LAB INTAKE REQUEST FORM
Please fill out sections completely to the best of your ability.
Attach screen shots and supporting documentation.
Submit completed form and documentation to Emily Moldenhauer or April Torrison
                 						        [image: ]             
   With collaboration and teamwork, we produce
	QUALITY results,
	IMPROVE patient care,
	Strive to hold down COSTS
   And ENRICH the lives of our patients and staff.


NAME: Click here to enter text.   Region:  Click here to enter text.   DEPT:  Click here to enter text.

Title:  Click here to enter text. PHONE: Click here to enter text.  DATE:  Click here to enter a date.  

Briefly describe problem or new idea: What would you like the future state to look like?
Click here to enter text.

Are there any barriers to creating the future state? If so, please describe. (Incomplete road-mapping, construction, network, power, validation, security assessments, vendor middleware build, DI licenses, Lantronix Box, servers, analyzer purchase etc.)
Click here to enter text.
Does this change affect other laboratory departments or other labs, including those outside of your region?  Please list below. Make sure to consider clinics, community connects, processing, specimen collection etc. (Please contact affected labs prior to submitting this intake to determine if they should be included or excluded from this change.)
Click here to enter text.
Does this change affect other departments outside the Lab? How? (Consider the location of the lab analyzers being affected or the individuals ordering this testing.)
Click here to enter text.
Has supporting documentation been submitted? (Test Build, Vendor Documents, Communication Outline etc.):
Click here to enter text.
Does anyone need to be contacted after final changes have occurred?
Click here to enter text.
What education will be needed by end users? (Tech Talk, direct communication, etc.) If education outside of the standard monthly Lab release cycle functionality announcement is needed, please fill in the Education section below.
Click here to enter text.


What prompted this request? (Consider Emplify’s Mission, Vision and Values, KPIs, Efficiency, Safety, Quality, Workflow Improvement, Regulatory changes, etc.)
Click here to enter text.
Priority (High, Medium or Low) and timeline considerations for Go Live:
Click here to enter text.

	Information for Tech Talk/Education



What is changing?
Click here to enter text. 

Why is it changing? 
Click here to enter text.

When is it changing? 
Click here to enter text.

What should stakeholders do differently? Please provide a brief response here to be used in Tech Talk.  The table below can be used to call out more specific communication or educational expectations as needed.
Click here to enter text.

	Stakeholder Group
	Region
	What needs to be communicated? 
	Delivery Method* 
 
	Who will be responsible for communication? 
	When 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	


* Tech Talk, Clinician News, Nursing News, MA News, Leadership News, Directed Email, Meeting Etc. 
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