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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:___________________________________________________________________________________ 

ED Common Lab        Version 2 6/1/16 
Laboratory 
     Hematology   

         CBC/AUTO DIFF 

         SED RATE (ESR) 
 

     Chemistry 
         AMYLASE 
         AMMONIA, PLASMA 
         BASIC METABOLIC PANEL 

         C REACTIVE PROTEIN 
         CK (CPK) 
         COMPREHENSIVE METABOLIC PANEL 
         CREATININE, PLASMA 
         D DIMER 
         DIC SCREEN 
         GLYC-HEMOGLOBIN (HGB A1C) 

         LACTIC ACID, PLASMA 
         LDH, PLASMA 
         LIPASE 

         LIVER PANEL 
         MAGNESIUM LEVEL, PLASMA 
         MONOSPOT 

         NT pro-BNP 
         PHOSPHORUS LEVEL, PLASMA 
         POTASSIUM LEVEL, PLASMA 
         PREGNANCY TEST, SERUM 
         PROCALCITONIN 
         PT (PROTIME AND INR) 
         PTT 

         RENAL FUNCTION PANEL 
         TROPONIN I 
         TSH (THYROID STIM HORMONE) 
         TSH W/ FT4 REFLEX IF INDICATED 
 

     Respiratory Studies   

         Blood gas study, Arterial 
 

     Microbiology 
         BLOOD CULTURE STAT 
Quantity: 2;   
Additional Instructions to Phlebotomist:  
         CULTURE, URINE 

         CULTURE, SPUTUM AND GRAM ST RT to induce 
         RESPIRATORY VIRAL PANEL BY PCR 
         RAPID GROUP A STREP 
         C DIFF ALGORITHM (WITH REFLEX) 
 

      



                                                                                                                                                                                      

* 
Provider_Signature:_____________________________________________Date:__________Time:_________  

Page 2 of 2 

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 

Urine Studies 
         UA W/MICROSCOPY CULT IF INDIC 
         URINE DRUG SCREEN 

         UA WITH MICROSCOPY 
 

     Drug Levels 

         ACETAMINOPHEN LEVEL 
         ALCOHOL, ETHYL LEVEL 
         DIGOXIN LEVEL 

         DILANTIN (PHENYTOIN) LEVEL 
         LITHIUM LEVEL 
         METHADONE LEVEL 
         SALICYLATE LEVEL 
         VALPROIC ACID LEVEL 
         PHENOBARBITAL LEVEL 
  


