Proposed Regenstrief Agenda Items:
1. Follow up on Variant Lymphs vs Reactive Lymphs vs Atypical Lymphs

· CAP uses Reactive Lymphs to describe abnormal lymphs 
· Complexities

· CLSI from 1992 until their  latest document (2007) says “don’t use reactive lymps” use variant lymps.

· CAP says use Reactive Lymps in all of its documents up to 2010

· Irresolvable conflict—what to do 
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From CAP guide (2009 – 2010 




Lymphocyte, Reactive (to include

Plasmacytoid and Immunoblastic Forms)

The key distinguishing feature of reactive lymphocytes is their

wide range of cellular sizes and shapes, as well as nuclear

sizes, shapes, and chromatin patterns. These cells are reacting

to an abnormal stimulus and are frequently increased in viral

I


llnesses. The classic example is infectious mononucleosis

(acute Epstein-Barr virus infection). Reactive or atypical


lymphocytes can also be found in a variety of other viral

infections, including cytomegalovirus, adenovirus, acute HIV

infection, and human Herpes virus VI; protozoal infections

ch as toxoplasmosis; some drug reactions
2. How to define counts for special fluids  (pleural fluid, peritioneal fluid, synovial fluid) 

Background- need to know howe these are really reported and what cell types are pre built into panels.  Do they every (often) use automated instruments? Do they set up the same panel structures as cbcs ( The few labs we have gotten to do not). Are these always manual so don’t need to say?
· Solution may be new term that is discouraged 

· Canadian requests for Lymphocytes/100 Leukocytes on Dial fld Manual count was rejected and a methodless code created instead, this does not meet implementer needs. 
· Not rejected- but put off till we get a overall proposal 

· Supporting documentation on next page
3. Carnitine issues, representing Total Carnitine consistently using (C0) =  Part of main agenda
Many problems:\\\\
4. Follow up on MFr Hemoglobin A1c tests  (See main agenda) 
· A1C has become complicated

· Will discuss this subject under Gill Hill’s agenda item

· Because the moles cancel out in a fraction -  Substance fraction == Mass fraction. Can use either- But should not create two different terms for same concept . 

· Canada would support converting the SFr codes back to MFr and creating new codes as required for SFr fractions

· Doesn’t’ really matter which we use- So can switch back to MFR (except for the the one with Millemoles/mole (the IFCC one)

5. Maintenance changes – how they affect users
· Use Case on changes and their impact
· Supporting documentation on next page

6. New terms with units in the Component need further discussion and explanation 
· New terms with units in the Component - see LOINC 58448-2 Albumin ug/min – this is identical to LOINC 6941-9 (one is mg/24hr
· Would there be an ability to differentiate tests that report in % from those that report as a decimal place using the same logic? CM:No expert panel recommends- use of pure fractions
7. LOINC Extension code management – proposed high level discussion (Main agenda) 
· What is reasonable for LOINC to consider

· What is required to move forward

· What input is needed from the Committee

8. Discussion of movement of LOINC  1 day meetings to possible 1 ½ day or 2 day to cover all issues with the committee (Main Agenda) 
· Is this a possibility?

· Would it provide for more in depth discussion of changes

9. Pre-release of codes that are later held (off line) (Main agenda) 
· LOINC codes have been provided to Infoway that are not subsequently published in the next release

· Will explain –and need to change current procedures .

10. French Translation Maintenance process (off line)
· Develop a process to keep the Fr translations current, several are now out of date

Supporting Documentation for Agenda Items:
1. HgBA1C – from Gil Hil (SEE NEWER DOCUMENT)
JGH: Thinking back, I simply can’t recall why we ever created this problem for ourselves! I think the solution to this problem is simple: we must have separate entries for MFr and SFr whenever required by laboratory needs. What, if any, are the advantages of “merging” the two, other than the reduction in the number of entries in the database – surely a trivial advantage compared with the price: undermining the basic principle of the importance of property as a distinguishing attribute. So what if the numeric values are the same in some circumstances? By offering only one of SFr or MFr because the numeric values are equal we force some coders to accept a false attribute – which leads to serious questions of credibility. And offering only one of the two does not solve the problem of the lab that does not know what the property is. 

Even worse, perhaps, is the problem presented by one of the scenarios I painted in my letter of 2010-03-21, section 10.2: there I noted that BioRad expressed the concentration of HbA1c calibrators for both NGSP and IFCC as percent: for an NGSP system a calibrator of 5.3% has a value of 3.4% when used to calibrate an IFCC system. In principle the NGSP lab would use the percent in reporting results, but the IFCC lab would do the simple math to convert to mmol/mol – begging the question, in this situation at least, “does the property have any significance what-so-ever?” In principle, units should follow property, but in this case property must follow units. Hopefully the next set of calibrators would be labeled something like this:  
               Calibrator 1:        NGSP 5.3%          IFCC 34 mmol/mol 

Finally, Table 2 below is a summary of my suggestions:  
	Table 2:     blue = current LOINC; red = proposed addition and changes 

	LOINC 
	Component 
	Property 
	Method 
	Example Units 

	  
	  
	  
	  
	  

	NEW 
	Hemoglobin A1c/Hemoglobin.total IFCC 
	SFr 
	IFCC standardized 
	mmol/mol 

	  
	  
	  
	  
	  

	4548-4 
	Hemoglobin A1c/Hemoglobin.total 
	SFr 

Change to MFr 
	  
	% 

	4549-2 
	Hemoglobin A1c/Hemoglobin.total 
	SFr 

Change to MFr 
	Electrophoresis 
	% 

	17855-8 
	Hemoglobin A1c/Hemoglobin.total 
	SFr 

Change to MFr 
	Calculated 
	% 

	17856-6 
	Hemoglobin A1c/Hemoglobin.total 
	SFr 

Change to MFr 
	HPLC 
	% 

	Notes 
	  
	  
	  
	  

	1 
	Given the differences in units, I suggest there should be a difference in property between the proposed new item and the four retained items 

	2 
	For future discussion: assuming the last four items are NGSP related, deprecate the last three items, with map to 4548-4, add NGSP to 4548-4 component name, and add method = NGSP 

	3 
	For future discussion: consider two additional entries for those who do not know if their method is IFCC or NGSP: one entry would have property=MFr, the other would have property=SFr; method field = blank. 

	4 
	Unresolved: problem of labs not knowing property being measured 

	
	


2. Reactive Lymphs Requests from CAP 2010 Hematology and Clinical Microscopy Glossary:

Kathy are both of thes still in CAP ?
Lymphocyte, Reactive (to include Plasmacytoid and Immunoblastic Forms)

The key distinguishing feature of reactive lymphocytes is their wide range of cellular sizes and shapes, as well as nuclear sizes, shapes, and chromatin patterns. These cells are reacting to an immune stimulus and are frequently increased in viral illnesses. The classic example is infectious mononucleosis (acute Epstein-Barr virus infection). Reactive or atypical lymphocytes can also be found in a variety of other viral infections (including cytomegalovirus, adenovirus, or acute HIV infection) protozoal infections (such as toxoplasmosis) some drug reactions, connective tissue diseases, and after a major stress to the body's immune system.
Lymphocyte, Reactive (Atypical)

All of the lymphocyte variants seen in peripheral blood smears may be seen in body fluids. Reactive lymphocytes tend to be larger with increases in volume of both nuclei and cytoplasm. Most reactive lymphocytes in viral illnesses type as T-lymphocytes. However, plasmacytoid lymphocytes are also frequent.
3. Use of manual as method type is not consistent between specimen types but implementers want to map consistently

	LOINC
	Component
	System
	Property
	Scale
	Method
	Time

	 
	 
	 
	 
	 
	 
	 

	53516-1
	Basophils/100 leukocytes
	Dial fld
	NFr
	Qn
	Manual count
	Pt

	53517-9
	Erythrocytes
	Dial fld
	NCnc
	Qn
	Manual count
	Pt

	57847-6
	Leukocytes
	Dial fld
	NCnc
	Qn
	Manual count
	Pt

	New
	Lymphocytes/100 leukocytes
	Dial fld
	NFr
	Qn
	 
	Pt

	51621-1
	Macrophages/100 leukocytes
	Dial fld
	NFr
	Qn
	Manual count
	Pt

	51624-5
	Malignant cells/100 cells
	Dial fld
	NFr
	Qn
	Manual count
	Pt

	51622-9
	Mesothelial cells/100 leukocytes
	Dial fld
	NFr
	Qn
	Manual count
	Pt

	53519-5
	Monocytes/100 leukocytes
	Dial fld
	NFr
	Qn
	 
	Pt

	53520-3
	Neutrophils/100 leukocytes
	Dial fld
	NFr
	Qn
	 
	Pt

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	40540-7
	Basophils/100 leukocytes
	Dial fld prt
	NFr
	Qn
	Manual count
	Pt

	40539-9
	Eosinophils/100 leukocytes
	Dial fld prt
	NFr
	Qn
	Manual count
	Pt

	40534-0
	Erythrocytes
	Dial fld prt
	NCnc
	Qn
	Manual count
	Pt

	40533-2
	Leukocytes
	Dial fld prt
	NCnc
	Qn
	Manual count
	Pt

	49928-5
	Leukocytes
	Dial fld prt
	NCnc
	Qn
	 
	Pt

	40535-7
	Leukocytes other/100 leukocytes
	Dial fld prt
	NFr
	Qn
	Manual count
	Pt

	40538-1
	Lymphocytes/100 leukocytes
	Dial fld prt
	NFr
	Qn
	Manual count
	Pt

	40537-3
	Monocytes/100 leukocytes
	Dial fld prt
	NFr
	Qn
	Manual count
	Pt

	40536-5
	Neutrophils/100 leukocytes
	Dial fld prt
	NFr
	Qn
	Manual count
	Pt


4. Total Carnitine is not consistently represented in the database
	LOINC
	Component
	System
	Property
	Scale
	Method
	Time

	14288-5
	Carnitine (C0)
	Ser/Plas
	SCnc
	Qn
	 
	Pt

	44710-2
	Carnitine (C0)/Acylcarnitine
	Ser/Plas
	ScRto
	Qn
	 
	Pt

	40869-0
	Carnitine esters/Carnitine.free (C0)
	Ser/Plas
	ScRto
	Qn
	 
	Pt

	14286-9
	Carnitine.free (C0)
	Ser/Plas
	SCnc
	Qn
	 
	Pt

	32281-8
	Carnitine.free (C0)/Carnitine.total
	Ser/Plas
	SFr
	Qn
	 
	Pt


5. LOINC 24318-8 (Differential Panel) was being used by Lab A, who did not differentiate their manual diffs from their automated diffs. This code allowed for both manual and automated result codes. LOINC 2.30 release changed the component to Manual Differential Panel. Because Lab A was using the LOINC for both automated and manual results, they could no longer use this LOINC code. (This is compounded by the fact that Canada bases the Viewer Name on the LOINC Component). Lab A consults the LOINC database for an equivalent methodless LOINC code to support their Differential, and cannot find one. Lab A is forced to create a local extension to use as a replacement for the LOINC code. Historical information can’t be modified, so all data previous to the change will be associated with LOINC code 24318-8. Going forward, all previous searches on Lab A’s database are tainted by the change to the LOINC code (Current version of the code has a totally different meaning than that which is present in the Lab’s repository, making historical searches difficult). Lab A now has two different codes that mean the same thing to this lab, but will have a different meaning to the rest of the world. Future use of LOINC 24318-8 is also prohibited by this lab (if they determine in the future that they need a code specific for manual diffs, they can’t use LOINC 24318-8 because of the historical reference in their repository to a methodless diff, so again they will be forced to create a local extension for their Manual Differentials). Differentials in this repository will either be associated with LOINC 24318-8 or their local extension for methodless differential. Currently, LOINC 50957-0 is used to differentiate manual diffs in this repository. 
6. New terms with units in the Component - see LOINC 58448-2 Albumin ug/min – this is identical to LOINC 6941-9. Under what circumstances will similar requests be granted? Would there be an ability to differentiate tests that report in % from those that report as a decimal place using the same logic?
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