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DOWNTIME Clinical Laboratory Code Lab Request 

 CODE STAT 

Patient Identification Label 

Name _________________________________________________________  

MRN __________________________________________________________  

DOB __________________________________________________________  

Date of service __________________________________________________  
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Patient’s full name _____________________________________________  

MRN _______________________________________________________  

Location _____________________________________________________  

Location phone __________________________________________________ 

Collection time _______________  Collection date __________________  

Collected by _________________________________________________  

Location tube station # _________________________________________  

Ordering provider name/# ______________________________________  

CODE LABORATORY PROCESS 
EPIC Process: 

1. Access CODE Cart to obtain Code lab collection tubes 

2. Collect 1 purple top, 1 green top with gel, 1 blue top, and 1 ABG blood gas syringe 

3. Order CODE labs in EPIC 

4. Get labels from printer 

5. Label and scan lab tubes with patient identification 

6. Place this requisition and blood tubes in the biohazard shipping bag 

7. Tube to laboratory using location 132 or 142 

EPIC Down Time Process: 

1. Access CODE Cart to obtain Code lab collection tubes 

2. Collect 1 purple top, 1 green top with gel, 1 blue top, and 1 ABG blood gas syringe 

3. Label labs with patient identification 

4. Fill out the top portion of this requisition and check off which lab test to run below: 

 CODE LABORATORY PANEL TEST, INCLUDES: 

LAB76 
LAB79 

 Arterial Blood Gases (ABG) 
 Venous Blood Gases (VBG) 

LAB54  Ionized Calcium, Whole Blood (ICA WB) 

LAB15  Basic Metabolic Panel (BMP) 

LAB103  Magnesium (Mg) 

LAB113  Phosphorus (Phos) 
 

LAB2030  High Sensitivity Troponin I (HS Tropi I) 

LAB1748  Complete Blood Count (CBC) 

LAB320  Prothrombin Time/INR (PT/INR) 

LAB325  Partial Thromboplastin Time (PTT) 

LAB3637  Lactate Whole Blood Arterial 

LAB3638  Lactate Whole Blood Venous 
 

5. Place this requisition in the biohazard shipping bag along with blood tubes. 

6. Tube to laboratory using location 132 or 142. 

REQUIRED RESULT CALL BACK INFORMATION 

Call results to extension (no pagers): ________________________________________  


