(CMS). The NPI replaces the unique  
provider identification number (UPIN) 
as the required identifier for Medicare 
services. This number will also be used 
by other payers, including commercial 
healthcare insurers.  

All individual HIPAA covered healthcare 
providers (physicians, nurses, dentists, 
chiropractors, physical therapists, etc.) or 
organizations (hospitals, home health care 
agencies, nursing homes, laboratories, 
pharmacies, etc.) must obtain an NPI for 
billing Medicare and other payers.  

Medicare will require using the NPI 
number in standard transactions by May 23. 
Medicaid has postponed using the NPI 
number at this time and a new implemen-
tation date has not been given. 

Laboratory Alliance will be contacting 
providers in the near future to obtain NPI 
numbers so that we will be in compliance 
by May 23.    

National Provider Identiþer (NPI) Number Update
By Nancy Sniffen, Billing and Compliance Manager 

Several staff members recently attended  
a seminar titled “Concerned About Osteo-
porosis?” led by Susan E. Brown, Ph.D., 
CNS. Dr. Brown, a NYS certified clinical 
nutritionist and director of the Osteoporosis 
Education Project. Dr. Brown is the author 
of the book, Better Bones Better Body: 
A Comprehensive Self-Help Program 
for Preventing, Halting and Overcoming 
Osteoporosis. 

According to Dr. Brown, osteoporosis has  
reached epidemic proportions in the U.S. 
and other highly westernized societies. The  
incidence of osteoporotic fractures is steadily 
increasing, even in the face of massive 
research and extensive drug intervention. 

The Osteoporosis Education Project is 
a non-profit public interest endeavor dedi-
cated to rethinking osteoporosis; its true 
nature and causes, the best treatments 
and optimum programs for prevention. The 
philosophy behind the project is detailed at 
the Web site at www.betterbones.com. 

Below we have summarized the nine 
steps of The Better Bones Better Body 
Program®. 
Step 1: Maximize nutrient intake

In addition to calcium, there are at least 
17 other essential nutrients needed for 
healthy bones. The most important minerals 
are magnesium, zinc, manganese, boron, 
silicon, copper and phosphorus. The most 
important bone-building vitamins are D, C, 
A, B6, K, folic acid and pantothenic acid. 

Eating fresh fruits, vegetables and com- 
plex carbohydrates is the best way to 
obtain all the necessary nutrients. 
Step 2: Minimize anti-nutrient intake

Most people consume substances which 
rob nutrients from bone. These anti-nu-
trients include excess in animal protein, 
sugar, colas, caffeine, fats, and alcohol 
and salt. Avoiding excesses of meat, 
sugar, sodas, alcohol and “junk food” will 
help retain more minerals within the body.
Step 3: Build digestive strength

Strong digestion is the hub of good 
health and is recognized as such by tradi-
tional cultures all around the world. Signs of 
weak digestion include gas, bloating, loose 
stools, irritable bowel, acid reflux and con-
stipation. Steps to correct digestive weak-
ness begin with the use of hot and cooked 
foods instead of raw and cold foods. 

Step 4: Develop an alkaline diet
An alkaline diet is important for optimal 

natural bone health. Most people consume 
diets high in acid-forming foods which  
can result in chronic, low-grade acidosis. 
Precious alkali salts of bone building  
minerals must be taken from bone and 
used for buffering these internal acids. 
Step 5: Exercise for Bone Health

Exercise prevents osteoporosis. The 
saying “use it or lose it” holds true for 
muscle and bones. Thousands of studies 
now document that bone grows in strength 
according to the strain put upon it. 
Step 6: Promote endocrine health

Bone health depends on proper function-
ing of all the hormone-producing endocrine 
glands. Over or under functioning of the 
thyroid, parathyroid, adrenals, liver and 
kidneys can all adversely effect bone. 
Medications which affect the endocrine 
system can make trouble for bone. Nearly 
20% of osteoporosis in the U.S. is at-
tributed to the use of steroid drugs like 
Prednisone®.
Step 7: Enhance immunity

It is now clear that osteoporosis is, at 
least in part, an inflammatory disorder 
that is mediated by the immune system. 
Substances that aggravate the immune 
system can cause an inflammatory im-
mune response that could contribute to 
accelerated bone breakdown. Ample anti-
oxidants, high quality essential fats, stress 
reduction and a life support lifestyle are all 
ways to optimize immune functioning. 

Step 8: Use Osteoporosis medications 
as necessary.

While everyone will benefit from the life-
supporting nutrition and lifestyle program, 
some people will need, or want, to include 
pharmaceutical agents proven to reduce 
bone turnover and reduce fracture risk. 
Step 9: Test success of bone strength-
ening program 

It is important to measure any program’s 
success and to modify as necessary. Cur-
rently, the best way to test bone density 
is with a DEXA bone density measure-
ment. Baseline measurements are made 
of the hip and spine and then compared 
with similar measurements in the future to 
evaluate changes in bone mineral density.

Another way to estimate the success 
of a bone-building program is measure-
ment of urine markers of bone breakdown. 
Simple urine tests can tell if the bone is  
breaking down at an accelerated rate, 
which could lead to osteoporosis. They will 
also indicate if bone mass is stable, offering 
a simple way to verify if a bone building 
program is actually halting bone loss. 

The two tests used for this purpose are 
the NTx Osteomark Test and the Deoxy-
pridinoline Crosslinks Test (Dpd), available 
through a physician. Also the Dpd test is 
available on the net at nubasix.com and 
bodybalance.com. 

For more information, contact  
Dr. Brown at (315) 432-9231, by e-mail  
to drsbrown@earthlink.com, or learn 
more online at www.susanbrownphd.
com and at www.betterbones.com.

Helpful Information Available for Preventing Osteoporosis
Submitted by Joan Rusin, Pathology Support Coordinator  
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There are some new faces from 
Broome Community College (BCC) 
at the Operation’s Center and at our 
Rapid Response Laboratory (RRL) at 
Crouse Hospital. 

On Feb. 26, four BCC students began  
their clinical internship at Laboratory  
Alliance. They include Oksana Levits-
kaya, Dylan Jennings, Andrea Mon-
tanye and Larisa Kalashnik. 

The students will rotate through  
various laboratory departments in order 
to gain practical experience to combine 
with their didactic instruction at BCC. 
Upon completion of their internships in  
May, all of these students will graduate 
from BCC with an associate’s degree in 
Medical Laboratory Technology. 

Often, Laboratory Alliance employees 
have commented on the outstanding 
quality of students from BCC.  

BCC Student Interns Gain Laboratory Experience
By Lonnie Stallcup, Training Specialist

Cathy Husted, Medical Technologist at 
our RRL at Crouse Hospital, recently 
raved about the performance of one of 
the BCC students. “She had an excel-
lent understanding of the theory of im-
munohematology. She could multi-task.  
I enjoyed working with her and I  
certainly hope she will come to work  
for Laboratory Alliance.”

Laboratory Alliance formed an affilia-
tion agreement with BCC in 2005. This 
agreement has proven to be quite fruit-
ful as four of the six students who did  
a clinical internship with Laboratory  
Alliance in 2005 and 2006 have become 
Laboratory Alliance employees. They 
are Jessica Schultz (RRL at Crouse), 
Matthew Wolf (RRL at St. Joseph’s), 
Susan Walker (RRL at CGH) and Tonya 
Malcott (RRL at Crouse).

Broome Community 
College student  

Oksana Levitskaya, 
front, is shown at our  

RRL Blood Bank at 
Crouse Hospital. 

Joining her on her last 
day as a Laboratory  
Alliance intern are 

Lead Medical Tech-
nologist Cathy Husted, 

right, and Medical 
Technologist (ASCP) 

Jeannette Betancourt-
Fontanet, left. Oksana 

will graduate in  
May with an  

associate’s degree in 
Medical Technology.

Hereditary hemochromatosis is a genetic metabolic disorder that results in 
iron overload. For questions or concerns about iron disorders, contact the 
Hemochromatosis Foundation of CNY 821 E. Brighton Avenue, Syracuse 
at 516-3678 or visit www.cdc.gov/ncbddd/hemochromatosis/detection.htm or 
www.hemochromatosis.org

Effective April 1 a new panel will be  
offered for hepatitis A virus antibody  
testing. This panel will include the two 
tests currently available:

• 	Hepatitis A Antibody, IgM
• 	Hepatitis A Antibodies, Total (IgG  

	 and IgM)
Use of this panel will identify: 
• 	Recent infections: IgM-positive, Total 	

	 Ab-positive
• 	Past infection/immunity to hepatitis A: 	

	 IgM-negative, Total Ab-positive
The test “Hepatitis A Antibodies, Total” 

identifies IgM and IgG antibodies but it 
does not distinguish between the two 
classes of antibodies. 

Use of this panel should provide a more 
efficient and expeditious identification of 
patients with acute hepatitis A infection, 
past infection and immunization.

The two antibody tests currently avail-
able will remain orderable separately. The 
specimen requirements for the new panel 
are the same as the component tests 
(one SST tube, 1 mL serum).

The new test code for this panel will be 
“HEPAP.”

New Panel for Hepatitis A 
Virus Antibody Testing
By Sue Rauer, Chemistry Research 
and Development Manager 

Welcome to Our 
New Clients

The Good Life Centre 
for Women
 Syracuse, N.Y.

Kansas City Zoo 
 Kansas City, Mo.

Richard Semeran M.D.
Syracuse, N.Y.

Tioga County Health 
Department

 Owego, N.Y.

Alcohol Services, 
Manlius Health 
Service Center

Manlius, N.Y.

May is Hemochromatosis Awareness Month 
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Microbiology

Antibiogram data is being compiled. 
Laboratory Alliance will soon offer our annual outpatient 
antibiogram as a downloadable product from our Internet 
homepage. The data from January to December 2006 is 
being compiled and will cover the most common isolates 
from outpatient specimens. 

Look for it soon at www.laboratoryalliance.com

Helpful Information is Just a 
Click Away at Medscape.com
By Russell A. Rawling, Microbiology Manager 

Medscape.com is a popular site for professionals to find 
timely articles of interest. Log on to www.medscape.com 
and enter a topic in the “search” box.
Sporadic Campylobacter Infection in Infants: A Population-
Based Surveillance Case-Control Study  

Several unique protective and risk factors were identified 
among infants, and these risk factors vary by age, suggesting 
that prevention measures be targeted accordingly. 
Heterosexual Transmission of Community-Associated 
MRSA Documented  

Clinicians in New York have identified three households 
in which there was clinical, microbiological, and molecular 
epidemiological evidence of heterosexual transmission of com-
munity-associated methicillin-resistant staphylococcus aureus 
(CA-MRSA). 
Risk Factors for Contracting Salmonella Infection in Infants  

Reptile exposure and attending daycare with another child 
who had diarrhea  were among factors which increased risk of 
contracting Salmonella infection, according to a study published 
in Pediatrics. 

After a relatively “quiet” viral respiratory season, our Micro- 
biology laboratory has experienced a gradual but marked 
increase in the number of specimens positive for the influenza 
virus, particularly during the month of February. The article  
below was published previously in the November/December 
2005 issue of LabLines and serves as a reminder to health care 
providers as to the availability of various non-cultural and  
cultural tests offered by the Laboratory Alliance Microbiology 
Department for the rapid laboratory diagnosis of influenza and 
other common respiratory viral infections.  
Non-Cultural Tests:

Direct specimen, non-cultural tests are available for the detec-
tion of respiratory syncytial virus (RSV) and influenza A and B. 
The influenza A and B direct specimen test will also detect the 
presence of avian influenza (influenza A H5N1). Importantly, 
separate requests must be ordered for RSV and influenza 
A/B direct specimen testing. The ideal specimen of choice for 
these tests is a nasopharyngeal wash or aspirate transported 
to the laboratory in a sterile container. Alternatively, a nasopha-
ryngeal swab specimen may be collected and placed in UTM 
viral transport medium for direct specimen testing. Pharyngeal 
samples are NOT acceptable for direct specimen testing  
because of their very poor sensitivity.  
Note: Health care providers are reminded that, when positive, 
non-cultural direct specimen tests provide for a rapid and reli-
able method for establishing the laboratory diagnosis of RSV 
and inþuenza infections. However, because of the 60 to 80% 
sensitivity of these tests at best, particularly for inþuenza virus, 
a “negative” direct specimen test does NOT rule out the pres-
ence of disease and the more sensitive viral culture test should 
be ordered on the specimen.  
Cultural Tests

The R-mix cultural system allows for the rapid cultivation and 
detection of seven respiratory viruses (influenza A and B, RSV, 
adenovirus, and parainfluenza virus types 1, 2 and 3) within 
one to five days of specimen processing. The R-mix method 
combines the use of a mixed cell culture system with direct 
immunofluorescent technology that allows for the growth and 
detection of most of these seven respiratory viruses within 24 to 
48 hours. Such rapid laboratory confirmation of infection allows 
for the prompt administration of appropriate antiviral therapy, if 
indicated. Specimens of choice for respiratory viral culture are 
nasopharyngeal wash or aspirate samples collected in a sterile 
container or a nasopharyngeal swab placed in M4 viral trans-
port medium. Pharyngeal swab specimens submitted in UTM 
viral transport medium will be processed for respiratory viral cul-
ture but they are not recommended due to their poor sensitivity.  

The availability and appropriate use of these tests will allow 
for the rapid and reliable diagnosis of common respiratory viral 
infections.

Rapid Laboratory Diagnosis of 
Viral Respiratory Tract Infections
By Paul Granato, Ph.D., Director of Microbiology

National Medical Laboratory 
Professionals Week / 2007
Sunday, April 22 - Saturday, April 28

Customers ...
Please note that Laboratory Alliance 

is now using Blue Iris!
This newer and faster software replaces the  

Internet-based Dr. Chart™ effective March 31.  
The Dr. Chart software application has maximized its 
capacity and has required replacement due to the contin-
ued growth in our test volumes. The replacement software, 
Blue Iris, offers many of the same features as the existing 
product, as well as additional benefits. For more informa-
tion, contact Jean-Paul L’Orange, Account Representative, 
at 461-5918, or by e-mail at jeanpaullorange@lacny.com.




