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TEST PANELS ALPHABETICAL/COMBINATION TESTS (CONTINUED) MICROBIOLOGY

               

              

                   

                

         
(1 SST& 1, 7ML LAV)

      

               

            

                 

             

ALPHABETICAL/COMBINATION TESTS        

                  

             

                

           

              

               

                    

      

   
         

    

(BBL culture swab)


                  

               

                

                  

          

                

         RESPIRATORY CULTURE

             

                 

    URINALYSIS AND CULTURE       

         PAP

            

      OTHER TESTS  

      

      COMMENTS (CLINICAL, HX, LAST DOSE, ETC.)  

     

     

DIAGNOSIS CODES (ICD 10)

1. 

2. 

3. 

AFFIX LABEL HERE

DA3586000-02-25 May 2025 Lab Requisition Kaiser Permanente

SEX

MALE FEMALE



BASIC METABOLIC PANEL (BMP) 2102

SODIUM Test No. 2201

POTASSIUM Test No. 2202

CHLORIDE Test No. 2203

CO2 Test No. 2204

GLUCOSE Test No. 2205

BUN Test No. 2206

CREATININE Test No. 2207

CALCIUM Test No. 2210

COMPREHENSIVE METABOLIC PANEL 2100
SODIUM Test No. 2102

POTASSIUM Test No. 2202

CHLORIDE Test No. 2203

CO2 Test No. 2204

GLUCOSE Test No. 2205

BUN Test No. 2206

CREATININE Test No. 2207

CALCIUM Test No. 2210

TOTAL PROTEIN Test No. 2211

ALBUMIN Test No. 2212

BILIRUBIN, TOTAL Test No. 2213

AST Test No. 2215

ALKALINE PHOSPHATASE Test No. 2217

ALT Test No. 2221

CBC W/DIFF 5656

LEUKOCYTE COUNT N/A

RBC N/A

HEMOGLOBIN Test No. 5062

HEMATOCRIT Test No. 5062

PLATELET COUNT Test No. 5007

DIFFERENTIAL N/A

CBC REFLEX TO DIFF 5000

LEUKOCYTE COUNT N/A

RBC N/A

HEMOGLOBIN Test No. 5062

HEMATOCRIT Test No. 5062

PLATELET COUNT Test No. 5007

LABREQUISITION

Renton Administration Campus, Adams Building, RCA-B2E-01
          

PANELS

ELECTROLYTES 2000
SODIUM Test No. 2201

POTASSIUM Test No. 2202

CHLORIDE Test No. 2203

CO2 Test No. 2204

LIPID PANEL 2239
CHOLESTEROL Test No. 2239

HDL CHOLESTEROL Test No. 2239

TRIGLYCERIDES Test No. 2239

LDL CHOLESTEROL Test No. 2239

HEPATIC FUNCTION PANEL 2105
ALBUMIN Test No. 2212

BILIRUBIN, TOTAL Test No. 2213

BILIRUBIN, DIRECT Test No. 2214

ALKALINE PHOSPHATASE Test No. 2217

TOTAL PROTEIN Test No. 2211

ALT Test No. 2221

AST Test No. 2215

OB SCREEN 6770

RPR (SYPHILIS) SCREEN Test No. 6006

RUBELLA IMMUNE STATUS Test No. 6007

LEUKOCYTE COUNT N/A

RBC N/A

HEMOGLOBIN Test No. 5062

HEMATOCRIT Test No. 5003

PLATELET COUNT Test No. 5007

HEPATITIS B SURFACE ANTIGEN Test No. 3206

DIFFERENTIAL N/A

ANTIBODY SCREEN Test No. 6751

ABO GROUP Test No. 6760

RH TYPE Test No. 6755

HEMOGLOBIN A1C Test No. 3204

RENAL FUNCTION PANEL 2260

SODIUM Test No. 2102

POTASSIUM Test No. 2202

CHLORIDE Test No. 2203

CO2 Test No. 2204

GLUCOSE Test No. 2205

BUN Test No. 2206

CREATININE Test No. 2207

CALCIUM Test No. 2210

PHOSPHORUS Test No. 2209

ALBUMIN Test No. 2212
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