Cincinnati Children's Hospital Medical Center

BLOOD TESTS
PROFILES HEMATOLOGY / COAG. PLEASE ATTACH LABEL TO SPECIMEN
CBC Hepatic | Factor Assay (specify factor): (— \
CBC & Diff. BMP
Electrolytes STC Profile Il PFA Profile:
. - - D-Dimer Pregnancy, Bld.
Lipid Profile CK Profile FOP Retic Count
CMP Renal Fibrinogen ESR (Sed Rate)
CHEMISTRY PTT (APTT) Thrombin Time
- PT Factor V Leiden
Albumin Iron
UFH
Alkaline Phos Lactate LMWH L _J
ALT (SGPT) LDH DRUG LEVELS
Ammonia Lipase ACTM Neurontin
Amylase Magnesium Cyclosporin Pentobarb FOR DOWN TIME / NO LABEL USE ONLY
AST (SGOT Osmolalit: Depakane Phenobarb .
Bil Tétal ) Phos ho:;s Di F;xin Salicylate e Priorty:

f e al 'goxt aiey ate O 1 Code
Bili Direct Potassium Dilantin Sirolimus Time 0O 2 Stat
BUN. Sodium . Felbamafté Tacrolimus (FK506) By O 3 Timed
Calcium TotalProtein Gentamicin Tegretol 0 4 StatDraw
Chloride Triglyceride Lamictal Theophyline PATIENT LOCATION O 5 Today
Cholesterol Uric Acid Lithium Tobramycin Ordering Physician: 06 AM
Cc0o2 T3 Uptake Mebaral Topiramate BLOOD COLLECTION
CPK T3 RIA Methotrexate Vancomycin B Lab. RN. MD O Cap
Creatinine T4 Mysoline y (Lab, RN, MD) E Xte”‘?‘fs
CRP T4 Free VIRAL SEROLOGY Date /Time O Ling?
Glucose TSH CMV IGG [l HEPATITIS BLOOD BANK COLLECTION (two signatures REQUIRED)
GGT CMV IGM Hep A Total

SPECIAL TESTS EBV IGG Hep A IGM Date / Time
Amino Acids Nucleotidase 5' EBV IGM Hep B S AG WITNESS must observe the patient identification and collection processes at
Anti-DNAse B (ADB Prealbumi bedside or in the presence of the patient (outpatient collections) and certify that
Ar:1|tiscreS§n (ADB) Rreetiolu;il:din EBV EBNA Hep B S AB labeled specimen matches requisition for correct patient name and medical number.
g
Bi - EBV Early AG Hep B C AB
ile Acids SPP (IEPA) 1. Collector:
Hgb Elec. Q10 EBV Profile Hep B C IGM
IGG Homocystine HSV AB Hep B E AB 2. Witness:
IGG Subclass Procalcitonin Varicella (VZV) Hep B E AG O Type and Scregn O Anti A/B Titer
IGE Plasma Free (ABO, Rh, Antibody Screen)
Immunoglobuling Hemoglobin ToxolGG Hep C AB O Direct Antiglobulin Test (DAT)
Ketones Toxo IGM + IGG
Lead HIV AB URINE / STOOL / COLLECTION
Monospot RANDOM TIMED
Newborn Screen RPR
MOLECULAR DIAGNOSTICS | 03 HHV6 PCR (Quant) o ﬁeslpilraft&y lvlau; F;CR 1 Date Begin
. ncl. Infl A, Intl b, Fara 1, .
E ﬁenovfms igﬁ ((gual) " E gm igi gual)t) LI HSV 182 PCR Para 2, Para 3, RSV, hvpy)| Time End
enovirus uan uan :
OB, Perussis O Enterovis PCR [ Norovirus PCR O hMPV PCR By Volume
Pérae e‘r‘fuss'zis PCR nierovirus O Parvovirus B19PCR [ Influenza A/B PCR
P I EBVPCR (Qual) - [ oyoplasma Gondii 1 Parinfluenza 1,2, 3 PCR Ocath Occ [ORdm By
[ BK Virus PCR (Qual) CJEBVPCR (Quant)  PCR I RSV PCR
O BK Virus PCR (Quant) (7 jve PCR (Qual) I VzZV PCR I ORSA PCR CSF/FLUID
Amino Acids, CSF Differential Protein
BLOOD GASES I [ Bid. Gas [ Coox [ Lytes Source: (1 Cap I Venous 1 Arterial Cell Count Glucose Other (specify)
URINE / STOOL OTHER TESTS /| COMMENTS
Comp Drug Screen Glucose, UR Protein, UR PLEASE WRITE CLEARLY AND PROVIDE CONTACT PHONE NO.
Drug Abuse Screen MetabolicScreen Creatinine, UR
Electrolytes Occult Blood Organic Acids
ONa Ok 0Ocl Pregnancy, Urine Amino Acids, UR
Osmolality Urinalysis
MICROBIOLOGY / VIROLOGY

CULTURES Ag TEST OTHER

Indicate Source: Indicate Source: [0 O&P Comprehen.
[ Fecal Leukocytes

O AFB O Respiratory | O Rapid Strep Screen | [0 Y&C Stain
O Anaerobic [ Stool [ Rotavirus [0 Gardia / Crypto Detection
O Blood O Urine O RSV [0 GC DNA
[ Body Fluid [0 Wound O Influenza A/B AG [0 Chlamydia DNA
O CSF O HSviVZV [ Trich Ag [ Strep A Molecular Detection
[ Chlamydia [ CMV
[ Fungal

A1148 HIC 03/13 *DTA0123*

AP Form 100057 02/13



