DOWNTIME CLINICAL LABORATORY REQUISITION

NewYork-Presbyterian

Brooklyn Methodist Hospital
506 6th Street Brooklyn, NY 11215
Phone: 718-780-3640

For more information,
Patient Information

Affix EPIC Patient Label Here

pbrooklynmethodist.

Ordering Provider

Last Name: First Name: MRN#: Provider Name:
Date of Birth: Patient Unit Location: Unit Phone #: Provider Signature:
/ /

Collector Name:

Collector CWID:

Pneumatic Tube #:

Provider CWID:

Order Date & Time:

CHEMISTRY
(SST Gold Top Tube)

Collection Date & Time:

Provider Phone:

BODY FLUID / CSF (Sterile Container)

FLUID TYPE and/or SOURCE:

Lipid Panel: Cholesterol, Triglycerides, HDL,

calc LDL

Iron Panel: Iron, UIBC, TIBC, Ferritin

Basic Metabolic Panel (BMP): Na, K, Cl, BUN, Creat, Glu, CO,, Ca Cell Count
Comprehensive Metabolic (CMP): (= BMP + Hepatic Panel excluding Direct Bilirubin) | Protein
Hepatic Panel: T.Bili, D. Bili, ALT, Alk Phos, AST, Alb, T. Protein l Glucose

|

Culture (circle applicable: routine / fungal / anaerobe)

URINE TESTING

Acetaminophen Procalcitonin Drugs of Abuse, Urine no confirm (BD Clear Top Tube)
Albumin Protein, Total Maternal/Neonatal Drugs of Abuse (BD Clear Top Tube)
Alcohol (ETOH) PSA UA w/ reflex to Microscopic (UAR) (Speckle Urine Tube)
Beta-HCG, Quantitative Salicylate (Aspirin) UA w/ Microscopic (UAC) (Speckle Urine Tube)
Beta-hydroxybutyric Acid (BHA) Sodium UA w/ reflex Culture (UAM) (Speckle and Gray Tubes)
Bilirubin, Total Syphilis (T. Pallidum Ab) Urine Protein Creatinine Ratio (BD Clear Top Tube)
Bilirubin, Direct Tacrolimus HEMATOLOGY (Lav EDTA Tube)

Bilirubin, Total, Neonatal Tobramycin CBC

Bilirubin, Direct, Neonatal TSH reflex to FT4 l CBC w/ Auto Diff.

BUN (Blood Urea Nitrogen) Uric Acid | Reticulocyte Count

Calcium (Ca) Vancomycin Sedimentation Rate (ESR

Creatine Kinase (CK) Vitamin B12 SPECIAL COAG (Contact Lab for Tube)
Cardiac CRP (aka HS CRP) Vitamin D, 25-Hydrox Aspirin Resistance

Potassium (K

Blood Parasites

Troponin-T, High Sensitivity (Lithium Hep

MICROBIOLOGY (contact Ia‘ for collection container)
Culture, VRE

C. diff PCR with reflex

Culture, Wound source:

CT/GC and/or Trichomonas PCR

Gastrointestinal Pathogen PCR Panel

Cryptococcal Antigen

Legionella Urine Antigen

Culture, Blood

IMRSA Epi Surveillance (NICU only)

Culture, Respiratory

IsARS, Flu A/B, RSV (4-plex) NAAT

Culture, Tissue/Biopsy source:
Culture, Urine (Peds Only)
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Sputum AFB

Creatinine \ P2Y12

CRP (Inflammation) ‘ COAGULATION (Light Blue NaCit Tube)
Digoxin \ APTT (Activated Partial Thromboplastin Time)
Ethanol \Heparin Syringe D-Dimer

Folate Blood Gas: (circle one: arterial / venous) Fibrinogen

Gentamicin Blood Gas co-oximetry | Heparin Level (anti-Xa)

Gamma-Glutamyl Transferase (GGT) Calcium, lonized (iCa, Ca®*, Ca™) PT/INR (Prothrombin Time with Int. Normalized Ratio
Glucose Cord Arterial Blood Gases ADDITIONAL TESTING

Lactate Dehydrogenase (LDH) Cord Venous Blood Gases (Reference Online Test Directory via the Infonet)
Lipase Lactate, Whole Blood

Lithium

Magnesium Ammonia (on ice)

Neonatal RPR |HIV 1,2, P24 Screen |

NT-proBNP PTH intact

Phenobarbital Special Collection

Phosphorus Fetal Fibronectin (Rapid fFN kit)

Internal Lab Use
(Fix labels here)



http://www.testmenu.com/nypbrooklynmethodist

