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Welcome to our Doctor’s newsletter  

 

As the COVID-19 pandemic continues to impact on our lives, the Southern.IML Pathology team of collectors, couriers, scientists, 
support staff and microbiologists have continued our committed work of providing a 7 days a week COVID-19 testing service.   
As the COVID-19 vaccines are rolled out across the country we can hopefully look forward to getting back to a more normal  
existence in the future.  

 

Our new purpose built laboratory at Coniston is now complete and we are all very proud and excited about the new facilities.  
When COVID-19 restrictions allow, we look forward to inviting you to visit the laboratory and see the “state of the art” building, 
including our new automated Track in operation. The investment in our new laboratory is a demonstration of our commitment to 
provide a high standard of pathology services to all our South Coast regions. 

 

I also take this opportunity to inform you that I am stepping down as the CEO of Southern.IML Pathology. I will continue in my 
role as Chief Medical Officer for Sonic Pathology Australia. In addition, I am pleased to announce I have been appointed  
President of the Royal College of Pathologists of Australasia (commencing in November).   

 

Dr Alistair Lochhead, our current Medical Director, will take over the role of CEO. Alistair is an eminent pathologist and has had a 
long and proud association with Southern.IML Pathology.  Alistair will continue to report Histology in addition to the CEO role (at 
both the new laboratory and at The Wollongong Hospital). 

 

I congratulate Alistair on his appointment as CEO. I would also like to thank and acknowledge the existing strong Senior  
Management Team and pathologists. Whilst the importance of a new laboratory is acknowledged, it is the quality of the people 
that create a great pathology testing service. I would like to thank the pathologists, Senior Managers and all staff for making 
Southern.IML a great practice.  

 

Our excellent Senior Management Team is Ranjeni Rajah (Laboratory Manager) and Narelle McCann (Business Development & 
Patient Services Manager). With Alistair in the lead role plus the strong local team and new laboratory, Southern.IML Pathology 
is well placed to support you with quality testing for your patients with importantly, quick turnaround times. 

 

On behalf of all the staff at Southern.IML Pathology, I would like to thank you for your ongoing support which made it possible for 
us to build the new laboratory.  We greatly value this support from the medical community and, in turn, it assists us in our  
commitment to provide you with state of the art diagnostic pathology. We know that quality testing supports the high level of  
clinical healthcare that is delivered on the South Coast of NSW. 

 

It has been a great honour to be part of this medical community and to lead Southern.IML Pathology for 21 years. 

 

Kind regards, 

 

Dr. Lawrie Bott  
Chief Medical Officer  
Sonic Pathology Australia      
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Side view of laboratory at podium level 

GLP Track in the clinical laboratory area 

Courier car bays 
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Staff break out room 

Pre-analytical area 

Stores and Sonic IT Building 
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Respiratory pathogen reports 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Figure 1: Respiratory viral pathogens 

This figure denotes the percentage positivity for viral pathogens on a single graph. The shading highlights the seasons, with the 
grey shading indicating winter and summer. 

 

 

 

Southern.IML Pathology (SIML) is proud to announce the 

introduction of weekly respiratory pathogen reporting. 

Published on the SIML website, this new project allows  

clinicians easy access to information regarding currently 

circulating respiratory pathogens in our communities. 

 

Although many respiratory illnesses are managed 
symptomatically, there are benefits to testing and  
confirming the aetiologic agent. Data demonstrates 
that identification of respiratory viruses leads to: 
- Fewer antibiotic prescriptions, or earlier cessation of 
antibiotics when prescribed 

- Avoidance of admission to hospital 
 
- Fewer additional investigations, such as chest X-rays   
(CXR) 
 

- Treatment of pathogens that can be targeted,  
e.g. influenza 

People who are aware they have a transmissible  
pathogen are also more likely to limit contact with  
vulnerable friends and relatives. Knowledge of the  
causative pathogen can also assist with prognosis. For 
instance, if someone has influenza or respiratory syncytial 
virus (RSV) they can expect to be unwell for several days 
to a week, whilst rhinovirus infection can be expected to 
improve in 1–2 days. 
 
Respiratory viruses also account for an under-recognised 
proportion of exacerbations of chronic obstructive  
pulmonary disease (COPD), bronchiectasis and  
exacerbations of heart failure. In children, they account for 
the majority of otitis media, croup, respiratory tract  
infections and trigger up to 85% of asthma exacerbations. 
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The second page of this report depicts the current trend 
of individual viruses as detected this year (red dotted 
line) and can be compared with the previous year’s level 
(dark blue line) and the average four previous years 

The respiratory virus panel at SIML detects influenza 
A and B, RSV, human metapneumovirus (HMPV), 
adenovirus, rhinovirus and parainfluenza. A second 
panel is available for the detection of enteroviruses 
(which includes Coxsackie A and B viruses, echovirus 
and the remaining enteroviruses). 

Figure 2: Trends for individual viruses  

of Legionnaire’s disease notified across NSW in Febru-
ary and March 2021. Vigilance and an increased index 
of suspicion is required to detect these pathogens. The 
Communicable Diseases Weekly Reports available 
through NSW Health are also a useful resource 
(available at health.nsw.gov.au/Infectious/Reports/
Pages/ CDWR.aspx). 

In addition to testing for respiratory pathogens, it is 
possible to diagnose Bordetella pertussis, Bordetella 
parapertussis and atypical pneumonia (caused by 
Mycoplasma pneumoniae, Chlamydia pneumoniae 
and Legionella pneumophila) by PCR on respiratory 
samples, e.g. throat or sputum samples. Whilst 
whooping cough remains uncommon since the onset 
of the pandemic, there were a small number of cases 

 

Figure 3: Bacterial respiratory pathogens 
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In a recent Sonic Pathology collaborative study supporting our current collection practice, combined nose and throat 
collections were found to be better than throat or nose alone and equivalent to nasopharyngeal collections for at least 
the more common isolated viruses at the time of the study (rhinovirus and parainfluenza). Our findings were supported 
in a meta-analysis published in the Lancet Infectious Diseases earlier this year, showing very high sensitivity (97%) of 
combined nose and throat swabs for the detection of SARS-CoV-2 when compared to the more invasive and  
technically demanding nasopharyngeal swab. 

 

Figure 4: Correlation of swab types for rhinovirus and parainfluenza virus 
HC (red), healthcare worker collected nose and throat or nasopharyngeal swab; SCN (green), self-collected nasal swab; SCT (Blue), self-
collected throat swab; SCNT (purple), self-collected nose and throat swab, Ct (Cycle threshold value of PCR test) 

 

 

 

 

 

 

 

Dr Michael Wehrhahn (Microbiologist) is acknowledged for his significant contribution to this article. 

 

 
Weekly viral and bacterial respiratory pathogen reports charting positivity rates of infections generally, 
as well as for specific local regions, are published online, available at www.southernpath.com.au/
clinicians/clinical-resources. 

These weekly reports are available to support you in your clinical practice. 

As we strive for ongoing quality improvement, your feedback can assist us to further develop our  
service offerings, and we welcome your comments for consideration. 
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The challenge of codeine prescribing 
Codeine-containing analgesics are often part of the  
management of acute and chronic pain. While effective, there 
is growing concern about the increasing use of prescription 
opioids in Australia and the increase in opioid- related harms.  

A recent article in the MJA1 summarised various approaches 
to managing opioid use and emphasised the importance of 
reducing harms associated with use, whilst ensuring that  
patients who may clinically benefit, can continue to access 
opioid treatment. 

There can be marked variability in how people respond to 
codeine. Some may be unresponsive on substantial doses, 
while others are susceptible to codeine toxicity on standard 
doses. 

 

 

 

A personalised approach to prescribing codeine- containing 
analgesics can help meet the needs of the individual patient 
effectively and responsibly. 

The CYP2D6 gene and codeine metabolism 
 
Codeine is a prodrug that requires bioactivation by a liver en-
zyme called CYP2D6 to form morphine.2 
The amount of codeine converted into morphine by CYP2D6 
varies from person to person. A patient’s CYP2D6 
’metaboliser status‘ can be predicted from genetic analysis of 
the CYP2D6 gene. This information can inform the  
prescribing of the most suitable analgesic for that patient. 

 

A few patients have high enzyme  
activity and are ‘ultra-rapid metabolisers’. 
They produce excessive morphine at a 
standard codeine dose and are at  
increased risk of opioid toxicity  
e.g. sedation, severe nausea,  
constipation. 

Some patients have low enzyme activity 
and are ‘poor metabolisers’ of codeine. 
They convert little of the ingested  
codeine into morphine and gain little 
analgesic benefit. 

Most patients have normal CYP2D6 
genes and are ‘extensive metabolisers’, 
converting 5-15% of ingested codeine 
into morphine. The remaining codeine is 
excreted as inactive metabolites. 

A standard dose of codeine may not work 
for your patient, or may cause toxicity. 

Some patients with near-normal enzyme activity are 
classified as ‘intermediate metabolisers’. 

Genetic testing to inform analgesic 
prescribing 
 

If a patient’s CYP2D6 metaboliser status is known, 
there are international guidelines that can inform the 
choice and dose of analgesic for that patient to  
improve the effectiveness and safety.  
These guidelines are summarised overleaf. 
 
CYP2D6 is a key enzyme in codeine metabolism. 
However, there are many other genes involved in the 
absorption, digestion, metabolism and excretion of 
analgesics. 

Sonic Genetics provides a comprehensive pharmacogenomic test, the Sonic PGx Panel, with 
a detailed report to inform the prescribing of analgesics and many other classes of medica-
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Personalise the 
prescribing of codeine 

Prescribing advice for codeine and alternative analgesics based on CYP2D6 phenotype per 
Clinical Pharmacogenetics Implementation Consortium (CPIC) Guidelines2

Patients likely to benefit from  
genetic testing to inform analgesic pre-
scribing 

Patients who have yet to take codeine for chronic 
pain. The test may predict the likely benefit and risks 
of codeine selection and inform dose selection. 

Patients who have yet to take codeine for acute pain. 
There is growing international interest in pre-emptive 
testing, that is, testing a patient well in advance of any 
prescribing decisions being required. This may predict 
the likely benefit and risks of codeine selection to inform 
dose selection. 

Patients taking codeine with limited benefit. 
 The test may indicate whether an increased dose or 
selection of a different analgesic is likely to benefit the  
patient. 

Patients taking codeine with unwanted side-effects. 
The test may indicate whether a reduction in codeine 
dose or selection of a different analgesic is warranted. 

Arranging a Sonic PGx Panel for your  
patient 
The Sonic PGx Panel covers 10 genes involved in drug 
metabolism and the report provides detailed prescribing 
information for more than 90 different medications. 
The test can be performed at any Sonic Healthcare  
pathology collection centre nationally. Complete a Phar-
macogenomic (PGx) Panel Request Form or request the 
‘Sonic PGx Panel’ using your local pathology request form. 
Please specify the patient’s current and proposed  
medications, together with any adverse drug reactions or 
lack of efficacy. 
A blood sample is the preferred method of DNA collection; 
buccal swabs can be used by prior arrangement. 
Medicare does not cover the cost of the Sonic PGx Panel 
and your patient will receive an invoice.* Please refer to the 
Sonic Genetics website, www.sonicgenetics.com.au/pgx, 
for current pricing. The test turnaround time is 2 weeks. 
For further information, contact your local Sonic Healthcare 
pathology practice, or Sonic Genetics on 1800 010 447 or 
info@sonicgenetics.com.au.  

1. Campbell G, Lintzeris N, Gisev N, et al. Regulatory and other responses to the pharmaceutical opioid problem. Med J Aust. 2019; 210(1):6-8.e1 
2. Crews K, Gaedigk A, Dunnenberger H, et al. Clinical Pharmacogenetics Implementation Consortium guidelines for cytochrome P450 2D6 genotype and codeine therapy: 2014 update. 

Clin Pharmacol Ther. 2014; 95(4):376-382           *Correct at time of printing 
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Telehealth 
pathology requests 

 

Telehealth pathology requesting is now available via eOrder through your practice 
management system (PMS). Please ensure a mobile or phone number is included 

for your patient. A request form will be made available to your patient by SMS. 

Complete an eOrder using Best Practice  

As this is an online process 
that relies on multiple  
technologies and network  
stability, we require doctors to 
submit a signed agreement 
acknowledging and accepting 
these conditions. 

▪ In order to use this option, 
eOrdering must be activated 
on your PMS 

▪ When referring pathology,  
enter 'telehealth' into the  
clinical notes 

▪ Click Print/Send 

Please ensure you keep a hard-
copy of the referral for 30 days 

 

Please contact Client IT for enquiries or technical assistance regarding eOrdering 

T: 02 - 4224 7435 | E: customerservice@southernpath.com.au 
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 SOUTHERN.IML PATHOLOGY ABN 73 010 161 494 

A subsidiary of SONIC HEALTHCARE LIMITED ABN 24 004 196 909 

     Correct at me of prin ng November 2021 

P (02) 4224 7474 F (02) 4224 7457 

Telehealth  
pathology requests  

 

Using one of the options below, generate a pathology  

request form to Southern.IML Pathology (SOP). 

Please ensure a mobile or phone number is included for your patient. 

A request form will be made available to your patient by SMS. 

 




