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Purpose:  


To describe the criteria for authority to order laboratory tests.

Policy:


All requests for laboratory tests are required to be on the written (documented) order of an authorized individual 
as defined by Medical Staff bylaws and/or provider scope of practice.  Orders may be submitted by written 
requisition or electronically through the Laboratory Information System (LIS).  Results are available in IC Chart 
(patient’s electronic medical record) or paper copy.

Procedure:

1. Requisitions (paper or electronic) for laboratory tests must describe the name and address (if other than OMC) of physician or legally authorized person ordering the test.

a. OMC-providers have been credentialed and entered into all OMC-information systems.

b. Requisitions from Non-OMC providers must contain:
· Clinician’s full name.  Verify the spelling.

· Clinician’s practice name and address.

· Clinician’s practice phone number.

· Clinician’s practice fax number.

· Clinician’s NPI (National Provider Identifier). The NPI can be obtained by phoning the Clinician’s practice directly or by accessing this website: www.ecare.com.

2. Only written, faxed or electronically submitted orders should be accepted during regular business hours.  Verbal orders are accepted only in emergencies or when there is no other means to obtain a written order.  

a. A written/electronically submitted order must be requested.  Maintain documentation of the request for the written/electronic order.

b. The written/electronic order must be received within 30 days of the verbal request.

c. Non-compliance with the request for the written/electronic order must be reported to the Manager.

3. OMC provider orders submitted to the Laboratory on a requisition must have a pre-printed patient 

demographic label. Hand written labels are not accepted.

4. 
Standing (recurring) orders are accepted for a period not to exceed 1 calendar year from order date.

CAP/COLA Standards:

CAP GEN.40930
Authorized person

CAP GEN.40932
Verbal Orders

COLA.110 – 111
Written, Verbal Orders

References:
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