+ New Hanover Regional Medical Center Acceptable Tube Types

Prealbumin i . . ' .'

Performing Lab: New Hanover

Minimum Volume Required: 1.0 mL

Turnaround Time: Routine: 4 hours

Patient Preparation: None

Reference Range: 18.0 — 35.7 mg/dL

CPT Code: 84134

Testing Methodology: Particle enhanced tubidimetric immunoassay
(PETIA)

Other Comments:




