
Periodic Paralysis Gene Screening 
Fullerton Genetics Center - Laboratory Requisition Form 

9 Vanderbilt Park Drive ¤ Asheville, NC 28803 
Phone (828) 213-1015 ¤ Fax (828) 213-6987 

Website: http://www.mission-health.org/centers-and-services/programs-service/genetics/genetics-physicians 

 
Testing Description:  

The protein coding regions of four genes known to contain mutations causing hypokalemic and hyperkalemic periodic paralysis are being 
investigated in part or completely.  Portions of a calcium channel gene (CACNA1S), exons and a sodium channel gene (SCN4A) are screened for 
recurrent mutations previously identified in patients with periodic paralysis.  In addition, the protein coding regions of two potassium channel genes 
(KCNJ2 and KCNJ18) are fully screened for mutations associated with Andersen-Tawil Syndrome and gene variants associated with thyrotoxic 
periodic paralysis.  Test results will be sent to ordering physician within approximately one month. 

 

Patient Information (Please print):  *Highlighted Fields are Required* 

Last name                                         First                                             MI Address: 
 

 Medical Record# Sex      M 
            F 

DOB SS# Phone# 

 

Referring Physician: 
Name Address 

Institution    City, State, Zip 

NPI# Phone# Fax# 

CC report 
copies to: 

Name Institution Fax# 

 

Genetic Counselor/Care Coordinator: (optional) 
Name Phone# Fax# 

 

Sample Information:  
Specimen Type                                                                    All specimen tubes should be labeled with patient full name, 

Blood       Other:_____________________                          medical record# or DOB, date & time drawn  

                                                                                                          and the initials of the person collecting sample.         

Collection date 

 

Clinical Indications for Study: 
Symptoms:   

Stiffness      Episodic Weakness      Exercise Induced Weakness            

Known Inc./Dec. Potassium                Known Arrhythmic/Cardiac Rhythm Disturbance    

Known Hypo/Hyperthyroidism          Cold Sensitivity  

 

       Family History/Please specify Known Mutation(s) :                        

_____________________________________________________________________       

_____________________________________________________________________ 

ICD10 codes Definition 

G72.3 Periodic Paralysis 

M62.81 Muscle Weakness (generalized) 

  

  

Informed consent:     Yes No: 

Sample and Shipping Information: 
 3 to 5 cc of peripheral blood collected in an EDTA (lavender top) tube is used for patient DNA isolation.  Please call to verify if other anti-

coagulants may be acceptable.  

 Maintain and ship by overnight delivery service at room temperature within 1-3 days after collection. 

 Ship sample to arrive Monday thru Friday only.  No Saturday deliveries, please. 
 Sample may be refrigerated (not frozen) if there is a delay in shipment. (For example, if the sample is drawn on Friday and will not be 

shipped until Monday.) 

Payment Information: 
The cost of the testing is $500 payable upon sample receipt/testing. Payment can be made by check made payable to the Fullerton Genetics 
Laboratory or by credit card (Visa/MasterCard) - fill information in below. Note:  Credit Card information will be removed from document and 
shredded after billing.    
 

 
 Visa   MasterCard      Name on Card:______________________________________________________________________ 

 
 Number:_________________________________________  Exp: Mo.______Yr._______Security Code:____________ 

http://www.mission-health.org/centers-and-services/programs-service/genetics/genetics-physicians

