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Effective June 1%, 2016, HPV results will be incorporated into the Pap smear report for
reflex and co-testing requests. The results will also continue to be reported in the
Results Review Flow Sheet. An example of the resulting format is shown below:

Methodist Hospital Pathology Center

8303 Dodge St., Omaha, NE 68114
Toll Free: 888-432-8980 Local: (402)354-4541 Fax: (402)354-8806

Name: Test Patient DOB: 01/16/49 FIN: 00000
MRN: 000000

MP-16-000033

Gyn Cytology Final

Collected Date: 05/19/16 08:00

Received Date: 05/19/16 12:32

Verified Date:  05/19/16 15:31
Diagnosis

Atypical squamous cells of undetermined significance.

For recommendations on appropriate Pap smear screening intervals, see the 2012 US Preventive Services Task Force and the joint ASC/ASCCP/ASCP
Consensus Guidelines (Am J Clin Pathol2012; 137:516-542).

For recommendations on followup of abnormal Pap smear results, see the 2012 American Society of Colposcopy and Cervical Pathology Consensus
Guidelines (Journal of Lower Genital Tract Disease, Volume 17, Number 5, 213, S1-S27).

HPV Testing

Collected Date/Time Accession Number Event Code Result
05/19/16 13:12 16-140-08500 HPV 16 Genotype Positive*
05/19/16 13:12 16-140-08500 HPV 18 Genotype Negative
05/19/16 13:12 16-140-08500 Other HPV High Negative

For questions, Contact Dr. Diana Nevins at 402-354-4060
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