OUTREACH w* r U Pathology and Laboratory Services
General Laboratory Test Requisition -. 1200 S. Columbia Road, Grand Forks, ND 58201
PATIENT INFORMATION HEALTH SYSTEM Phone: 701.780.5130 Fax: 701.780.1473
Last Name First Name MI Date of Birth SPECIMEN INFORMATION: APLS LAB USE ONLY
Collection Date: Received Date:
7 Male [ Female Client Patient Number Collection Time: Received Time:
Specimen Source: By:
FACILITY INFORMATION Priority: Comments:
Institution Name ] Routine [JASAP [ STAT
Special Instructions:
Institution Address
RY CO » BOD D D
Phone: Salicylate Fluid Source:
Sodium
Ordering Provider UPIN#

Syphilis Treponemal+
(Refer to algorithm)

Albumin, Body Fluid

Amylase, Body Fluid

Patient is: INSURANCE: Complete for all Medicare Primary/Medicaid. Testosterone, Total Cell Count w/ Diff
[] Hospital Inpatient | Please send completed MSP form for Medicare Primary Theophylline Crystal ID, Body Fluid
[ Hospital Outpatient | Patients. Tobramycin Eosinophil Smear
U Clinic Outpatient Pt Medicare/Medicaid #: Transferrin* LDH, Body Fluid
U Skilled Nursing Fac | pt Street Address: Tricyclic Antidepressant Glucose, Body Fluid
__Medicare Pt A [ City/State: Triglycerides* Glucose, CSF
__Medicare Pt B | County/zip: Troponin I Lamellar Body Count
- Other Pt SSN: Phone: TSH* Fetal Fibronectin
Guarantor: Uric Acid pH, Body Fluid
CHEMISTRY DX CHEMISTRY CONT. DX Valproic Acid Protein, Body Fluid
Acetaminophen Level* Free T3* Vancomycin Protein, CSF
AFP Tumor Marker Free T4* Vitamin B 12 Semen, Complete
Albumin FSH - Follicle Stim Hormone URINE CHEMISTRY [ Semen, Post Vas
Alcohol Gentamicin 24hr Start Date/Time:
Alkaline Phosphatase GGT* 24hr End Date/Time: HEMATOLOGY
ALT/SGPT Glucose* 24hr Total Volume: mL CBCA*
Ammonia Haptoglobin Calcium, 24HR CBC w/ Auto DiffA*
Amylase HCG, Qualitative* Calcium, Random CBC w/ Manual Diff~*

ANA Screen (Titer
performed if positive)*

HCG, Quantitative*

Creatinine Clearance

HDL Cholesterol*

Pt Ht: Pt Wt:

AST/SGOT

Hemoglobin Alc*

*Include serum creatinine

Hemoglobin

Hematocrit

Platelet Count, Auto

Basic Met Panel*

Hep B Core Antibody

Creatinine, 24 HR

White Bld Count, Auto

Bilirubin, Direct

Hep B Surface Ab

Creatinine, Random

WBC w/ Auto Diff*

Bilirubin, Total

Hep B Surface Antigen

Potassium, 24HR

WBC w/ Manual Diff*

Blood Gases

Hep C Antibody

Potassium, Random

Reticulocyte Count

BNP - natriuretic peptide

Hepatic Func. Panel®

Protein, 24HR

Sedimentation Rate

BUN

HIV,1/2, Ab/Ag Scrn*

Protein, Random

Peripheral Smear*

C3 Complement

Homocysteine

Sodium, 24HR

Bone Marrow

C4 Complement

Immunoglobulin A (1gA)

Sodium, Random

Malaria Smear

CA-125* Immunoglobulin E (1gE) Urea Nitrogen, 24HR IPF - Immature Platelet
CA19-9%* Immunoglobulin G (1g6) Urea Nitrogen, Random Fraction

Calcium, Ionized Immunoglobulin Mgm) Uric Acid, 24HR COAGULATION
Calcium, Total Iron* Uric Acid, Random [1 Coumadin [ Heparin
Carbamazepine Iron Binding Capacity* aPTT*

Carbon Dioxide (CO2)

% Saturation**

UA, Reflex Microscpic*

D-Dimer, Quantitative

CCP - Cyclic

Lactic Acid (Lactate)

UA, with Microscopic*

Factor VIII Assay

Citrullinated Peptide LDH -Lactate dehydrogenase Urine hCG Fibrinogen

CEA* LH - Luteinizing Hormone Microalbumin+ LMWH

Chloride Lipase \ STOOL [ Platelet Function
Cholesterol* Lipid Panel~* Fecal PMN Smear PT/INR*

CK/CPK Lithium Occult Blood*, Screen Thrombin Time

CK-MB Magnesium* Colorectal Cancer-iFOB Unfractionated Heparin
Cold Agglutinin Titer Mononucleosis Screen Occult Blood*, Non- HIT (PF4 Ab)

Complete Met Panel™* Phenobarbital colorectal Cancer-Card

Cortisol Phenytoin (Dilantin) WRITE-IN TESTS DX LAB USE
Creatinine Phosphorus

CRP Potassium

CRP-HS Progesterone

Digoxin* Prolactin

Last Dose: Protein, Total DX ICD-10 Code WRITTEN INDICATION/DIAGNOSIS
Electrolyte Panel” PSA, Total* 1

Estradiol PTH (Intact) 2

Ferritin* Renal Function Panel” 3

Folic Acid (Folate) Rheumatoid Factor 4

See reverse for additional information: (*) = Medical Necessity Requirements, (+) = Additional Test Information, (~) = Test Components

WHITE - Altru Lab

YELLOW - For Your Records




TEST

~ COMPONENTS

CBC — Complete Blood Count

White Blood Cell, Red Blood Cell, Hemoglobin, Hematocrit, Platelets, Indices

CBC with Automated Differential

White Blood Cell, Red Blood Cell, Hemoglobin, Hematocrit, Platelets, Indices, Automated Differential

CBC with Manual Differential

White Blood Cell, Red Blood Cell, Hemoglobin, Hematocrit, Platelets, Indices, Manual Differential

Basic Metabolic Panel

BUN, Creatinine, Glucose, Calcium, Sodium, Chloride, Potassium, CO2

Comprehensive Metabolic Panel

BUN, Creatinine, Glucose, Calcium, Sodium, Chloride, Potassium, CO2, Albumin, Total Bilirubin, Alkaline Phosphatase,
Total Protein, AST, ALT

Electrolyte Panel

Sodium, Chloride, Potassium, CO2

Hepatic Function Panel

Albumin, Total Bilirubin, Direct Bilirubin, Alkaline Phosphatase, Total Protein, AST, ALT

Lipid Panel

Total Cholesterol, HDL, Triglyceride, calculated LDL, CHOL/HDL ratio

Renal Function Panel

BUN, Creatinine/GFR, Glucose, Calcium, Sodium, Chloride, Potassium, CO2, Albumin, Phosphorus

TEST + ADDITIONAL INFORMATION
% Saturation Iron, Iron Binding Capacity also required
ANA Screen Titer performed if positive — if titer is >1:160, cascade performed. Cascade includes: Anti-ds DNA, ENA I (Sm, RNP),

ENA II (SSA, SSB)

Syphilis Treponemal

http://altrulab.testcatalog.org/)

If EIA/CIA positive, RPR performed; if RPR negative, TP-PA performed (refer to algorithm located at

Microalbumin

Dipstick protein must be negative

* TEST REQUIRING A SIGNED ABN IF DIAGNOSIS DOESN'T SUPPORT MEDICAL NECESSITY

AFP Tumor Marker CA 125 CA 199 CEA

Cholesterol Digoxin Ferritin Free T3

Free T4 GGT Glucose HCG

HDL Cholesterol Hemoglobin Alc HIV, 1/2 Ab/Ag Iron

Magnesium Basic Metabolic Panel Complete Metabolic Panel

Iron Binding Capacity Percent Saturation Lipid Panel PSA, Total

Transferrin Triglycerides TSH Occult Blood, Colorectal Cancer
Occult Blood, Non-Colorectal Cancer CBC CBC w/ Auto Diff CBC w/ Manual Diff

WBC w/ Diff Peripheral Smear aPTT PT/INR

Medical Necessity Statement: Tests ordered on Medicare patients must follow HCFA rules regarding medical necessity and FDA approval guidelines and must
include diagnosis, symptoms, or reason for testing as indicated in the medical record. For any patient of any payor (including Medicare and Medicaid) that has a
medical necessity requirement, only order those tests which are medically necessary for the diagnosis and treatment of the patient.

For a complete test listing including: reflex testing, test components, algorithms,
specimen requirements, specimen stability, and additional information, refer to
http://altrulab.testcatalog.org or AltruLink -> Departments & Resources ->
Laboratory Services -> Catalogs -> Laboratory Test Catalog.
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http://altrulab.testcatalog.org/

