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(place patient label here) 

Patient Name:_______________________ 

 
Order Set Directions: 

 (√)- Check orders to activate; Orders with pre-checked box  will be followed unless lined out. 

 Initial each place in the pre-printed order set where changes such as additions, deletions or line outs have been made 

 Initial each page and Sign/Date/Time last page PROVIDER ORDERS 

Diagnosis: ________________________________________________________________________________________________ 

Allergies with reaction type:___________________________________________________________________________________ 

Common Lab        Version 2 6/1/16 
Laboratory 
     RESPIRATORY VIRAL PANEL BY PCR (RT to collect) 

         stat  

         routine  
     CBC/AUTO DIFF 
         stat  
         routine  
         MORNING DRAW  
     COMPREHENSIVE METABOLIC PANEL 

         stat  
         routine  
         MORNING DRAW  
     BASIC METABOLIC PANEL 
         stat  
         routine  
         MORNING DRAW  

     MAGNESIUM LEVEL, PLASMA 
         stat  
         routine  

         MORNING DRAW  
     PHOSPHORUS LEVEL, PLASMA 
         stat  

         routine  
         MORNING DRAW  
     DIC SCREEN 
         stat  
         routine  
         MORNING DRAW  
     RENAL FUNCTION PANEL 

         stat  
         routine  
         MORNING DRAW  
     TSH (THYROID STIM HORMONE) 
         stat  
         routine  

         MORNING DRAW  

     TSH W/ FT4 REFLEX IF INDICATED 
         stat  
         routine  
         MORNING DRAW  
     LIPASE 
         stat  

         routine  
         MORNING DRAW  
      
 
 



                                                                                                                                                                                      

* 
Provider_Signature:_____________________________________________Date:__________Time:_________  
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Order Set Directions: 

 (√)- Check orders to activate; Orders with pre-checked box  will be followed unless lined out. 

 Initial each place in the pre-printed order set where changes such as additions, deletions or line outs have been made 

 Initial each page and Sign/Date/Time last page 

  

 (place patient label here) 

Patient Name: ___________________________ 

PROVIDER ORDERS 

GLYC-HEMOGLOBIN (HGB A1C) 
         stat  
         routine  

         MORNING DRAW  
     PT (PROTIME AND INR) 
         stat  

         routine  
         MORNING DRAW  
     PTT 

         stat  
         routine  
         MORNING DRAW  
     TROPONIN I 
         stat  
         routine  
         MORNING DRAW  

     BLOOD CULTURE 
         stat prior to antibiotics, from two different sites five minutes apart  
     CULTURE, SPUTUM AND GRAM ST RT to induce 
         stat  
         routine  

     UA W/MICROSCOPY CULT IF INDIC 
         stat  

         routine  
     C DIFF ALGORITHM (WITH REFLEX) 
         stat  
         routine  
     Blood gas study, Arterial 
         stat  

         routine  
         MORNING DRAW  
 
 


