AGENCY NAME: INSURANCE:

S A M PSO N Main Hospital (ER Entrance)
Laboratory Order Form 607 Beaman Street, Clinton NC
REGIONAL MEDICAL CENTER
Phone: 910-590-8709 Fax: 910-596-4247
Patient Name: DOB: Sex:
Phone #: Ordering Physician: Outpatient Diagnostics Center (Quick Draw Lab)
Contact person for critical values: Name Phone 233 Beaman Street, Clinton NC
( )STAT ( )Urgent ( ) Call Report # () Fax Report # Phone: 910-592-2689 Fax: 910-590-2013
For Speciment Submission: Date & Time Collected Collector

ICD code, Diagnosis, or signs/symptoms MUST BE PROVIDED FOR EACH TEST. CANNOT BE RULE-OUT, PROBABLE, OR POSSIBLE: Medicare Medical Review Policy or
National Coverage Determination Limits Coverage. If the ICD code does not support medical necessity, a signed ABN must accompany submitted specimens.

Ordering Provider Signature: Date:

For any patient or payor, only tests medically necessary for diagnosis and treatment should be ordered. Ultimate responsibility for correct coding lies with the ordering provider.

Chemistry ICD/DX Hematology/Coagulation ICD/DX

Albumin 82040 CBC (w/auto diff) 85025
Alkaline Phosphatase 84075 Fluid cell count w/ Diff 89051
ALT (GPT) 86640 Hematocrit 85014
Amylase 82150 Hemoglobin 85018
AST (SGOT) 84450 Protime w/INR 85610
Bilirubin, Direct 82248 PTT 85730
Bilirubin, Total 82247 Retic 85045
BUN 84520 Sed Rate (ESR) 85651
Calcium 82310
Cholesterol 82465 Basic Metabolic (P7) 80048
CK 82550 Comp. Metabolic (P12) 80053
CKMB 82553 Electrolytes 80051
C02 82374 Hepatitis Panel 80074
Creatinine 82565 Lipid Panel 80061
Creat. (24 hr. urine) 82570 Liver Panel 80076
81050 Renal Panel 80069
Creat. Clearance 82575
Digoxin 80162 Occult Blood 82270
Dilantin 80185 RA Screen (titer if positive) 86430
Ferritin 82728 Stool for WBC/RBC 89050
Glucola Screen 82950 Urinalysis (Source: ) 81001
Glucose 82947
Glucose Tolerance ____hr 82951
HCG, Qual. (Serum) 84703 CA 125 86304
HCG, Qual. (Urine) 81025 Calcium, lonized 82330
HDL 83718 CEA 82378
Iron 83540 Folate (Folic Acid) 82746
IBC 83550 Transferrin 84466
LDH 83615 Vitamin B12 82607
Lipase 83690 Hgb A1C 83036
Lithium 80178
Potasium (K) 84132 *Source:
Phosphorous 84100 C&S on above Source*
PSA (Screen) G0103 AFB Smear & Culture* 87206
PSA (Diagnostic) 84153 87116
Protein, Total (Serum) 84155 Clostridium diff. Toxin 87230
Protein (24 hr. urine) 84156 Beta Strep A Culture 87081
81050 Beta Strep A Rapid Test 87430
Sodium, (Na) 84295
Triglyceride 84478 Fungus Culture* 87102
T3 Uptake 84479 GC Culture 87081
14 (Thyroxine) 84436 Gram Stain* 87205
TSH 84443 Throat C&S 87070
oter Uine G55 Soree o708
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SAMPSON

REGIONAL MEDICAL CENTER

Panel Descriptions

Basic Metabolic (P7)
BUN

Calcium

Chloride

CO2

Creatinine

Glucose

Potassium (K)

Sodium (Na)

Comprehensive Metabolic (P12)

Albumin
Alkaline Phosphatase
ALT (SGPT)
AST (SGOT)
Bilirubin, Total
BUN

Calcium
Chloride

C0O2
Creatinine
Glucose
Postassium (K)
Protein, Total
Sodium (Na)

Electrolytes
Chloride

C02

Potassium (K)
Sodium (Na)
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Hepatitis Panel

Hepatitis B Surface Ag (HbsAg)
Hepatitis B Core Ab, IgM
Hepatitis A Ab, IgM

Hepatitis C Ab (HCV)

Lipid Panel
Cholesterol

HDL

Triglycerides LDL
Coronary Risk Factor

Liver Panel
Albumin

Alkaline Phosphatase
ALT (SGPT)

AST (SGQOT)
Bilirubin, Direct
Bilirubin, Total
Protein, Total

Renal
Albumin

BUN
Calcium
Chloride
CO2
Creatinine
Glucose
Potassium (K)
Socium (Na)
Phosphorous
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