Attachment #1 - Frequently asked questions about the introduction of the Reverse Sequence Syphilis Screening Algorithm:

1. What is the current Syphilis testing algorithm?  The traditional Syphilis screening algorithm consists of using a nontreponemal test, e.g., VDRL (Venereal Disease Research Laboratory) as its initial screen, with reactive nontreponemal tests confirmed by treponemal testing, e.g., by IgG EIA (Enzyme Immunoassay) and TPPA (Treponema palladium particle agglutination  test).  
2. What is the Reverse Sequence Syphilis Screening Algorithm?  This algorithm uses a treponemal test (IgG EIA) as its initial screening test as opposed to a nontreponemal test (VDRL).  Reactive sera by IgG EIA are then reflexed to a quantitative nontreponemal test (VDRL).  If test results are discordant (reactive IgG EIA and non-reactive VDRL) then the specimen is reflexed to the TPPA test.
3. Why is the laboratory changing to this new algorithm?  The initiation of this new Syphilis testing algorithm is expected to reduce false positives from the VDRL and deliver more timely results to our customers. 
4. What is the turnaround time (TAT) for this new algorithm?  The TAT for the reverse nonreactive EIA results will be complete within 24 hours after specimen receipt, generally excluding weekends and holidays.  Confirmed reactive samples will be completed within 48 hours from specimen receipt and samples requiring TPPA testing will be completed within 72 hours of receipt.  
5. What types of clinical specimens are suitable for the new algorithm?  There will be no change in sample requirements for the Reverse algorithm.  Collect blood or serum in a non-preservative collection tube (red top), approximately 2-3 mL.  If additional tests are requested, such as Hepatitis B or HIV, please increase the volume.
6. Will specimen submission in OUTREACH be the same for the new algorithm?  The only change will be that when the “edit clinical order” queue is selected, the test ordered will be Syphilis and not VDRL Syphilis Screen.  This can be easily accomplished by typing “Syphilis” or ”Syp” in the FullName box next to the Run queue.  This will bring up the Syphilis IgG (EIA) test code “IGG” which can then be ordered.  
7. Non-electronic Ordering: Will the requisition form for this new algorithm be the same?  Yes, the serodiagnosis submission form #213 for Syphilis testing can be downloaded from the State Lab Website.
8. Is this test algorithm applicable for patients previously treated for Syphilis?  Yes, if a patient has been treated for Syphilis and is in need of follow up testing then the new algorithm will be able to provide quantitative VDRL confirmation results to assess the patient’s treatment status.  A separate order for a quantitative VDRL will no longer be needed.
9. How will the lab report reflect the new assay findings?  The first test on the lab report will be the Syphilis IgG EIA.  The VDRL (Quantitative) will follow only when the Syphilis IgG screen is reactive.  The TPPA will be performed only if there is a discordant result between the treponemal IgG and the nontreponemal VDRL.
