Brookings Health System

900

° & Lab Order Form Date:

s ~ 4~ g Phone: (605) 696-8048  Fax: (605)696-8805
Clinic Name:
Patient Name: Address:
Diagnosis:
SSN: DOB: Primary Physician:
Last Dose (for drug levels - date & time):
Collection Date: Time: Initials:
Physician Signature: Date/Time:

Hematology Continued

Patient Information Section
Alternative Name

Sex: [ IM [1]F

1 ABORH

[J Antibody Screen

[ Direct Coombs

[) Therapeutic Phlebotomy

[ Transfusion - Type and Cross X _____ units

Panels
) Comprehensive Metabolic
[ Basic Metabolic
[ Hepatic Function
[ Hepatitis Panel
[ Lipid Panel
[ Renal Function
Individual Tests
[ Acetaminophen
[ Amylase
[ Albumin
[J Alcohol
[ Alkaline Phosphatase
[ ALT
[1AST
[1 Bilirubin, Direct
[ Bilirubin, Total
1 BNP (proBNP)
[ CA19-9
[1CA 125
[ Calcium
[J Cholesterol
[J CKMB
[] Creatine Kinase
[ Creatinine
1 CRP
[ Digoxin (red top ONLY)
L) Ferritin

[ Folate

[) Free T3 (red top ONLY)

[) Free Thyroxine (FT,4) (red top ONLY)
L FSH

[ Glucose

[ Hepatitis A Total (red top ONLY)

[ Hepatitis A IgM (red top ONLY)

L1 Hepatitis Bc Total (red top ONLY)

[ Hepatitis Bc IgM (red top ONLY)

L1 Hepatitis Bs Antibody (red top ONLY)
[ Hepatitis Bs Antigen (red top ONLY)
[ Hepatitis C Virus (red top ONLY)

Blood Bank (*purple top tube®)

Chemistry (*red or green top tube*)

Chemistry Continued
[1 HDL Cholesterol
1 Hemoglobin A1c (purple top)
[JHIV (red top ONLY)
1 IBC (red top ONLY)
[ 1gA
1gG
[ IgM
[J Iron
[ Iron Saturation (FE/IBC Calculation)
[1LDH
OLH
[ Lipase
[ Magnesium
[ Myoglobin
[ Phosphorus
[ Potassium
[ Progesterone
[J Prolactin
[ Rheumatoid Factor (RF)
[ Rubella IgG
[ Salicylate
[J Sodium
[ Total Protein
[] Total Testosterone
[ Triglycerides
[ Thyroid Stimulating Hormone (TSH)
[ Troponin-|
[ Urea Nitrogen (BUN)
[1 Urine Creatinine
[J Urine Microalbumin
[1 Urine Microalbumin/Creatinine Ratio
[J Urine Protein
[ Urine Protein/Creatinine Ratio
[J Uric Acid
[ Valproic Acid
[ Vancomycin (red top ONLY)
[} Vitamin B12
[ Vitamin D, 25 hydroxy (red top ONLY)

Coagulation (*blue top tube*)
[ Protime/INR (PT/INR)
[ Activated Partial Thromboplasitn (PTT)
L1 Heparin Xa (LMWH or UFH)(select one)
[l D-Dimer
[ Fibrinogen

[l Complete Blood Count (CBC) w/diff
[ CBC wi/o diff

1 WBC w/autodiff

L WBC

1 HGB (hemoglobin)

Hematology (*purple top*)

[0 HCT (hematocrit)
[l Platelet Count
[l Reticulocyte Count

[ ESR
(] Body Fluid
Source:
[1 Cell Count and Differential
[l Cyrstals
Source:

[ Culture, Aerobic
Culture, Anaerobic
Culture, Blood
Culture, Fungus
Culture, Stool
Culture, Urine

[1 Group A Strep PCR

L] BioFire Respiratory PCR Panel

O o0ooo

(1 Influenza A & Influenza B
1 Mono

[1 Rapid Covid Testing

1 RSV

1 Chlamydia PCR

L1 Gonorrhea PCR

[1 Trichomonas PCR (urine or vaginal only)
[1 Syphilis (RPR) Testing

[ Fecal Leukocytes (WBCs)
[ Giardia

[1 Cryptosporidium

[1 Occult Blood (IFOB)

[1 Rotavirus

[ C. diff

[1 H. pylori Ag

Urinalysis

[ Urine Dipstick + Microscopic Exam w/Retlex to
Culture

Other Testing

[1 Other:
[1 Other:
[1 Other:
[1 Other:
[1 Other:
[1 Other:
[1 Other:
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