
TSIMANTON
Sticky Note
A. Facility/Physician Name:  This section determines where the patient test results are directed. 
In some instances, this section will be pre-printed with the facility name. If this is incorrect, please indicate where the test results should be directed.


TSIMANTON
Sticky Note
B. Patient Information: ALL of the patient information is required for correct identification. Use full names, avoiding the use of “nicknames.” Include Maiden Name if available. The Date of Birth is essential for our hospital computer to assign a medical record number to the patient, for  determining age-related test reference ranges, and to provide a second form of patient identification.


TSIMANTON
Sticky Note
C. Priority Status: In order to address patient care needs, testing priorities have been defined. These include STAT, Fax, Call during business hours, and Call 24 hours a day.

TSIMANTON
Sticky Note
D. Ordering Physician: Indicate the first and last name of the ordering physician.


TSIMANTON
Sticky Note
E. Referring/Copy to Physician: Indicate the first and last name of the physician.


TSIMANTON
Sticky Note
F. Diagnosis/ICD 9 Code: This information is critical for accurate billing. Please provide an accurate diagnosis, or primary symptom the patient is experiencing for care.(e.g. “chest pain”, “fatigue”, “anemia”, etc.). The term “rule out” is no longer an acceptable diagnosis code. Due to recent changes in Medicare reimbursement and regulations regarding medical necessity of laboratory tests, it is imperative that accurate diagnoses are recorded on the Outpatient Requisition, as this is often the only way such information is relayed to the laboratory.


TSIMANTON
Sticky Note
G. Specimen Information: Accrediting agencies require documentation of the date and time of collection, as well as the initials of the person who collected the specimen. For therapeutic drug levels, please record the drug, last dose and date/time the last dose was given.


TSIMANTON
Sticky Note
H. Physician Signature: Due to state and federal regulations, a valid written signature must accompany any laboratory test request.

TSIMANTON
Sticky Note
To enable compliance with the medical necessity requirements for Medicare, the test ordering portion of the laboratory order sheet allows for selection of individual tests, as well as allowing the option for selecting traditional panels. 
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