
CFH LABORATORY REQUEST FORM LABORATORY and PATHOLOGY SERVICES
611 W. Park St., Urbana, IL 61801

PATIENT MUST BE FASTING        YES   NO 

DATE LAB SCHEDULED:

APPOINTMENT DATE:	 SURGERY TIME:

PATIENT DAYTIME PHONE:	

Date _________  Ordering Name_______________________  Date of Birth _________  Gender	__________

(WARD):
 AIPV

OUTSIDE MD - ATTACH THE ORIGINAL ORDER 
(ALL INFO REQUIRED - INCLUDING DX)

Case / Clinic #

A #

LAST NAME	 FIRST NAME

Medicare?     [   ] NO   [   ] YES
Only  tests which are medically necessary for diagnosis or treatment of a 
patient may be ordered when Medicare will be billed.

Ordering 
Provider 
Signature ____________________________ Date ________ Time _______

TIME TO
BE DRAWN:

SPECIMEN INFORMATION (REQUIRED)
COLLECTED @ ___________________________________(clinic or location sent from)

BLOOD: TIME & DATE DRAWN _________________    DRAWN BY________________

HOURS SINCE LAST MEAL (FOR SERUM CHEMISTRIES)________________________

TIMED URINE COLLECTION:    START TIME ____________    END TIME____________

OTHER:	 #1 SOURCE _________________	 TIME COLLECTED ____________

	 #2 SOURCE _________________	 TIME COLLECTED ____________

Name	 __________________________

Address	 _______________________

	 _______________________

Telephone	 ______________________

Fax	 ___________________________

WHITE - LABORATORY      CANARY - CHART

★ PROFILE AND PANEL DESCRIPTIONS 
ON BACK OF WHITE

APPROPRIATE ANTIBIOTIC SENSITIVITIES PERFORMED ON SIGNIFICANT ISOLATES

# # POSITIVE SEROLOGIC TESTS MAY REQUIRE ADDITIONAL CONFIRMATORY TESTING. PLEASE CONTACT THE LAB IF YOU DO NOT WANT CONFIRMATION.

OTHER LAB TESTS NOT LISTED: (LAB TEST NAMES ONLY, NO DIAGNOSTIC INFORMATION)







595-0123

CLINICAL DIAGNOSIS (Required) See back of canary ply
Multiple Diagnoses?  Write Dx code on numbered lines. 
Write corresponding line number beside requested test.

Dx Codes:	 1. __________   2. __________   3. __________    4. __________

SEND REPORTS TO 

ADDITIONAL REPORTS TO:

Provider Init. ___________

Provider # _____________

 COVMC (OSF)
 CCNH (Champ. Co. NH)
 CLV (Clark Lindsey)
 CRST (Christie)

PAVILION (Mark Unit)
 AOPV
 AUPV

 CARC
 NCIP

 PSPV
 RTPV

Carle Foundation Hospital

CHEMISTRY PROFILES BETA STREP CULTURE 6 FIBRINOGEN 4 MATERNAL SCREENING VALPROIC ACID (DEPAKENE) 3
BASIC METABOLIC PANEL ★ 1 BETA STREP PANEL 6 FOLATE 1 AFP SCREEN-MATERNAL single marker 9 VALPROIC ACID, FREE & TOTAL 8
COMPREHENSIVE METABOLIC PANEL ★ 1 BETA STREP, RAPID 6 FSH 3 BETA STREP GROUP B, PRENATAL 6 VANCOMYCIN 3
ELECTROLYTE PANEL ★ 3 BILIRUBIN, T. NEONATAL 3 FUNGUS CULT/SMEAR 6 CYSTIC FIBROSIS CARRIER SCREEN 7 VARICELLA IGG AB, EIA 5
HEPATIC FUNCTION PANEL ★ 1 BLOOD CULTURE, AFB 6 GC EXCLUSION CULTURE 6 FIRST TRIMESTER ULTRA SCREEN(NTD) 8 VIRAL CULTURE, NON-RESPIR 8
RENAL FUNCTION PANEL ★ 1 BLOOD CULTURE, FUNGAL 6 GONORRHOEAE, DNA, SWAB 5 QUAD SCREEN (2ND TRI) MATERNAL★ 8 VIRAL CULTURE, RESPIR 8

INDIVIDUAL CHEMISTRY TESTS BLOOD CULTURE, ROUTINE 6 SOURCE: MEASLES (RUBEOLA) IGG AB 5 VITAMIN B12 8
ALBUMIN 3 BONE MARROW CULTURE PANEL ★ 6 GENERAL HEALTH PANEL ★ 1 MEASLES (RUBEOLA) IgM AB 8 VITAMIN D, 1, 25 DIHYDROXY 8
ALKALINE PHOSPHATASE 3 PRO-BNP MONOCLONAL 1 GENTAMICIN 3 MONO TEST 5 VITAMIN D, 25-DIHYDROXY 3
ALT (SGPT) 1 CA 125 3 GIARDIA/CRYPTO SCREEN # # 5 MUMPS IGG AB 5 WBC  PROFILE (W/DIFF) ★ 4
AST (SGOT) 1 CANCER AG 15-3 (CA 15-3) 8 GTT, FASTING + 2 HOUR ★ 3 MUMPS IGM AB 8 DRUGS OF ABUSE
BILIRUBIN, DIRECT 3 CARBOHYDRATE AG 19-9 8 GTT, 3 HR. ★ 3 MYCOPLASMA PNEUMONIA DNA 7 AMPHETAMINES 1
BILIRUBIN, TOTAL 3 BREAST CARCINOMA ASSOC. AG (CA  27.29) 8 GLYCO HGB A1C 1 NORTRIPTYLINE 8 BARBITURATES 1
BUN 3 C. DIFFICILE DETECTION 7 HDL CHOLESTEROL 3 OBSTETRIC PANEL ★ 1 BENZODIAZEPINE 1
CALCIUM 3 CALCIUM, IONIZED 3 HEAVY MEATAL BLOOD OB PANEL 28 WEEK ★ 1 CANNABINOIDS 1
CHLORIDE 3 CARBAMAZEPINE (TEGRETOL) 3 ARSENIC, BLOOD 8 OSMOLALITY,  SERUM 3 COCAINE 1
CHOLESTEROL, TOTAL 3 CARBAMAZEPINE, FREE & TOTAL 8 CADMIUM, BLOOD 8 PHENOBARBITAL 3 METHADONE 1
CO2 3 CBC W/DIFF ★ 1 LEAD, BLOOD 8 PHENY, ADJ-LOW ALBUMIN 3 METHAQUALONE 1
CREATININE 3 CBC W/O DIFF ★ 4 MERCURY, BLOOD 8 PHENY ADJ-LOW ALB, CRCL = <10 3 OPIATE 1
GGT 3 CEA 3 HEMATOCRIT 1 PHENYTOIN (DILANTIN) 3 PHENCYCLIDINE 1
GLUCOSE 1 CHLAMYDIA, DNA, SWAB 5 HEMOGLOBIN 1 PHENYTOIN, TOTAL & FREE 8 PROPOXYPHENE 1
LD (LDH) 1 SOURCE: HEP A IGM AB 1 PLATLET FUNCTION STUDIES 4 URINES: RANDOM SPECIMENS
PHOSPHORUS 1 CHLORIDE, SWEAT 9 HEP A TOTAL ABS 1 PLATELET PROFILE ★ 4 CALCIUM, RANDOM URINE 1
POTASSIUM 1 CHROMOSOME TESTING HEP B CORE IGM AB 1 POST VASECTOMY 6 CHLAMYDIA, DNA, URINE 1
PROTEIN, SERUM TOTAL 3 CHROM. MICROARRAY, CONGEN 8 HEP B CORE TOTAL ABS 1 PREALBUMIN 5 CHLORIDE, RANDOM URINE 1
SODIUM 3 PARENTAL CHROM. MICROARRAY 8 HEP BS ANTIBODY 1 PRENATAL URINE CULTURE CREATININE, RANDOM URINE 1
TRIGLYCERIDES 3 CHROM. MICROARRAY, FAMILIAL, FISH 8 HEP BS ANTIGEN 1 PROGESTERONE 1 GONORRHEA DNA, URINE 1
URIC ACID 3 PARENTAL CHROM. MICROARRAY, FAMILIAL, FISH 8 HEP C VIRUS AB # # 1 PROLACTIN 3 LEGIONELLA URINE AG 1

BODY FLUIDS CHROM. ANALYSIS, AMNIOTIC FLUID 8 HEPATITIS ACUTE PANEL ★ 1 PROTIME INR - PLEASE SPECIFY: MICROALBUMIN/CREAT RATIO 1
TYPE OF FLUID: MATERNAL CELL CONTAMINATION, B 8 HEPATITIS CHRONIC PROFILE ★ 5 AMS-INR  Results to AMR Nurse 1 OSMOLALITY, RANDOM URINE 1
AMYLASE 9 CHROM. ANALYSIS, CONGENITAL, BLOOD 8 HIV-1/HIV-2 AB SCREEN 8 PROTIME (INR) Results to Ord. Provider 1 PNEUMOCOCCAL URINE AG 1
CELL COUNT & DIFF. 9 CHROM. ANALYSIS, HEMATOLOGIC, B. MARROW 8 HLA-B27 ANTIGEN 4 PSA - DIAGNOSTIC 1 PREGNANCY, QUAL., RAN. UR. 1
CHROMOSOME, AMNIOTIC 8 CHROM. ANALYSIS, POC W/RFLX ANEUPL, FISH 8 HOMOCYSTEINE 3 PSA - SCREENING 1 SODIUM, RANDOM URINE 1
GLUCOSE 9 K-MB (INCLUDES CK TOTAL) 1 H. PYLORI ANTIGEN (Stool) CARLE 5 PSA - TOTAL & FREE 8 UA—DIP  W / MICROSCOPIC 1
LD 9 CK TOTAL 3 HERPES SIMPLEX VIRUS, PCR 7 PTH, INTACT AND CALCIUM 3 UA—DIPSTICK ONLY 1
MULTIPLE SCLEROSIS (MS) PANEL ★ 5 CMV IGG AB 5 HSV 1 & 2 IGG ANTIBODIES 8 PTT 1 UA—MICROSCOPIC ONLY 1
PROTEIN 9 CMV IGM AB 5 HSV AB SCREEN, IGM 8 RETICULOCYTE COUNT 4 UA-W/REFLEX CULTURE (IF INDICATED) 1
SYNOVIAL FLUID PROFILE ★ 9 COAG SCREEN ★ 4 HYPERCOAGULABILITY PROFILE ★ 4 RHEUMATOID FACTOR, QUANT 5 URINE CULTURE (SPECIFY SOURCE) 1
VDRL, CSF 8 CORTISOL 3 IGF-INSULIN-LIKE GROWTH FACTOR 1, LC-MS 8 ROTAVIRUS ANTIGEN, EIA 5 VOIDED
GENERAL LAB TESTS C-PEPTIDE 3 IGA IMMUNOGLOBULIN 5 RPR, QUALITATIVE # # 1   FOLEY CATH____________STRAIGHT CATH____________

ACETAMINOPHEN 3 ALDOLASE 8 IGG IMMUNOGLOBULIN 5 RSV ANTIGEN RAPID 5 URINES: 24 HR. (UNLESS SPECIFIED)
ACETYLCH. RECP. BINDING AB 8 C-Reactive Protein 3 IGM IMMUNOGLOBULIN 5 RUBELLA IGG AB 5 CALCIUM, URINE 1
ACID FAST CULTURE & SMEAR 6 CRP, CARDIO HIGH SENSITIVITY 1 IMMUNODEFICIENCY PROFILE ★ 4 SALICYLATE 3 CATECHOLAMINE 1
AEROBIC CULTURE & SMEAR 6 CRYPTOCOCCAL ANTIGEN 6 IRON 1 SICKLE CELL-SCREEN 4 CREATININE, URINE 1
ALDOLASE 8 CYCLOSPORINE 8 IRON AND TIBC 3 SM ABS, IGG 8 CREATININE CLEARANCE ALSO REQUIRES 1
ALPHA 1 ANTITRYPSIN 5 [       ] TROUGH    [       ] PEAK KAP/LAM FREE LT. CHAINS, SERUM 3 SPUTUM SCREEN 6 SERUM AND PT’S   HT ________   WT ________
AFP TUMOR MARKER 3 D-DIMER 1 KIDNEY STONE ANALYSIS 8 STAPH  AUREUS SCREEN 6 ELECTROPHORESIS, URINE 1
AMINO ACIDS QUANT PLASMA 8 DHEA-SULFATE 3 KLEIHAUER-BETKE (FETAL HGB) 4 SYPHILIS AB BY TP-PA 8 WITH MD INTERPRETATION
AMITRIPTYLINE/NORTRIPTYLINE 8 DIGOXIN 1 KOH MOUNT 6 T CELL PROFILE  ★ 4 5-HIAA, URINE 1
AMMONIA 3 DIRECT BACTERIAL AG ★ 6 LACTIC ACID, PLASMA 3 T3, TOTAL 3 METANEPHRINES FRAC, URINE 1
AMYLASE 1 EBV AB PROFILE ★ 8 LDL DIRECT 1 T4, FREE 1 PORPHYRINS, QUANT, URINE 1
ANA SCREEN # # 5 ELECTROPHORESIS, SERUM 5 LEAD, BLOOD 8 TESTOSTERONE 3 POTASSIUM 1
ANAEROBIC CULTURE 6 WITH MD INTERPRETATION LEGIONELLA PCR 8 THEOPHYLLINE 3 PROTEIN, URINE 1
ANCA PANEL FOR VASCULLITIIS 8 ENTERIC PATHOGENS CULT 6 LEGIONELLA PNEUMOPHILA AB 6 THYROGLOBULIN AB ★ 8 SODIUM, URINE 1
ANGIOTENSIN CONV. ENZ 8 ESR PHOTOMETRIC 1 LH (LUTEINIZING HORMONE) 3 THYROGLOBULIN, TUMOR MARKER★ 8 URIC ACID, URINE 1
ANTI-DNA AB, IFA 5 ESTRADIOL 1 LIPASE 1 TISSUE TRANSGLUTAMINASE IGA 5 URINARY STONE PANEL  ★ 1
ANTI MITOCHONDRIAL AB 5 FACTOR V LEIDEN (R506Q) MUTATION 8 LIPID PANEL ★ 1 TOBRAMYCIN 3 VMA, URINE 1
ANTI SMOOTH MUSCLE AB 5 FACTOR ASSAY 4 LITHIUM 3 TOXOPLASMA, IGG & IGM ABS 8
BETA-HCG, QUANT 1 SPECIFY FACTOR: LUPUS ANTICOAGULANT  ★ 4 TRANSFERRIN 1
BETA-HYDROXYBUTYRATE 3 FERRITIN 1 MAGNESIUM 1 TSH 1



CARLE LABORATORY PANELS AND PROFILES

  MANUAL DIFFERENTIALS WILL AUTOMATICALLY BE PERFORMED WHEN A CBC OR WBC
PROFILE IS ORDERED, WHEN INDICATED BY PREVIOUS RESULTS OR INSTRUMENT FLAGS.

28 WEEK OB PANEL  	 1
RPR, QUAL.
CBC W/O DIFF
GLUCOSE 1 HR POST 
50gm GLUCOLA DOSE             

BASIC METABOLIC PANEL 	 1
BUN		
CALCIUM
CHLORIDE		
CO2
CREATININE	
GLUCOSE
POTASSIUM		
SODIUM		   

BONE MARROW CULT PANEL	 6
ACID FAST CULTURE
FUNGAL CULTURE 
ANAEROBIC / AEROBIC 
BACTERIAL CULTURE 	

CBC (WITH DIFF)		  1
WBC	 R B C 	
HGB 	 HCT
MCV 	 MCH
MCHC	 RDW	
RDW-SD	 MPV
PLATELET COUNT	
% NEUTROPHIL	 ABSOL NEUTR	
% LYMPHOCYTE	 ABSOL LYMPH	
% MONOCYTE	 ABSOL MONO	
% EOSINOPHIL	 ABSOL EOS
% BASOPHIL 	 ABSOL BASO	

CBC W/O DIFF 		  4
WBC	 RBC	
HGB 	 HCT
MCV 	 MCH
MCHC	 RDW	
RDW-SD	 MPV
PLATELET COUNT		

COAG SCREEN		  4   
PLATELET FUNCTION STUDIES	
PLATELET PROFILE
PROTIME (INR)	
PTT		

COMPREHENSIVE METABOLIC 	 1
PANEL
ALBUMIN
ALKALINE PHOSPHATASE
AST (SGOT)
ALT (SGPT) 
BILIRUBIN, TOTAL
BUN
CALCIUM
CARBON DIOXIDE
CHLORIDE
CREATININE
GLUCOSE
POTASSIUM
PROTEIN, TOTAL
SODIUM		

HYPERCOAGULABILITY PANEL	 4
PHOSPHOLIPID (CARDIOLIPIN) ABS, S
PROTEIN S ACTIVITY
APC RESISTANCE V
ANTITHROMBIN
PROTEIN C ACTIVITY
LUPUS ANTICOAGULANT (DVVT)	

IMMUNODEFICIENCY PROFILE	 4
CD3+ (T-CELLS)
CD3+CD4+ (HELPER)
CD3+CD8+ (SUPPRESSOR)	
CD4+/CD8+ RATIO (H/S RATIO)
CD19+ (B-CELLS)
CD3-/CD56+ (NK CELL)

LIPID PANEL		  1
CHOLESTEROL, TOTAL	
HDL CHOLESTEROL      	     
LDL CHOLESTEROL
TRIGLYCERIDES		
NON HDL CHOLESTEROL
	
MULTIPLESCLEROSIS PANEL	 5
SERUM & CSF
IGG - CSF
IGG - SERUM
IGG - INDEX
ALBUMIN - CSF
ALBUMIN - SERUM
ALBUMIN - INDEX
SYNTHESIS RATE
OLIGOCLONAL BANDS
PROTEIN, CSF	 	

QUAD SCREEN (2ND TRI) MATERNAL	 8	
AFP
UE3
HCG
INHIBIN	 	

OB PANEL 1ST VISIT	 1
CBC (WITH DIFF)
HEP BS ANTIGEN
RUBELLA IGG ANTIBODY
RPR, QUAL.
ANTIBODY SCREEN
ABO
RH TYPE		

PERITONEAL LAVAGE 	 9
TOTAL WBC COUNT
TOTAL RBC COUNT
TOTAL CELL COUNT
AMYLASE
BILIRUBIN, TOTAL
MICROSCOPIC EXAM FOR
FOOD/STOOL PARTICLES	  

PLATELET PROFILE	 4
PLATELET COUNT
MPV		   

RENAL FUNCTION PANEL	 1
ALBUMIN
BUN
CALCIUM
CHLORIDE
CO2
CREATININE
GLUCOSE
PHOSPHORUS
POTASSIUM	
SODIUM		

SYNOVIAL PROFILE	 9
TOTAL VOLUME
TURBIDITY
VISCOSITY
MUCIN CLOT
FIBRIN CLOT
TOTAL CELL COUNT
   RBC
   WBC
DIFFERENTIAL		

T-CELL PROFILE		  4
CD3 (TOTAL T)
CD4 (HELPER)
CD8 (SUPPRESSOR)
H/S RATIO
CD4/CD8 (H/S) RATIO
WBC (WITH DIFF)		

THYROGLOBULIN TUMOR MARKER	 8
THYROGLOBULIN, TUMOR MARKER, S
THYROGLOBULIN, AB SCREEN, S
(Sent to Mayo)		   

TORCH PROFILE IGG, SERUM	 8
TOXOPLASMA AB, IGG, S
RUBELLA AB, IGG, S
RUBELLA ANTIBODY INDEX
CYTOMEGALOVIRUS AB, IGG, S
HSV TYPE 1 AB, IGG, S
HSV TYPE 2 AB, IGG, S
(Sent to Mayo)		   

TORCH PROFILE IGM, SERUM	 8
TOXOPLASMA AB, IGM, S
CYTOMEGALOVIRUS AB, IGM, S
HSV AB, IGM, S BY IFA
(Sent to Mayo)

URINARY STONE PANEL	 8
OXALATE (Sent to Mayo)
CITRATE (Sent to Mayo)
SODIUM
URIC ACID
CALCIUM
POTASSIUM		   

WBC (WITH DIFF)		 4
WBC
% NEUTROPHIL	 ABSOL NEUTR	
% LYMPHOCYTE	 ABSOL LYMPH	
% MONOCYTE	 ABSOL MONO	
% EOSINOPHIL	 ABSOL EOS
% BASOPHIL 	 ABSOL BASO	  

VIRAL CULTURE, NON-RESPIRATORY	8
ADENOVIRUS
CYTOMEGALOVIRUS
ENTEROVIRUS
HERPES SIMPLEX VIRUS
VARICELLA-ZOSTER VIRUS
(Sent to Mayo)	  

★

★
★

★

EBV AB PROFILE, S	 8
EBV VCA IGM AB, S	
EBV VCA IGG AB, S
EBNA AB, S
(Sent to Mayo)		

ELECTROLYTE PANEL	 1
CHLORIDE
CO2 
POTASSIUM
SODIUM		

GENERAL HEALTH PANEL	 1
COMP METABOLIC PANEL	
CBC WITH DIFF      	     
TSH		

GLUCOSE TOLERANCE  TEST 	 3
FASTING AND 2 HOUR	
75gm GLUCOSE
FASTING URINE GLUCOSE
FASTING BLOOD GLUCOSE
2 HOUR BLOOD GLUCOSE	

GLUCOSE TOLERANCE (3 HR) 	 3
PREGNANT FEMALE
100gm GLUCOSE
FASTING URINE GLUCOSE
FASTING BLOOD GLUCOSE
1 HOUR BLOOD GLUCOSE
2 HOUR BLOOD GLUCOSE	 
3 HOUR BLOOD GLUCOSE 	  

HEPATIC FUNCTION PANEL 	 1
ALBUMIN
ALKALINE PHOSPHATASE
ALT (SGPT)
AST (SGOT)
BILIRUBIN, DIRECT
BILIRUBIN, TOTAL
PROTEIN, SERUM TOTAL	  

HEPATITIS ACUTE PANEL	 HEPATITI3 
HEPATITIS A IGM AB
HEPATITIS B CORE IGM AB
HEPATITIS B SURFACE AG
HEPATITIS C VIRUS AB	   

HEPATITIS CHRONIC PROFILE	 3
HEPATITIS B SURFACE ANTIGEN
HEPATITIS C VIRUS  ANTIBODY	



CFH LABORATORY REQUEST FORM LABORATORY and PATHOLOGY SERVICES
611 W. Park St., Urbana, IL 61801

PATIENT MUST BE FASTING        YES   NO 

DATE LAB SCHEDULED:

APPOINTMENT DATE:	 SURGERY TIME:

PATIENT DAYTIME PHONE:	

Date _________  Ordering Name_______________________  Date of Birth _________  Gender	__________

(WARD):
 AIPV

OUTSIDE MD - ATTACH THE ORIGINAL ORDER 
(ALL INFO REQUIRED - INCLUDING DX)

Case / Clinic #

A #

LAST NAME	 FIRST NAME

Medicare?     [   ] NO   [   ] YES
Only  tests which are medically necessary for diagnosis or treatment of a 
patient may be ordered when Medicare will be billed.

Ordering 
Provider 
Signature ____________________________ Date ________ Time _______

TIME TO
BE DRAWN:

SPECIMEN INFORMATION (REQUIRED)
COLLECTED @ ___________________________________(clinic or location sent from)

BLOOD: TIME & DATE DRAWN _________________    DRAWN BY________________

HOURS SINCE LAST MEAL (FOR SERUM CHEMISTRIES)________________________

TIMED URINE COLLECTION:    START TIME ____________    END TIME____________

OTHER:	 #1 SOURCE _________________	 TIME COLLECTED ____________

	 #2 SOURCE _________________	 TIME COLLECTED ____________

Name	 __________________________

Address	 _______________________

	 _______________________

Telephone	 ______________________

Fax	 ___________________________

WHITE - LABORATORY      CANARY - CHART

★ PROFILE AND PANEL DESCRIPTIONS 
ON BACK OF WHITE

APPROPRIATE ANTIBIOTIC SENSITIVITIES PERFORMED ON SIGNIFICANT ISOLATES

# # POSITIVE SEROLOGIC TESTS MAY REQUIRE ADDITIONAL CONFIRMATORY TESTING. PLEASE CONTACT THE LAB IF YOU DO NOT WANT CONFIRMATION.

OTHER LAB TESTS NOT LISTED: (LAB TEST NAMES ONLY, NO DIAGNOSTIC INFORMATION)







595-0123

CLINICAL DIAGNOSIS (Required) See back of canary ply
Multiple Diagnoses?  Write Dx code on numbered lines. 
Write corresponding line number beside requested test.

Dx Codes:	 1. __________   2. __________   3. __________    4. __________

SEND REPORTS TO 

ADDITIONAL REPORTS TO:

Provider Init. ___________

Provider # _____________

 COVMC (OSF)
 CCNH (Champ. Co. NH)
 CLV (Clark Lindsey)
 CRST (Christie)

PAVILION (Mark Unit)
 AOPV
 AUPV

 CARC
 NCIP

 PSPV
 RTPV

Carle Foundation Hospital

CHEMISTRY PROFILES BETA STREP CULTURE 6 FIBRINOGEN 4 MATERNAL SCREENING VALPROIC ACID (DEPAKENE) 3
BASIC METABOLIC PANEL ★ 1 BETA STREP PANEL 6 FOLATE 1 AFP SCREEN-MATERNAL single marker 9 VALPROIC ACID, FREE & TOTAL 8
COMPREHENSIVE METABOLIC PANEL ★ 1 BETA STREP, RAPID 6 FSH 3 BETA STREP GROUP B, PRENATAL 6 VANCOMYCIN 3
ELECTROLYTE PANEL ★ 3 BILIRUBIN, T. NEONATAL 3 FUNGUS CULT/SMEAR 6 CYSTIC FIBROSIS CARRIER SCREEN 7 VARICELLA IGG AB, EIA 5
HEPATIC FUNCTION PANEL ★ 1 BLOOD CULTURE, AFB 6 GC EXCLUSION CULTURE 6 FIRST TRIMESTER ULTRA SCREEN(NTD) 8 VIRAL CULTURE, NON-RESPIR 8
RENAL FUNCTION PANEL ★ 1 BLOOD CULTURE, FUNGAL 6 GONORRHOEAE, DNA, SWAB 5 QUAD SCREEN (2ND TRI) MATERNAL★ 8 VIRAL CULTURE, RESPIR 8

INDIVIDUAL CHEMISTRY TESTS BLOOD CULTURE, ROUTINE 6 SOURCE: MEASLES (RUBEOLA) IGG AB 5 VITAMIN B12 8
ALBUMIN 3 BONE MARROW CULTURE PANEL ★ 6 GENERAL HEALTH PANEL ★ 1 MEASLES (RUBEOLA) IgM AB 8 VITAMIN D, 1, 25 DIHYDROXY 8
ALKALINE PHOSPHATASE 3 PRO-BNP MONOCLONAL 1 GENTAMICIN 3 MONO TEST 5 VITAMIN D, 25-DIHYDROXY 3
ALT (SGPT) 1 CA 125 3 GIARDIA/CRYPTO SCREEN # # 5 MUMPS IGG AB 5 WBC  PROFILE (W/DIFF) ★ 4
AST (SGOT) 1 CANCER AG 15-3 (CA 15-3) 8 GTT, FASTING + 2 HOUR ★ 3 MUMPS IGM AB 8 DRUGS OF ABUSE
BILIRUBIN, DIRECT 3 CARBOHYDRATE AG 19-9 8 GTT, 3 HR. ★ 3 MYCOPLASMA PNEUMONIA DNA 7 AMPHETAMINES 1
BILIRUBIN, TOTAL 3 BREAST CARCINOMA ASSOC. AG (CA  27.29) 8 GLYCO HGB A1C 1 NORTRIPTYLINE 8 BARBITURATES 1
BUN 3 C. DIFFICILE DETECTION 7 HDL CHOLESTEROL 3 OBSTETRIC PANEL ★ 1 BENZODIAZEPINE 1
CALCIUM 3 CALCIUM, IONIZED 3 HEAVY MEATAL BLOOD OB PANEL 28 WEEK ★ 1 CANNABINOIDS 1
CHLORIDE 3 CARBAMAZEPINE (TEGRETOL) 3 ARSENIC, BLOOD 8 OSMOLALITY,  SERUM 3 COCAINE 1
CHOLESTEROL, TOTAL 3 CARBAMAZEPINE, FREE & TOTAL 8 CADMIUM, BLOOD 8 PHENOBARBITAL 3 METHADONE 1
CO2 3 CBC W/DIFF ★ 1 LEAD, BLOOD 8 PHENY, ADJ-LOW ALBUMIN 3 METHAQUALONE 1
CREATININE 3 CBC W/O DIFF ★ 4 MERCURY, BLOOD 8 PHENY ADJ-LOW ALB, CRCL = <10 3 OPIATE 1
GGT 3 CEA 3 HEMATOCRIT 1 PHENYTOIN (DILANTIN) 3 PHENCYCLIDINE 1
GLUCOSE 1 CHLAMYDIA, DNA, SWAB 5 HEMOGLOBIN 1 PHENYTOIN, TOTAL & FREE 8 PROPOXYPHENE 1
LD (LDH) 1 SOURCE: HEP A IGM AB 1 PLATLET FUNCTION STUDIES 4 URINES: RANDOM SPECIMENS
PHOSPHORUS 1 CHLORIDE, SWEAT 9 HEP A TOTAL ABS 1 PLATELET PROFILE ★ 4 CALCIUM, RANDOM URINE 1
POTASSIUM 1 CHROMOSOME TESTING HEP B CORE IGM AB 1 POST VASECTOMY 6 CHLAMYDIA, DNA, URINE 1
PROTEIN, SERUM TOTAL 3 CHROM. MICROARRAY, CONGEN 8 HEP B CORE TOTAL ABS 1 PREALBUMIN 5 CHLORIDE, RANDOM URINE 1
SODIUM 3 PARENTAL CHROM. MICROARRAY 8 HEP BS ANTIBODY 1 PRENATAL URINE CULTURE CREATININE, RANDOM URINE 1
TRIGLYCERIDES 3 CHROM. MICROARRAY, FAMILIAL, FISH 8 HEP BS ANTIGEN 1 PROGESTERONE 1 GONORRHEA DNA, URINE 1
URIC ACID 3 PARENTAL CHROM. MICROARRAY, FAMILIAL, FISH 8 HEP C VIRUS AB # # 1 PROLACTIN 3 LEGIONELLA URINE AG 1

BODY FLUIDS CHROM. ANALYSIS, AMNIOTIC FLUID 8 HEPATITIS ACUTE PANEL ★ 1 PROTIME INR - PLEASE SPECIFY: MICROALBUMIN/CREAT RATIO 1
TYPE OF FLUID: MATERNAL CELL CONTAMINATION, B 8 HEPATITIS CHRONIC PROFILE ★ 5 AMS-INR  Results to AMR Nurse 1 OSMOLALITY, RANDOM URINE 1
AMYLASE 9 CHROM. ANALYSIS, CONGENITAL, BLOOD 8 HIV-1/HIV-2 AB SCREEN 8 PROTIME (INR) Results to Ord. Provider 1 PNEUMOCOCCAL URINE AG 1
CELL COUNT & DIFF. 9 CHROM. ANALYSIS, HEMATOLOGIC, B. MARROW 8 HLA-B27 ANTIGEN 4 PSA - DIAGNOSTIC 1 PREGNANCY, QUAL., RAN. UR. 1
CHROMOSOME, AMNIOTIC 8 CHROM. ANALYSIS, POC W/RFLX ANEUPL, FISH 8 HOMOCYSTEINE 3 PSA - SCREENING 1 SODIUM, RANDOM URINE 1
GLUCOSE 9 K-MB (INCLUDES CK TOTAL) 1 H. PYLORI ANTIGEN (Stool) CARLE 5 PSA - TOTAL & FREE 8 UA—DIP  W / MICROSCOPIC 1
LD 9 CK TOTAL 3 HERPES SIMPLEX VIRUS, PCR 7 PTH, INTACT AND CALCIUM 3 UA—DIPSTICK ONLY 1
MULTIPLE SCLEROSIS (MS) PANEL ★ 5 CMV IGG AB 5 HSV 1 & 2 IGG ANTIBODIES 8 PTT 1 UA—MICROSCOPIC ONLY 1
PROTEIN 9 CMV IGM AB 5 HSV AB SCREEN, IGM 8 RETICULOCYTE COUNT 4 UA-W/REFLEX CULTURE (IF INDICATED) 1
SYNOVIAL FLUID PROFILE ★ 9 COAG SCREEN ★ 4 HYPERCOAGULABILITY PROFILE ★ 4 RHEUMATOID FACTOR, QUANT 5 URINE CULTURE (SPECIFY SOURCE) 1
VDRL, CSF 8 CORTISOL 3 IGF-INSULIN-LIKE GROWTH FACTOR 1, LC-MS 8 ROTAVIRUS ANTIGEN, EIA 5 VOIDED
GENERAL LAB TESTS C-PEPTIDE 3 IGA IMMUNOGLOBULIN 5 RPR, QUALITATIVE # # 1   FOLEY CATH____________STRAIGHT CATH____________

ACETAMINOPHEN 3 ALDOLASE 8 IGG IMMUNOGLOBULIN 5 RSV ANTIGEN RAPID 5 URINES: 24 HR. (UNLESS SPECIFIED)
ACETYLCH. RECP. BINDING AB 8 C-Reactive Protein 3 IGM IMMUNOGLOBULIN 5 RUBELLA IGG AB 5 CALCIUM, URINE 1
ACID FAST CULTURE & SMEAR 6 CRP, CARDIO HIGH SENSITIVITY 1 IMMUNODEFICIENCY PROFILE ★ 4 SALICYLATE 3 CATECHOLAMINE 1
AEROBIC CULTURE & SMEAR 6 CRYPTOCOCCAL ANTIGEN 6 IRON 1 SICKLE CELL-SCREEN 4 CREATININE, URINE 1
ALDOLASE 8 CYCLOSPORINE 8 IRON AND TIBC 3 SM ABS, IGG 8 CREATININE CLEARANCE ALSO REQUIRES 1
ALPHA 1 ANTITRYPSIN 5 [       ] TROUGH    [       ] PEAK KAP/LAM FREE LT. CHAINS, SERUM 3 SPUTUM SCREEN 6 SERUM AND PT’S   HT ________   WT ________
AFP TUMOR MARKER 3 D-DIMER 1 KIDNEY STONE ANALYSIS 8 STAPH  AUREUS SCREEN 6 ELECTROPHORESIS, URINE 1
AMINO ACIDS QUANT PLASMA 8 DHEA-SULFATE 3 KLEIHAUER-BETKE (FETAL HGB) 4 SYPHILIS AB BY TP-PA 8 WITH MD INTERPRETATION
AMITRIPTYLINE/NORTRIPTYLINE 8 DIGOXIN 1 KOH MOUNT 6 T CELL PROFILE  ★ 4 5-HIAA, URINE 1
AMMONIA 3 DIRECT BACTERIAL AG ★ 6 LACTIC ACID, PLASMA 3 T3, TOTAL 3 METANEPHRINES FRAC, URINE 1
AMYLASE 1 EBV AB PROFILE ★ 8 LDL DIRECT 1 T4, FREE 1 PORPHYRINS, QUANT, URINE 1
ANA SCREEN # # 5 ELECTROPHORESIS, SERUM 5 LEAD, BLOOD 8 TESTOSTERONE 3 POTASSIUM 1
ANAEROBIC CULTURE 6 WITH MD INTERPRETATION LEGIONELLA PCR 8 THEOPHYLLINE 3 PROTEIN, URINE 1
ANCA PANEL FOR VASCULLITIIS 8 ENTERIC PATHOGENS CULT 6 LEGIONELLA PNEUMOPHILA AB 6 THYROGLOBULIN AB ★ 8 SODIUM, URINE 1
ANGIOTENSIN CONV. ENZ 8 ESR PHOTOMETRIC 1 LH (LUTEINIZING HORMONE) 3 THYROGLOBULIN, TUMOR MARKER★ 8 URIC ACID, URINE 1
ANTI-DNA AB, IFA 5 ESTRADIOL 1 LIPASE 1 TISSUE TRANSGLUTAMINASE IGA 5 URINARY STONE PANEL  ★ 1
ANTI MITOCHONDRIAL AB 5 FACTOR V LEIDEN (R506Q) MUTATION 8 LIPID PANEL ★ 1 TOBRAMYCIN 3 VMA, URINE 1
ANTI SMOOTH MUSCLE AB 5 FACTOR ASSAY 4 LITHIUM 3 TOXOPLASMA, IGG & IGM ABS 8
BETA-HCG, QUANT 1 SPECIFY FACTOR: LUPUS ANTICOAGULANT  ★ 4 TRANSFERRIN 1
BETA-HYDROXYBUTYRATE 3 FERRITIN 1 MAGNESIUM 1 TSH 1



TOP DIAGNOSIS CODES RELATING TO LAB—Do not use this list for ABN determination.

ICD-10  Verbage		    ICD-10  Verbage		   ICD-10  Verbage
R79.9	 Abdominal liver function test

R10.9	 Abdominal pain, other specified site

R89.8	 Abdominal Chromosomal Analysis

L70.8	 Acne

B20	 AIDS

N91.2	 Amenorrhea

C92.00	 AML (Acute Myeloid Leukemia)

D64.9	 Anemia, Unspecified

I71.4	 Aneurysm, Abdominal Aorta (AAA)

Z00.0	 Annual Exam / Physical

M12.9	 Arthritis, unspecified site

J45.909	 Asthma

I48.91	 Atrial Fibrillation, unspecified

M54.9	 Back Pain

N40.0	 BPH (Benign Prostatic Hypertrophy)

C50.919	 Breast Cancer (female), unspecified

C50.419	 Breast Cancer, (female), Upper Outer Quadrant

I25.10	 CAD (Coronary Artery Disease)

L03.90	 Cellulitis, unspecified site

R07.9	 Chest Pain, unspecified

I25.89	 Chronic Ischemic Heart Disease, other specified

I25.9	 Chronic Ischemic Heart Disease, unspecified

C18.9	 Colon Cancer

F29	 Confusion

I50.9	 Congestive Heart Failure

J44.9	 COPD

R05	 Cough

K50.90	 Crohn’s Disease NOS

I67.89	 CVA

O80	 Delivery, normal

F32.9	 Depression

E10.9	 Diabetes Type I (IDDM), controlled

E11.9	 Diabetes Type II (NIDDM), controlled

E11.65	 Diabetes Type II (NIDDM), uncontrolled

E11.8	 Diabetes Type II (NIDDM), w/unspec. complications

R19.7	 Diarrhea

R42	 Dizziness/Vertigo

F19.10	 Drug Abuse, unspecified

T50.904A	Drug Overdose

R06.00	 Dyspnea

R30.0	 Dysuria

R60.9	 Edema

R03.0	 Elevated Blood Pressure Reading

Z02.89	 Employment/Pre-Employment Physical

R10.13	 Epigastric Pain

Z57.8	 Exposure to Potentially High-Risk Body Fluids

R53.83	 Fatigue

R50.9	 Fever

M79.7	 Fibromyositis

Z09	 Following Completed Treatment w/High Risk 	
	 Medications

K529	 Gastroenteritis

Z00.8	 General Medical Exam, unspecified

K21.9	 GERD

K92.2	 GI Bleeding

M10.9	 Gout

505.00	 Grave’s Disease

R51	 Headache

R31.9	 Hematuria

K75.9	 Hepatitis, unspecified

B17.10	 Hepatitis C

O09.90	 High-Risk Pregnancy, unspecified

E78.0	 Hypercholesterolemia

E78.5	 Hyperlipidemia

E78.2	 Hyperlipidemia, mixed

I10	 Hypertension, Essential, Unspecified

I10	 Hypertension, Essential Benign

E87.6	 Hypokalemia

E03.9	 Hypothyroidism, unspecified

N97.9	 Infertility, unspecified origin, female

D50.9	 Iron Deficiency Anemia, unspecified

M25.50	 Joint Pain, multiple sites

M25.50	 Joint Pain, unspecified site

N20.0	 Kidney Stone / Calculus

Z00.00	 Laboratory Exam (Use for routine HIV screening)

E78.9	 Lipid Disorder, unspecified

Z79.01	 Long-term (current) use of Anticoagulants

Z79.899	 Long-term (current) use of other Medications

C34.90	 Lung Cancer

R59.9	 Lymphadenopathy

C85.89	 Lymphoma, NOS, unspecified site

R41.3	 Memory Loss

N95.1	 Menopause

N92.0	 Menorrhagia

I21.3	 MI (Myocardial Infarction), unspecified

C90.00	 Multiple Myeloma

G35	 Multiple Sclerosis

D46.9	 Myelodysplastic Syndrome

R11.2	 Nausea w/Vomiting

Z38.00	 Newborn (single), Born in Hospital

Z38.01	 Newborn (single), Born in Hospital by C-Section

E66.9	 Obesity, unspecified

M19.90	 Osteoarthritis, unspecified site

M17.9	 Osteoarthritis/Knee

R79.9	 Other Abnormal Blood Chemistry

R68.89	 Other Abnormal Clinical Findings

R79.89	 Other Nonspecific Abnormal Findings of Blood

G45.8	 Other Specified Transient Cerebral Ischemia

C56.9	 Ovarian Cancer

E28.9	 Ovarian Dysfunction, unspecified

M79.609	 Pain, Arm or Leg

R00.2	 Palpitations

K85.9	 Pancreatitis, Acute

R20.9	 Paresthesia

R10.2	 Pelvic Pain, female

J02.9	 Pharyngitis, Acute

J18.9	 Pneumonia, unspecified organism

E28.2	 Polycystic Ovaries

M35.3	 Polymyalgia Rheumatica

Z09	 Post-Op

O14.00	 Preeclampsia

Z32.00	 Pregnancy Test

Z33.1	 Pregnant, incidental

C61	 Prostate Cancer

I73.9	 PVD (Peripheral Vascular Disease/Claudication)

R21	 Rash

K62.5	 Rectal Bleeding

N28.9	 Renal Disease, unspecified

N18.9	 Renal Failure, Chronic

N19	 Renal Failure, unspecified

J96.00	 Respiratory Failure

M06.9	 Rheumatoid Arthritis

R10.31	 RLQ Pain

R10.11	 RUQ Pain

Z13.1	 Screening for Diabetes Mellitus

Z13.29	 Screening for Endocrine, nutritional

Z13.89	 Screening for Other Specified Conditions

Z12.5	 Screening for Prostate Cancer

Z11.3	 Screening for STD’s

Z13.9	 Screening for Unspecified Conditions

R56.9	 Seizure, unspecified

A41.9	 Sepsis/Septicemia

P36.9	 Sepsis/Septicemia in Newborn

R06.82	 Shortness Of Breath

M32.9	 SLE (Lupus)

E87.1	 Sodium Deficiency

J02.9	 Sore Throat/Pharyngitis

Z95.1	 Status Post Coronary Artery Bypass

Z34.00	 Supervision of Normal First Pregnancy

Z34.80	 Supervision of Other Normal Pregnancy

R55	 Syncope

E07.9	 Thyroid Disfunction

G45.9	 TIA

J03.90	 Tonsillitis

Z94.0	 Transplanted Kidney

Z94.4	 Transplanted Liver

T14.90	 Trauma/Injury, unspecified

I20.0	 Unstable Angina

N39.0	 UTI (Urinary Tract Infection)

N76.0	 Vaginitis

R11.10	 Vomiting Alone

R63.5	 Weight Gain

R63.4	 Weight Loss


