HEALTHPARTNERS LABORATORIES
Bon Secours Richmond Health System

Room & Location:

Place patient label inside box (if no patient label, complete below)
LABORATORY REQUEST FORM Name:
PRIORITY STAT ROUTINE PREOP SURGERY DATE:
(@) (@] MR#:
REQUESTED / ORDERED BY:
CSN#:
COLLECTED BY (CODE) DATE TIME COMPLETED BY (CODE) DATE TIME
DOB:
BLOOD BANK O GGT (GGT) PST/SST| HEMATOLOGY / COAGULATION

O SAMPLE TO BLOOD BANK (STBNK) PNK | O GLUCOSE (GLU) PST/SST| O CBC/DIFF (CBCAX) L

O TYPE AND SCREEN (TYSC) PNK | O HCG, QUALITATIVE SERUM (HCGQ) SST | O CBC/MANUAL DIFF (CBCMX) L
DATE NEEDED / / O HCG, QUALITATIVE URINE (HCGUB) U | O CBC WITHOUT DIFF (CBCNOX) L

TRANSFUSION Hx (PAT ONLY): O HCG, QUANTITATIVE SERUM (HCGN) PST/SST| O CELL COUNT CSF (SFCCT) TUBE# F

PREGNANT OR TRANSFUSED PAST 3 MONTHS: O YES O NO | O HDL CHOLESTEROL (HDLC) PST/SST| O CELL COUNT FLUID (FCCT) TYPE: F

O RBCs LEUKODEPLETED, XMATCHED (XM3) PNK| O HEMOGLOBIN A1C (HA1C) L | O D-DIMER (DDIMSQ) B
DATE NEEDED / / O HEPATIC PANEL (LIVR) PST/SST | O FIBRINOGEN (FIBN) B
# OF UNITS (UO) O HEPATITIS ACUTE PANEL (HAPAP) SST | O HEMATOCRIT (HCTX) L
CMV NEGATIVE O YES ONO O HEPATITIS A AB (HAMABB) SST | O HEMOGLOBIN (HGBX) L
IRRADIATED? OYES ONO O HEPATITIS B CORE AB (HBCABB) SST | O HGB AND HCT (HHX) L
KEEP AHEAD 02 04 O HEPATITIS B SURFACE AB (HBABB) SST | O HGB, HCT, RETIC (HHRX) L

O TRANSFUSION REACTION (TRRX) PNK | O HEPATITIS B SURFACE AG (HBAGB) SST | O PLATELET COUNT (PLTSX) L

O ABO & RH (ABRH) PNK | O HEPATITIS C AB (HCGABB) SST| O PROTHROMBIN (PT) B

O ANTIBODY SCREEN (ASC) PNK | O HIV AG AB (CHIVB) 2 SST | O PTT, ACTIVATED (PTT) B

O PLATELETS, TRANSFUSE (TPLT) O HOMOCYSTINE (HOMCY) ONICE L | O RETIC (RETICX) L
DATE NEEDED / / O IGA (IGBA) PST/SST| O SED RATE (ESRA) L
CMV NEGATIVE O YES ONO O IGG (IGBG) PST/SST| O WBC (WBCX) i
IRRADIATED? OYES ONO O IGM (IGBM) PST/SST SEROLOGY
# OF UNITS (UO) O IRON (IRN) SST | O MONO TEST (MSPT) R

O FF PLASMA, TRANSFUSE (TFFP) O IRON PANEL IRON + TIBC (IP) SST| O RATEST (RAF) R
DATE NEEDED / / O LACTIC ACID (LAC) ONICE G| O RPR (RPR) R
# OF UNITS (UO) O LEAD, BLOOD (LEADB) RB | O FLU TEST (HFLUAB) *

O CRYO, TRANSFUSE (TCRYO) O LDH (LDH) SST| O RSV (RSVB) *
DATE NEEDED / / O LH (LHS) SST BACTERIOLOGY
# OF UNITS (UO) O LIPID PANEL (RLPDB) PST/SST | SOURCE:

O RHOGAM EVALUATION (RHEV > 26 WEEKS) PNK| O LITHIUM (LI) R

O RHOGAM EVALUATION (TRHG < 26 WEEKS) PNK| O MAGNESIUM (MG) PST/SST | O AFB CULTURE (RAFBCS)

O FETALDEX (FTD) PNK | O METABOLIC PANEL, BASIC (CH7) PST/SST| O AFB CULTURE (Respiratory) (RAFBRS)

O TYPE, RH & DIRECT COOMBS (TYDAT) PNK| O METABOLIC PANEL, COMPREHENSIVE(MP) PST/SST | O ANAEROBIC (ANAC)

O CORD BLOOD EVALUATION (CDEV) R| O PHENOBARBITAL (PHENO) R| O BETA STREP, RAPID GROUP A, THROAT (GPAB)
MOTHER'S MR NO. (MRN)] O PHOSPHOROUS (PHOS) PST/SST| O BLOOD CULTURE (BLDCS) O PAIRED (PBC)
MOTHER'S RH (MRH) | O POTASSIUM (K) PST/SST| O C.DIFFICILE TOXIN A&B (CDAGTX)

O DIRECT & INDIRECT COOMBS (DCAS) PNK| O PREALBUMIN (PREALB) PST/SST| O CRYPTOCOCCAL ANTIGEN CSF (CRYAG)

O DIRECT COOMBS (DCBS) PNK | O PRO BNP (PBNPB) PST | O CRYPTOCOCCAL ANTIGEN BLOOD (CRYAC)

CHEMISTRY / SPECIAL CHEMISTRY O BNP (BNPPB) L | O CRYPTOSPORIDIUM by EIA (CRYPTB)

O ALCOHOL, SERUM (ALC) R/SST| O PROLACTIN (PROL) SST| O CSF(CSFC) TUBE #

O ALKALINE PHOSPHATASE (AP) PST/SST| O PROSTATIC SPECIFIC ANTIGEN (PSA) SST | O CT/GC Probe, AMPLIFIED (HCTNG)

O ALPHA FETO PROTEIN - TUMOR (AFETO) SST| O PROTEIN, TOTAL (TP) PST/SST | O Cystic Fibrosis Culture (CFRESC) Throat, Sputum, Bronch

O AMMONIA (NH3) ON ICE GR/PST| O PROTEIN CREATININE URINE RATIO (UPCRB) U | O EYE (EYECS)

O AMYLASE (AML) PST/SST| O PROTEIN URINE RANDOM (PROU) U | O EAR (EARCS)

O B12 (B12X) PST/SST| O RUBELLA (RUBELB) SST | O FETAL FIBRONECTIN (fFN)

O BILIRUBIN,FRAC (DIR/INDIR) (RFBILB) PST/SST| O SGOT/AST (SGOT) PST/SST | O FLUID (FLDC) TYPE:

O BILIRUBIN,TOTAL (TBIL) PST/SST| O SGPT /ALT (GPT) PST/SST| O FUNGUS CULTURE (FUNG)

O BUN (BUN) PST/SST| O T3, FREE (FRET3) PST/SST | O FUNGUS CULTURE HAIR, SKIN, NAILS (FUNGS)

O CALCIUM (CA) PST/SST| O T4 (T4) PST/SST | O GENITAL (GENC) Vaginal, Cervix, Penis, etc.

O CEA (CEA) SST| O T4, FREE (FT4) PST/SST | O GENITAL (GENCB) For Beta Strep B only

O CHOLESTEROL (CHOL) PST/SST| O TEGRETOL (CRBAM) R | O GIARDIA by EIA (GIARDB)

O CORTISOL, RANDOM (CORR) SST | O THEOPHYLLINE (THEO) R | O GRAM STAIN (GS)

O CPK (CPK) PST/SST| O TOBRAMYCIN, RANDOM (TOBRB) R | O INDIA INK (Il)

O CPK W/ CKMB IF ELEVATED (CKELE) PST/SST| O TOBRAMYCIN, PEAK (TOBPB) R| O KOH PREP (KOHP)

O CPK W/ CKMB, QUANT (CKMBP) PST/SST| O TOBRAMYCIN, TROUGH (TOBTB) R | O KOH PREP on hair, skin and nails (KOHS)

O CREATININE (CREA) PST/SST| O TRIGLYCERIDES (TGL) PST/SST | O MYCOPLASMA IgM (MYCPAB)

O CREATININE CLEARANCE (CRCL) PST/TU| O TROPONIN (TROIQ) PST/SST| O NOSE CULTURE (NOSECS)

O CSF GLUCOSE (SFGLX) TUBE# F| O TSH (TSH) PST/SST | O OVA & PARASITES (OAPB)

O CSF PROTEIN (SFPX) TUBE# F | O VALPROIC ACID (VALP) R | O RESPIRATORY (RESC) Sputum, Bronch, etc.

O DIGOXIN (DIGB) R | O VANCOMYCIN, RAND/PEAK (VANRPB) R | O ROTAVIRUS (ROTAB)

O DILANTIN (PTN) R | O VANCOMYCIN, TROUGH (VANCTB) R| O STOOL CULTURE (STC)

O DRUG SCREEN URINE (UDSMR) U FOR THERAPEUTIC DRUGS O THROAT CULTURE (TNC)

O ELECTROLYTES (LYTES) PST/SST |Dosage Date Time O TISSUE CULTURE (TISC)

O FERRITIN (FERR) PST/SST URINALYSIS O URINE CULTURE (UQC)

O FOLATE (FOLB) PST/SST| O OCCULT BLD, STOOL (OCBLB) * | O WOUND (WDC) Pustule, Drainage, Incisions

O FSH (FSHS) SST | O URINALYSIS, ROUTINE (UA) u OTHER

O GENTAMICIN, RANDOM (GENRB) R | O URINALYSIS W/ MICROSCOPIC (UM) U

O GENTAMICIN, PEAK (GENPB) R | O URINALYSIS WITH REFLEX CULTURE (UWCI) U+GU

O GENTAMICIN, TROUGH (GENTB) R | O WET PREP (WETP) *

*REFER TO COLLECTION MANUAL
DN-1474 (7/16)

BLACK IN CIRCLES TO SELECT TESTS

SST = Serum Separator
L = Lavender B =Blue

F = Fluid
PST = Plasma Separator Tube RB =Royal Blue GR = Green

R = Red Top Plain G = Gray PNK = Pink

GU = Urine Grey Top Culture U = Urine Random TU = Urine Timed



