Infectious
Disease

MRSA

Test Type

Molecular

FOI/268/19 — Attachment 1

‘Near Patient’
(not in a laboratory)

Laboratory
within your
Hospital

Private

Laboratory

outside your

Hospital

Private

Number of Diagnostic Tests carried out in the 12 months from 15 April 2017 to 315!
March 2018

Other
(please specify)

Lateral Flow

Culture

7312

Immunoassay
(EIA)

Other
(please

specify)

NMP22
(tumour
marker)

Lateral Flow

Immunoassay
(EIA)

Other




Infectious
Disease

Test Type

(please
specify)

‘Near Patient’
(not in a laboratory)

Laboratory
within your
Hospital

Laboratory

outside your

Hospital

Number of Diagnostic Tests carried out in the 12 months from 15 April 2017 to 315t
March 2018

Other
(please specify)

H. pylori

Molecular

Lateral Flow

1330

Culture

Immunoassay
(EIA)

Other
(please

specify)

Campyloba
cter

Molecular

Lateral Flow

Culture

2779




Infectious
Disease

Immunoassay

Number of Diagnostic Tests carried out in the 12 months from 15 April 2017 to 315t
March 2018
Laboratory Laboratory
within your outside your
Hospital Hospital

‘Near Patient’
(not in a laboratory)

Test Type Other

(please specify)

(EIA)

Other
(please

specify)

E.
histolytica

Molecular

Lateral Flow

Microscopy

Immunoassay
(EIA)




Infectious
Disease

Test Type

Other
(please

specify)

Number of Diagnostic Tests carried out in the 12 months from 15 April 2017 to 315t

‘Near Patient’
(not in a laboratory)

March 2018

Laboratory
within your

Hospital

Laboratory
outside your

Hospital

Other
(please specify)

Syphilis

Molecular

Lateral Flow

Immunoassay
(EIA)

2400

19

Other
(please

specify)

Chlamydia

Molecular

Lateral Flow

Immunoassay
(EIA)

4200




Number of Diagnostic Tests carried out in the 12 months from 15 April 2017 to 315t
March 2018
Laboratory Laboratory
within your outside your
Hospital Hospital

‘Near Patient’
(not in a laboratory)

Infectious

Disease Test Type

Other
(please specify)

Other
(please

specify)
Molecular 3

Lateral Flow 55

Immunoassay
(EIA)
Other

(please
specify)
Molecular

Norovirus

Adenovirus | Lateral Flow

Immunoassay
(EIA)




Number of Diagnostic Tests carried out in the 12 months from 15 April 2017 to 315t

March 2018
‘Near Patient’ Laboratory Laboratory
(not in a laboratory) within your outside your
Infectious Test Type Hospital Hospital
Disease yp Other
(please specify)
Other
(please
specify)
Molecular
Lateral Flow 253
Rotavirus Immunoassay
(EIA)
Other
(please
specify)




