
Clinical Laboratory Update
From the desk of the Public 
Health Laboratory Director

Figure 1: Positive specimens identified using molecular or serological assays for the 
given organism.  

*Not reportable as per WI DHS 145.04 (3) (a)

Figure 2: Pathogens detected using the Respiratory Pathogen Panel (RPP) and/or
RT-PCR Influenza assay.

Key highlights:

• Effective  January 1, 2020, MHDL 
will discontinue performing several 
tests. Complete details are 
available here.

• Please complete a brief survey to 
share your feedback on our new 
monthly report design.

Links to related reports:
MHD SurvNet
WI Epi Express

October 2019
www.milwaukee.gov/healthlab

Phone: (414) 286-3526
Fax: (414) 286-5098

Connect with your 
health department:

Did you know? MHDL is a member of the
CDC’s CaliciNet, a national network of federal,
state, and local public health laboratories in
the U.S. that participate in norovirus (NoV)
outbreak surveillance. With holiday season
fast approaching, and plenty of opportunities
to eat, drink and be merry, comes the
increased risk of NoV and other foodborne
illnesses. The lab works with MHD’s Consumer
Environmental Health and Communicable
Disease programs to provide testing for
outbreak investigations and also serves as
reference laboratory for local area hospitals.
The laboratory and epidemiologic data from
NoV outbreaks, and genetic sequences of NoV
strains are submitted to CaliciNet database to
assist investigations, monitoring NoV strains
that are circulating, and to identify new and
emerging NoV strains. For more info visit:
https://www.cdc.gov/norovirus/about/index.html.

Electron microscopic image of norovirus virions. 
(Source: CDC)

Upcoming MHDL Holiday closure
Please be aware that all MHD facilities will be
CLOSED on Thursday, November 28 and
Friday, November 29 for the Thanksgiving
holiday. We will return to normal business
hours on Monday, December 2.
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Figure 3: Monthly comparison of rate of 
new HIV infections in the state of 
Wisconsin, Milwaukee County, and City  
of Milwaukee, using state- and county-
level data obtained from the Wisconsin 
Department of Health Services.

For more statewide HIV data, visit: 
https://www.dhs.wisconsin.gov/hiv/data.
htm. 

Figure 4: Monthly comparison of syphilis 
data with year over year comparisons. 

Bars: number of specimens screened at 
MHDL, left axis.

Lines: number of confirmed infections, 
right axis. 

Figure 5: Antibiotic susceptibility profile of 
Gonorrhea isolates identified in males and 
females. In October 2019, 29 of 92 
cultures tested were found to be 
nonsusceptible to Azithromycin according 
to CLSI guidelines. MHDL tests for 
antibiotic resistance to Azithromycin, 
Ceftriaxone, Cefixime and Gentamicin.
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Figure 7: Specimens tested using 
molecular methods. 

Note: Height of bar indicates number of 
specimens tested. 

Darker bars indicate DNA/RNA detected
by virus culture, real-time PCR and/or 
nucleotide sequencing analysis.

Figure 8: Specimens tested using culture 
and molecular methods.

*MHDL is one of the CDC ELITE certified 
sites for environmental Legionella testing.

Note: Darker bars indicate confirmed 
Legionella pneumophila by culture and/or 
real-time PCR. 
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Figure 6: Distribution of STIs detected 
using NAAT. In October 2019, 6.8% of 
male and 7.4% of female specimens 
screened were positive for Chlamydia. 
8.5% of male and 5.3% of female 
specimens were positive for Gonorrhea. 
Of men screened for M. genitalium, 
26.8% of specimens were positive. No 
male specimens and 4.1% of female 
specimens were positive for Trichomonas.

Note: Darker bars indicate positive 
specimens.
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Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing the following:  

 Venereal Disease Research Laboratory (VDRL) testing for syphilis from serum and 

cerebrospinal fluid (CSF) 

 Rubella IgG antibody testing for German measles from serum 

 Mycoplasma pneumoniae testing by culture for atypical pneumonia from respiratory 

sources 

 Legionella pneumophila testing by antigen detection for legionellosis from urine 

 Methicillin resistant Staphylococcus aureus (MRSA) testing by RT-PCR from clinical 

sources 

 Adenovirus testing by real time RT-PCR for atypical pneumonia from respiratory sources 

 Corynebacterium diphtheriae testing by culture for diphtheria from respiratory sources 

 

Please use the links above to jump to additional guidance on each of these tests and alternative 

testing available through our lab, WSLH and/or CDC. 

 



 
   

 

 

Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing Venereal Disease Research Laboratory (VDRL) testing for syphilis 

from serum and cerebrospinal fluid (CSF). 
 

MHDL continues to offer serological testing for syphilis as per CDC’s Reverse Sequence for 

Syphilis Screening algorithm. The initial test performed is a treponemal antibody test (EIA) 

followed by a non-treponemal quantitative test (RPR) for EIA reactive specimens. Any discrepant 

result between EIA and RPR will be verified using a second treponemal test (TP-PA).  

The RPR card test for syphilis is a quantitative non-treponemal macroscopic flocculation test for 

the detection of reagin antibodies in human serum and plasma.  

NOTE: This assay should not be used for testing cerebrospinal fluid. 

The reverse algorithm has the potential to detect early infection sooner than traditional algorithm, 

and significantly reduces turn-around time for non-reactive specimens.  Determination of current 

infections must be accompanied by a clinical examination and evaluation of exposure history. The 

results must be interpreted in conjunction with the patient’s history and clinical presentation.   

Syphilis EIA1 RPR2 TP-PA3 

Specimen requirements 1-3ml serum 

5ml whole blood (EDTA) 

1-3ml serum or plasma 

 

1-3ml serum 

 

Storage  Serum/Plasma 

Room Temp (< 72 h) 

2-8°C (< 7 days) 

< 10°C (< 30 days) 

Serum/Plasma 

Room Temp (< 72 h) 

2-8°C (< 5 days) 

< 10°C (< 30 days) 

2-8°C up to 7 days 

Transport As above Refrigerated Refrigerated 

Turn-around time  3-4 hours 1-3 days 1-3 days 

CPT code 86780 86592 86780 

Cost ($) 40.00 21.00 32.00 
1Enzyme Immunoassay (Treponemal antibody test by chemiluminescent micro particle immunoassay) 
2Rapid plasma reagin (Non-treponemal antibody test by semi-quantitative titer) 
3Treponema pallidum particle agglutination test (2nd treponemal test)  

 

Please consult the Wisconsin State Laboratory of Hygiene in Madison, WI [Contact: 800-862-

1013 or www.slh.wisc.edu] for specimen requirements on the following test codes: 

SS02018 Syphilis VDRL (CSF) 

SS02019 Syphilis VDRL (Post-treatment) 
 

http://www.slh.wisc.edu/


 

 

   

 

 

Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing Rubella IgG antibody testing for German measles from serum.  

 

MHDL continues to offer molecular testing for German measles by Qualitative real-time RT-PCR 

from nasopharyngeal swabs and urine.  

Rubella virus PCR RT-PCR1 

Specimen requirements Urine: 10-15ml in sterile container 

 

Throat and nasopharyngeal swabs: collect and place in 

viral transport media 

Storage  2-8°C (< 7 days) 

 

Transport As above 

Turn-around time  1-2 days 

CPT code 87798 

Cost ($) 275.00 
1Qualitative real time RT PCR  

 

Please consult the Wisconsin State Laboratory of Hygiene in Madison, WI [Contact: 800-862-

1013 or www.slh.wisc.edu] for specimen requirements on following test code: 

SS02025 Rubella IgM and IgG antibody 
 

 

 

http://www.slh.wisc.edu/


 

 

   

 

 

Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing Mycoplasma pneumoniae testing by culture for atypical pneumonia from 

respiratory sources.  

 

MHDL continues to offer multiplex molecular testing for atypical pneumonia from throat and 

nasopharyngeal swabs specimens for detection of multiple respiratory viruses and bacteria.  

Respiratory Pathogen Panel Multiplex1 

Specimen requirements Throat and nasopharyngeal swabs: collect and place in 

viral transport media 

Storage  2-8°C (< 7 days) 

-20° to -70ºC (< 30 days) 

Transport As above 

Turn-around time  1-2 days 

CPT code 87633 

Cost ($) 262.50 
1Multiplex RT-PCR and hybridization 

 

Please consult the Wisconsin State Laboratory of Hygiene in Madison, WI [Contact: 800-862-

1013 or www.slh.wisc.edu] or the Centers for Disease Control and Prevention (CDC) in Atlanta, 

GA. 

 

http://www.slh.wisc.edu/


 

 

   

 

 

Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing Legionella pneumophila testing by antigen detection for legionellosis 

from urine.  

 

MHDL continues to offer testing for Legionellosis, a nationally notifiable disease, by other 

methods from respiratory and environmental samples*. 

Legionella Culture1 Culture & DFA2 PCR3 

Specimen 

requirements 

Bronchial Washings, Broncho-

alveolar lavage, Lung tissue, Pleural 

fluid, Sputum 

Same as for culture  

Nasopharyngeal/Oropharyngeal 

wash/swab, Serum, Tracheal 

aspirate, Urine 

Storage  2-8°C (< 7 days) 

 

 

Room temp (< 4 hours) 

2-8°C (< 7 days) 

Frozen (6 weeks) 

Transport As above 

 

Refrigerated 

Turn-around time  3-14 days Culture: 3-14 days 

DFA stain: 1-2 days 

1-2 days 

CPT code 87081 87081 

87278 

87541 

87798 

Cost ($) 79.00 136.50 262.50 
1Bacteriological culture 
2Bacteriological culture & Direct Fluorescent Antibody (DFA) stain for L. pneumophila 
3Real-time PCR for L. pneumophila and non-pneumophila Legionella sps. 
4Multiplex nucleic acid amplification 

*MHDL is one of the CDC’s ELITE laboratories for Legionella culture.  

 

 



 

 

   

 

 

Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing Methicillin resistant Staphylococcus aureus (MRSA) testing by RT-

PCR from clinical sources.  

 

Please consult the Wisconsin State Laboratory of Hygiene Communicable Disease Division 

(WSLH CDD) in Madison, WI [Contact: 800-862-1013 or www.slh.wisc.edu] for Antibiotic 

Resistance (AR) Regional Lab testing for MRSA. 

 

http://www.slh.wisc.edu/


 

 

   

 

 

Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing Adenovirus testing by real time RT-PCR for atypical pneumonia from 

respiratory sources.  

 

 

MHDL continues to offer Respiratory Pathogen Panel (RPP) as a molecular testing for adenovirus 

subgroups B, C and E from throat and nasopharyngeal swabs.  

Respiratory Pathogen Panel Multiplex NAAT1 

Specimen requirements Throat and nasopharyngeal swabs: collect and place in 

viral transport media 

Storage  2-8°C (< 7 days) 

 

Transport As above 

Turn-around time  1-2 days 

CPT code 87633 

Cost ($) 262.50 
1Multiplex nucleic acid amplification 

 

 

 

 

 



 

 

   

 

 

Effective January 1, 2020, the Milwaukee Health Department Laboratory (MHDL) will 

discontinue performing Corynebacterium diphtheriae testing by culture for diphtheria from 

respiratory sources.  

 

Please consult the Pertussis and Diphtheria Laboratory (PDL) at the Centers for Disease Control 

and Prevention (CDC) in Atlanta, GA [770-488-7100] for instructions for specimen collection and 

transport for laboratory testing of C. diphtheria and C. ulcerans. 

 

 


