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You need to enter lab orders into Beaker through
Requisition Entry (Req Entry

P ———

@~ & MBlogOut »

Lab Supervisor/Manager

Lab Superisor/Manager |5}

=
%5 Qutstanding Summary % v= — =] My Reports - RW % >=n ¢” Test Census Reports % v= — ¢* Microbiology Reports % v= — l_—g
Section i : Total | Overdue | Mear Due < Cancel, Redraw, Add-On Reports 5 = MyLap Microbiology Tests Verified (All Labs) - Past 30 Days c
o Sjmc Special Chemistry 55 20 9 Tests Verified (My Lab) - Past 24 Hours Blood Culture Contamination Report (Last 3 Months)
@ sjmcHematology 178 20 8 Canceled Tests (All Labs) - Today All Labs Organism Results (Al Labs) - Past 7 Days
@ SimcChemistry 594 31 42 Canceled Tests (All Labs) - Past 7 Days Tests Verified (All Labs) - Past 24 Hours Susceptibility Results (All Labs)- Past 7 Days Q
 Sime Coagulation s 0 o Canceled Tests (All Labs) - Past Month Tests Verified (All Labs) - Past 30 Days Micro Exception - Strep Pneu, MRSA, VRE, CRE, ESBL - Past 24
Hours
@ simcMicrobiology 1,868 181 22 Redrawn Tests (All Labs)- Today Micro Exception - Aspergillus, Bacillus, Haemophilus, or Listeria
@ SimcProcessing 1 L 0 Redrawn Tests (All Labs) - Past 7 Days Critical Results Reports % — Genus - Past 24 Hours
o Sjmc Urinalysis 26 1 0 Redrawn Tests (All Labs) - Past Month ¢ po — Micro Exception - AFB - Past 24 Hours
My Lab Micro Exception - Stool e Coli - Past 24 Hours
Sjme Immunaolo 574 435 42
o SJ P mfcgv 0 o o Completed Add-On Tests (All Labs) - Today Critical Verified Results (My Lab) - Past 24 Hours Micro Exception - Stool Salmonella, Shigella, Campylobacter,
' Simc Point Of Care Completed Add-On Tests (All Labs)- Past 7 Days Critical Verified Results (My Lab) - Past 7 Days Yersinia, Vibrio genus - Past 24 Hours
Data collected on: Fri 1047 04:32 FM Completed Add-On Tests (All Labs) - Past Month Critical Verified Results (My Lah) - Past Manth Micro Exception - CSF Cultures - Past 24 Hours
- . All Labs Micro Exception - Stool Positive Shiga Toxin - Past 24 Hours
— gfgem W!m :gg—gﬂ Ef!ﬂf!g-;ﬂdi; o Critical Verified Results (All Labs) - Past 24 Hours Positive PCR Results (All Labs) - Past 24 Hours
rders with Add-Un Friorty - Fas ays Critical Verified Results (All Labs) - Past 7 Days Positive PCR Results (All Labs) - Past 30 Days
Canceled Tests Summary - This Month - -
EH - Orders with Add-On Priority - Past Month Critical Verified Results (All Labs) - Past Month Influenza Results (All Labs) - Past 24 Hours
Mo instance of this reportis ready to view e |
¢* Specimen Tracking Reports % = - ¢ QC Reports % v= -
Report FHS LAB Canceled Specimens (DASHBOARD USE) ¢» Turnaround Time Reports % = — B QSR S
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Report FHS LAB Redrawn Spacimens (DASHBOARD USE) gg E[:g;gﬂ:g Eng Ei:: tiﬁiﬁl‘;ﬂ?‘; Days Specimens Not Received (All Labs) - Past 24 Hours Corrected Reports (41l Labs) - Past 7 Days
R | asof0a:52:41 PM Run Report ’ ! - Specimens Not Received (All Labs) - Past 7 Days Corrected Reports (All Labg)- Past Month
| prarrrerar——————— Mull Reported Component Values - Past 7 Days
1 ¢» Client Services and Sendouts Reports % = - Specimens Received Per Hour (All Labs) - Today Printed Documents
EfCopectedgl summangebast i Days Client Send Specimens Received Per Day (All Labs) - Past 7 Days Miscellaneous Test
i i i lent Senvices Specimens Received Per Day (All Labs) - Past Month Miscellaneous Tests (Al Labs) - Past 30 Days
Noinstance ofthis reportis readyto view Reportable Tests with Abnormal Results (All Labs) - Past 24 Hours Charges
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In Req Entry you see this:

Requisition Entry
o Accept & New - | cESet Defaults | &8 Labels & Docs g E @

? Actions = Resize ¥ Close X

P8l Requisition number: 7
(g -

State: ZIP:

County:

City (or ZIP): Country:

THIS IS WHERE YOU INPUT THE SUBMITTER

PATIENT SERVICE CENTER LOCA‘I_')_Q;_% REVERSE SIDE
ral ™~

. eI 2=TL

ON THIS PACLAB REQ, THE SUBMITTER is the Clinic Name |, X 253-572-107

masly1 CENTER FOR MIN INVASIVE SURGERY

and SHOWN HERE: n JAMES RIFENBERY, MD

-fim

& 1802 . Yakima Ste #202
U
3 Tacoma, WA 98405
1
¥
] -
— |a Provider /
7| Sian jtl;:'-'-( 3 L)
> s WA
STIME OF 0N | FCTE M rfusrndy | FASTING RTATHIR | 23X




Enter the clinic name in the Submitter box

ar&cl' kthe Search icon:

A\ /
B -

)

& Clear @Accept&ﬂew - | == Set Defaults | & Labels & Docs g % i
Submitter: CENTER FOR MINIMALLY INVASIVE SURGERY .~ BEGI

Requisition Entry

Catiant aliac-

- MAddra



THE SEA@:H DROP-DOWN WILL SHOW YOU: “Center for Min Invasive Surgery”  —our SUBMITTER!

J

Requisition Entry

\b Clear @Eccept&ﬂew - | 281 Set Defaults | & Labels & Docs @f gcan - @ ‘ﬁ Mon-human

&) Reoquisition number: RQ52129

Patient alias: = Address: State:
SSN: A2 Record Select County:
DOB Search: \CENTEN(OR MIN] Country:
Requisition #: Suhmim} g Street address
Ord 1 = Center for Min Invasi 1802 So Yakima #202, Tacoma WA 98405 Submitter - Regular Delivery (R LAC 8)
rders [1] Billing Info [2]  |WW 3629 CENTER FOR WEIGHT LOSS SURZ@ERY 34509 9TH AVE S STE 103, FEDERAL WAY WA 98003 Submitter - Regular Delivery (R LAC 8}
Diagnoses: Code |Descr B 4208 Family Center for Behavioral Health 4799 Point Fosdick Dr NWW #302, Gig Harbor WA 98335 ibmitter - Delivery All Final (R LAC 3)
y B 3776 NW CENTER FOR ENVIRO MED 8195 166TH AVE ME STE 101, REDMOND WA 98052-3960 $ubmitter - Delivery All Final (R LAC 3)
— B 3777 NW Center for Integrative Medicine 2702 South 42nd St #310, Tacoma VWA 98409 Nubmitter - Regular Delivery (R LAC 8)
Bl 3778 NW Center for Plastic & Reconstruc\Qurg 16259 Sylvester Rd SW, Burien WA 98166 Gubmitter - Delivery All Final (R LAC 3) :
B 4092 THE CENTER FOR WOMEMNS HEAL 16122 8TH AVE SW STE E1, SEATTLE WA 95166 Submitter - Regular Delivery (R LAC 8) nt Bill
Procedure [6] Status Specimen Type
1|
T records total, all records loaded.
; Accept I Cancel |
liiﬂ)Cna-aha- & Receive gg1ere§'[e Specimens—lpmge—rmg; T MESONS M alCel

Specimen Coll Date [7] | Coll Ti

| Collector

|E>derna| ID |Draw Type |NC |

WHEN YOU FIND YOUR SUBMITTER, CLICK “Accept”
There may be more than one... Make sure you have the right address...

Lab Req Comm  Raq Comments




A Beaker Req # is automatically assigned...

=8 Set Defaults | i Labels & Docs B Byscan - @ %, Non-human

ICenter for Min Invasive Surg g&] Requisition numbe ¢ RQ9668T ) (7]
~ Address: State: ZIP:

Sex: County:

TOB: City (or ZIP): Country:

» Write that Req # on the original lab orders

* Enter the patient name, info, and diagnoses codes
in Req Entry from the requisition
» Always Verify the date of birth

Note 1:
If the patient has been registered before, their information will fill in automatically on the screen.

Verify the date of birth and patient name before proceeding

Note 2:
If registering a patient for the 1t time in EPIC enter the name exactly as noted on the lab orders/req

including the dob and gender.



A Note on Registering Pt Names...

Note: It may be a best practice to search for the patient name using
the first three initials of the last name, then the first three initials of
the first name. (last 3, first 3) and the gender.

Then select the patient by matching the date of birth to the full name.

Here’s Why:

When a patient has been seen before, we want to choose the Epic
record previously created to prevent multiple entries of the same
patient. Sometimes the handwritten orders/req doesn’t agree with
the Epic record.

When registering a patient for the first time, enter the name exactly
as noted on the orders/req



Make sure you the original Req/lab orders

~ Address: ate: ZIP:

Sex: County:
TOB: City (or ZIP): Country:

Scanning the requisition makes it immediately available in the patient’s records for reference

Title the scan: “Lab Requisition” or “Lab Req”

Scan any other pertinent paperwork the patient brings in with the orders.
If the patient signs a request to release their records for pickup, scan that too
and title it “Consent for Release”

Place the scanned original documents in the appropriate folder/location for transport or archiving

See the Beaker guide for detailed instructions on scanning



Authorizing Providers

* Are those responsible for authorizing the lab work

* Are needed for proper billing
* Are who the results will be sent to — either by fax or mail

* Give Client Services an address on the results reports
for mailing purposes

* Are usually non-FHS providers if entered using REQ Entry

10



Authorizing Provider...

PATIENT SERVICE CENTER LOCATIONS: REVERSE SIDE
M e Iy RTAR =
FX: 253-572-107
29731 CENTER FOR MIN INVASIVE SURGERY

ON OUR PACLAB REQ, : o2 S Votama Soodace
THE AUTHORIZING PROVIDER IS HERE: =

- AT '\‘

Tacoma, WA 98405

Provider /@ .
Sanatures 3 e e eat)

<M DM —SAMCD

\ G AR . e
STIME OF Ol | FOTE M refusrndy  |FASTING STATHS | \

AFTER ENTERING PATIENT-SPECIFIC INFO,

ENTER THE AUTHORIZING PROVIDER’s NAME IN THE
AUTHORIZING PROVIDER BOX:

Requisition Entry

? Actions v Resize $ Close X E

\5 Clear @Accept&ﬂew - | =5 Set Defaults | & Labels & Docs @Reg @gcan - @Charge Entry ’i :
Centerfor Min Invasive Surg Requisition number: RQT8481 Pl Paticnt: E
Patient alias: LAddress: PO ;I State: VWA ZIP: 98338 ?
SSN: HOOCH06 Sex: |F | County: E
DOB TOB: City (or ZIP): GRAHAM Country: United States of America E
Requisition #: ;
Orders [1] Billing Info [2] _
Diagnoses: |Co—de |Descripti0n Authorizing provider: RIFENBERY, JAMES]| M )'-)l :
u Kg0.00 Calculus of gallbladder with acute cholecystitis without obstruction [ICD-10-CM] |

Bill to: Patient Bill

11



EvergreenHealth Heart & Vascular
12333 NE 130th Lane # 320, Kirkland, WA 98034
e ; ] r e l | (425) 899-0555 Fax: (425) 899-2458
) 7 B ===

On this Req, the Authorizing Provider is easy to spot... s
CHRISTOPHER PRICE Poone:

}
| Patient Name:

And in Beaker Req Entry,

Authorizing Provider: Christopher Price
Signing Provider: Christopher Price

(425) 899-0555
(425) 899-9458

Test Form

Service Provider:

Phone:
Fax:

I DOB: N
‘Home Phone: [N Sex; M
. . | Work Phone:
in the Provider look-up, [Coll Phone:
Resp, Provider: Christopher Price
you see that name
| [Pn‘mary Ins: DSHS - United Healthcare Highline
Authorizindprovider: |F'RICE, C X )Z)l
4]
. _loix]
Search: [PRICE. C | | 2| 1 Diagnoses
[ | )
| %l D | Provider * | Veriﬁed?l T|t|e| Provider Type | Specialty | Street Address | Phone |
B 49569 PRICE, CALLIE No SN Nursing Student 1717 S J ST TACOMA WA 98405 360-744-5707 pe: 118067-1
31384 PRICE, CHRISTOPHER E No MD  Physician Anes 27 )
I 403897 PRICE, JOANNE C Yes RM  Registered Murse 11315 Bridgeport Way SW Lakgffood WA 98499 \
Bl 33707 PRICE, MARY C MNo Physician PO BOX 50150 BELLEVUE 98015-0150 425-228-5228 101282018
B 46110 PRICE TYLERC No MD  Physician Emergency Medicine 900 E BROADWAY Bismgfk ND 58501 701-530-7001 Iy signod by: ggr::t‘:'php G
" f 2r nce
10/28/2016 9:48:51AM
Diagnoses
m
ser: 118067-2
5 records total, all records loaded. 4
= 10/28/2016
Comment. / | Normal
lly signed by: Christopher Price
/ Accet | Cancel | 10/28/2016 .48 51AM

/7 =
BUT this doc is from NEBRV\SKA /7\ o

3
That’s unusual. We're in Washington. ?‘ _ )

So check the original ORDERS and
ask the patient or the clinic where

Description
Lipid Panel
/ ’ y/vt/
\ F
) AV

W

i Report run by Mindy Sanders RN
the doc is located and how they’d eport run by Mindy Sande

like the results delivered. FAX?

\W\S @ 0897

10/28/72016 1029 AM

Page 10of2
Test Form

(g

E105 PacLab
PACLAB-E1015

(425) 899-3900
(425) 899-3897

Age: I

HYPERCHOLESTEROLEMIA{ICD-E78.0)

2o\

HYPERCHOLESTEROLEMIA(ICD-E78.0)

Diagnoses

HYPERCHOLESTEROLEMIA{ICD-E78.0)
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Long Term Care Requisitions-

The submitter code for Stafford Health Care ~ EIENEEEE o i co " ‘G TERM CARE REQUISITION
NETwoRx LADONATORIDS Phooe (253) 426 6&8:.&.‘ (253) 426-6642 | |REN IR T AR TR T
SHCZ. 4 YA M 449 0575 b06-824-0600%

in requisition entry is SHC3 or 397

SHC3.4101
SHC3.4101 SHC3.4101

1 PHYSICIAN: C‘JU‘CIU@

PLEASE PANT LEGIBLY Stafford Healthcare Floor 3

stem Sk Joseph Medical Cent 'y
e 5. Jeaph MaREal Comtar v '3 TERM CARE REQUISITION

-6682 Fux (253) 426-6642 | [NIIN NI JO10 O TRO0E Y R A O

Pl Ema4G 0575 6-870-1352% i

mu“ﬂ rrnnriw i“"

AETWORE LABORATOKINS

The submitter code for Wesley Homes — 5502016
Cascade Garden is WHCG or 394.

WHCG.4011

\ 0 :
) 4 0 IO % ’/( -
1 M PHYsICIAN: _ UV [0 1 1S,
PLEASE PRINT LEGRILY \ Vesley Hones (ascade Barden
(Mo - JFLEASE USE PATIENTS LEGAL NAME) \ (CRDRRNG PAOVIDEN (Tirel ana Last Mama) ———yry \

Almost always, everything you need to choose the right submitter is on the Paclab requisition!
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Just an example of how Long Term Care Codes
and Submitter Names work

All of this information appears on the Paclab Requisition and choosing the right submitter gets the results
To the facility

CBVN - Cascade Behavioral Addiction Kecovery
CBVR cascade Behavioral Hospital - 2 North
CBVW Cascade Behavioral Hospital - 2 West
CBV2 Cascade Behavioral Hospital - 3 North

Cascade Behavioral Hospital - 3 W Acute Adult
CBV3 Cascade Behavioral Hospital - 4 W Geropsych
CBV4 Cascade Behavioral Hospital - Stabilization/Rehab




BEAKER
SUBMITTTER CODE

4317

Infections Limited

4210
NW Medical Specialties
Federal Way

3780
NW Medical Specialties
Gig Harbor

3779
NW Medical Specialties
Lakewood

3775
NW Medical Specialties
Tacoma

REQUISITION DISPLAY

[ORCHARD EREQ

Infections Limited

1624 South I Street Suite 305

Tacoma, WA 98405

(253) 627-4123

Account Name: Arrninntk M AANArc—an

NWMS - Federal Way
34509 Sth Ave. S #107

Federal Way, WA 28003
Phone: 253-852-8349 FAx: 253-927-3049

NWMS - Gig Harbor

11511 Canterwood Blvd, Suite 45

Gig Harbor, WA 98332

Phone: 253-858-4725 Fax. 253-858-4452

NWMS - Lakewoaod

11311 Bridgeport Way SWi#304
Lakewood, WA 98499

Phone: 253-983-1377 Fax: 253-983-1376

Northwest Medical Speciaities Lab

1624 South | Street, Suite 307
Tacoma, WA 98405

3828
Rainier Hematology Oncology
(RPPC)

Northwest Medical Specialties Rainier Physicians

2920 So Meridian Suite 100
Puyallup, Washington
PUYALLUP, WA 98373

RAENIER EMIC)NGD avy RPPCI3828 |7
( ..... /(_{/ Ph: 253-841-4206
{7 K Fx: 253-841-2435

033306 JOUFLAS, SUSAN BLAU, 8B

84465 MARTIN, KATHERINE 36 GSE ANDREA

28658 MCCROSKEY, ROBERYT 03214 WAGES, SHERI

Oncology and Infectious Disease
providers merged their business
These sites are all associated and have
multiple requisition styles and
submitters to manage their

Reporting needs.

Northwest Medical Specialties ,

* 4 locations plus an additional research
submitter if the req instructs “bill to
research” submitter 3781

Infections Limited &
* Site uses the e-req from their office
system called Orchard

Rainier Hematology Oncology

* 2regs used- Oneis a Paclab requisition
with location RPPC and the other is
Northwest Medical Specialties Rainier
Physician. Both use submitter 3828

* Bill to Research- may also be
handwritten on req. Submitter #



NWMS and Infections Limited Submitters

BEAKER
SUBMITTER CODE REQUISITION DISPLAY

4317 Infectious Limited
Infections Limited 1624 South | Street Suite #305
Tacoma, WA 98405
(253) 627-4123
4210 NWMS- Federal Way
34509 9th Ave S #107

NW Medical Specialties Federal Way Federal Wav. WA 98003
ederal Way,

PH: (253) 952-8349 Fx: (253) 927-3049
3780 NWMS- Gig Harbor

NW Medical Specialties 11511 Canterwood BLVD Suite 45

Gig Harbor, WA 98332

Gig Harhor Ph:(253) 858-4725 Fx: (253) 858-4452
3779 NWMS- Lakewood
NW Medical Specialties 11311 Bridgeport Way SW #304
Lak p Lakewood, WA 98499

AKEWO0 Ph: (253) 983-1377 Fx: (253) 983-1376
3775 Northwest Medical Specialties Lab

1624 S. | Street Suite 307
Tacoma, WA 98405
NOTE- for samples received at St Francis always use the 4210 submitter

NW Medical Specialties
Tacoma

3828 Northwest Medical Specialties Rainier Physicians
2920 S. Meridian Suite 100

Rainier Hematology Oncology buvallun. WA 98373
uyallup,

(RPPC)

Jouflas, Susan Blau, Sibel
Martin, Katherine Rose, Andrea
Mccroskey, Robert Wages, Sheri

3781 Bill to Research (either handwritten or in the e-requisition notes) 16
Bill to Research



Once we have entered the correct Submitter — completed lab
reports will automatically be sent out as requested by the
Provider’s office

and

Once we have an Authorizing Provider — the provider’s
address and contact info will print on the results reports
and appear on the claim for lab billing.

yay!
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What if there’s no CLINIC NAME
on the Req that comes in with a patient?

No PROBLEM!

Check our Frequent Fliers List...



FREQUENT FLIER DOCS w/ SUBMITTER CLINICS

SUBMITTER/

Tritle |CLINIC NAME - Enter THIS as the Submitter CODE EXPECTED ACTION: FAX NO. IF MAIL, MAILTO PHOME NO.

[+]] ALNASIR ADATIA, DO MANUAL FAX TO {253) 5346-1362

MD RAZAN AL-EUDS!, MD '
AZIZ SULEMAN  |MD SULEMAN AZIZ, MD electronic read |253) 838-2792
BOYDEN NANCY ARNP  |NANCY BOYDEN, ARNP auto-fax {253) 432-4050 |730 Skansie Ave, Suite #105, GH 98335 {253) 858-2408
BOCKD! BARRY MD BARRY BOCKOW, MD MANUAL FAX TO {206) 243-1528
BUTTITT] JAMES MD HIGHLIME INTERNAL MEDICINE auto-fax {206) 257-1181 |206) 357-6036
CHIN EDWIN 5. MD SOUTH SEATTLE NEPHROLOGY auto-fax {206) 938-7621
CLABOT) THERESA MD M THERESA CLABOTS, MD auto-fax {253) 588-2688 |253) 588-6574
DANG KIEU N PA-C Cascade Eye & Skin - Auburn auto-fax {253) 845-8750
DAVIES MATTHEW [MD Lili Sacks, MD auto-fax {206) 386-9605 {206) 386-9505
DEMOP@LOS PETER A MD SWEDISH HEART & WASCULAR CTR auto-fax {206) 215-4550 {206) 320-4642
DUFFY SUSAN C. MD CASCADE EYE & SKIN auto-fax {253) 845-8750 |253) 848-3000
FU EVELYN X. |MD CASCADE EYE & SKIN auto-fax {253) 845-8750 (253} 848-3000
GE ZHENG MD PACIFIC NEPHROLOGY auto-fax {253) 627-8214
GE ZHENG MD LAKEWOOD DIALYSIS auto-fax {253) 512-0196
GOTTLIgE DAMIEL MD DAMIEL GOTTLIER, MD / HIGHLINE MED CTR HGOT 3648 |paper report to Highline printer LABHOS-211 2
HE YAJUAN JUNEMD PACIFIC NEPHROLOGY auto-fax {253) 627-8214
HIRDT:-.I THOMAS Do Cascade Eye & Skin auto-fax {253) 845-8750  |11216 Sunrise Blud E#3-102, Puyaliup 98374 {253) 848-3000
HDRSI.EI ANNE FNP ‘Wellness Made Easy MANUAL FAX TO {253) 212-0962 |1835 SW 152nd 5t, Burien 98166 {206) 838-7704
HDSOD.-I EMITIS MD ADVANCED HEALTHCARE N'W auto-fax {360) 802-0806 |360) 802-0803
HOWARR KRISTEN  |ARMP |Center for Weight Loss Surgery FAXTO (253) 815-7708 (253) 815-7774
HDRSLEI SIMON P MD SEATTLE CHILDRENS HOSPITAL paper report to MAIL OUT 4800 Sandpoint Wy NE, Seattle $8105-3500
ISAACSI“J JEANMNE MD JEAMME ISAACSON, MD auto-fax {206) 243-5596 {206) 246-8000
JOHNSCI'I NICOLE MD Community Health Care auto-fax {253) 722-2162 {253) 722-1561
JONES I SUSAN ND One Earth Natural Medicine Clinic 3783 |paper report to MAIL OUT {253) 627-7385 |1835 SW 152nd St, Burien 38166
KATHERI NATALIE MD Advanced Family Wellness paper report to MAIL OUT {360) 57T0-8009  |1115 West Bay Dr NW, Clympia 98502 {360) 570-8010
KHAN I LUBMNA MD Adult and Geriatric Medicine 3548 |auto-fax {206) 257-1181 |206) 357-6036
KoDAM, BRENDAF [MD CASCADE EYE & SKIN auto-fax {253) 845-8750 {253) 848-3000
LECA NICOLAE MD NICOLAE LECA, MD auto-fax {206) 598-2105 |206) 543-3792
LEE HO WON MDD PACIFIC NEPHROLOGY ASSOCIATES auto-fax {253) 627-8214 |206) 543-3792
LEE MAX MD MAX LEE, MD 2MLE 3752
MCALESNDER JAMES DPM 515 HARBOR FOOT AND ANKLE auto-fax {253) 858-5017
MCENIA DAVID MD NW MEDICAL SPECIALTIES - TACOMA auto-fax {253) 426-4570 {253) 428-8700
MERS ROBIN MD SEAHURST PEDIATRICS HSEP 3840 |prints at Highline
MILLER MARCIA ARNP |LARRY STONESIFER, MD auto-fax {253) 5444202
NEWMAN JEFFREY MD Puyallup Dermatology auto-fax {253) 840-5515 {253) 841-2453
MICKEL ADAM (2] Nickel Clinic auto-fax {877) 795-3868 |253) 5724664
O'BRIER CAROLYN L auto-fax {253) 845-8750 |253) 848-3000
MMMM.NDRAN MITHILI electronic read
RIFENBERY JAMES auto-fax —)  (353) 572-1071 (253) 572-7120
SACKS L - (206) 386-2605 (206) 386-3505
SHIELDS JERRY CASLATTE e —— auto-fax {253) 8458750 |253) 848-3000
SLADEK MARIORIE LARRY STOMESIFER, MD auto-fax {253) 5444202
STOMESIFER LARRY MD LARRY STONESIFER, MD auto-fax {253) 3444202
TACHOPOULOD OLYMPIA A |MD NW MEDICAL SPECIALTIES - TACOMA auto-fax {253) 426-4570 {253) 627-4123
TINDAL CHRISTINE |CM In Tandem Midwifery ITMW 3715 |paper report to 5 4522 44th Ave SW, Seattle 58116 [425) 243-7348
VELIOWICH DANIEL MD PACIFIC GYNECOLOGY SPECIALISTS SEATTLE 4215 |auto-fax {206) 365-1735 |206) 365-1700
WEISSMAN ALLAN MD ALLAM WEISSMAN, MD auto-fax {360) 876-9220 |360) 876-9158
WITTEOWSKY ANNE MD ANNE WITTEOWSKY, MD auto-fax {206) 5986217 |206) 598-5626

Look for the Provider’s
name on this list

If listed,

enter the related
SUBMITTER CLINIC NAME
as the Submitter

If the submitter is set up as
“auto-fax” the results will
automatically fax to the
number on the right.

If the EXPECTED ACTION
says “MANUAL FAX”,

the report will print and
must be manually faxed to
the fax number listed.
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Not there?

Try the Doc’s NAME as the Submitter.

It might not be “built” as a Submitter...

...but then again it just might. @



SUBMITTER

ADULT & GERIATRIC MEDICINE

Here are some
examples of
different Lab
“Reqgs” you
might see...

(206) 957-6036,_

LUBNA KHAN, M.D.
— DULT & GERIATRIC MEDICINE

BOSW 150TH srn ETSUITEZ
BURIEN, WA 98186

i
DEA # BK 5926209 |

AUTHORIZING

NPI # 77052948 <
NAME -
ADDRES___ ' ; - - ‘-?;?& < VJ;‘ }

YH

e
7

%’);‘c

%)
m
o
c
3
hu |

s

o)

[J1-24 '
[]25-49 ]
[]50-74

[ ]75-100

[]101-150

[[1151 and over

Units

stiruTon peamikED. . osrere
e
€ | 000169 \

' @\y\\o\)s\m
V:C{;\\A&
% v
o

6AIM0366116

NSD RTINL SRR

NEQ. s

— PROVIDER
Lubna Khan, MD
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SUBMITTER =
Pacific Nephrology

AUTHORIZING PROVIDER =
Lee, Ho Won

WUNLage

q—q-1 Q Page | of 2
ortrtr _— k3 SUBMITTER
Order#; - 260065731 Progedure: G MICROALBLNHN U i

gl RANDROM -
Crder Date: GI2ar2r g Pros Colagon: Urine
Friarity: Rautine Llass: Sunquaat
Standing Standing 98/00 Explres: B23f2017  Staius
Statue:
Ordering Lser; LEE, HO WOM, ME [1542§] Diepartment: Pacific Nephrology Tacoma
Aulr Provider:  LEE, HO WON Eng Provider; Ho Woa Laa, MB
Lhaghosie: Chronda kidney dlzease, stage Il '
| AUTHORIZING
Schad gk Wi f :‘)
Vigit Types: LA [800T ’
Comement i — . i
Order for 11823740] DOG 5 2e '.f/ﬁf PROVIDER
Crder & 260068732 Procegure: O RENAL PUKCTION PANEL
Crder Crang; /2372014 . Mrac Category: Laborateny
Pricty. Fouttne Clars: Buhguest
Btanding Standing 99198 Explres: SIZ22017  Shtus:
Status: .
Crdwring Usar:  LEE, HO WOMN, MD [154¢8] Departmant: Paclfic Maphrology Tacama
Auth Pravider:  LEE, HO WON Ere: Frovidern Ho Won Les, WD
Olaghaaiz: CGhronk dnoy diseasa, alage HI :
[maderate)

Jshed Inatruet:
VISl Ty LAB [B00]
Comment.
Crder for [237B0) )
Oz & 260059713 Procedure: 9 CBC WITH DIFF i *
Oheber Dt E222015 Brag Getegory: Laboraiory
Prienty: Raltins Clzes: Sunquest
glt:?dl‘ng Standing 20720 Explres: 612272017 Stalus:

uz;
Crdering User  LEE, HO WON, MK [15486] Departmant: Paciflc Nephrolagy Tacoma
Auth Prewider:  LEE, HOWON Ene Frovidar Ho Wan Lea, WO
ilagnosis. Chrank: kidnay dlssses, siage (i

L (mederate)
Schad inatract:
Wikt Tyrpeas: LAH [BON]
Carmment;
Order for I1A23760] e
Crdar & ‘260059734 Frocadure; Q URINALY3IS (UA) IN
, g 3 CULTURE) .
Cirder Dais: BIZ3r2018 {I-/{ Pioc Catanery: Urina
Prioy: Routine ' Class Suniyuenst
Sikavding Etanding 9560 Expiren; 223017 Shws
Status:
Oidering Lisar:  LEE, HE WOMN, MD [15486] L partmant Peelfic Nephralegy Taooma
AUth Proviner:  LEE, HO WON Enc Pravider: Ha Won Lea, M0
9142016

ghout:blank
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i L=

£ PETIENT NAME [LAST)

(BT ALATE AaE . L ST ND
= i

Tigrar  [Crasming LD GALL RESULTS.
= -EFF‘;XHESUL?S

A7+ BOf-TB4-5E52
15 = FA (253) S03-2139

PO, Box 5206 Tacoma, e

This is a common req.

ml-Lb——i‘J /l - ?}E A BaEstToME —

/REFERRED BY / SIGNATURE: ¢

T AL

L

Zne BEPORT T AHOTHER PHYSICIAN, —

ATy Fo

CASCADE EYE & YRB UP
| EedrpumE)  [MFowe(i67E O EIE -
mﬂm TreiTn _F‘TM RECAESSE CF SUGSCRIDER
) ko TH -:(13'.33 ﬁmi{;“i{ - T TP CO0T.
Curglssi e 3241 SN (ot
| Sl —mni  mowmas o s %oz
SUBMITTER e
—.’i’“ﬂ’?ﬁm M.“w% = m " e mﬂgu&%ﬁm:. &
. _ Wotngy (& 5 ez L]
: e Nekon _Towrsand {771} s 1
Cascade Eye & Skin R TS e Nt o —— e i
o2\ L=0.0

AUTHORIZING

PROVIDER
Malini Fowler, MD

SIDE NOTE:
LabsNW returns a few reports a week to
us where we chose them as the

submitter - in error (which bills the LabsNW

client account instead of the patient, and the MD
doesn’t get the report)

..;f;_#ﬁmmu&h:.}%ﬁﬁfﬁ&wﬁmf" G

RN nﬁ.ﬁe-tl :sc‘, Fasrin, im0 = TIEC, 5;51
sz Pt CEC, ComprieiE MesnmcPa, M £
Isckratingin Parel 1;_Standing ordeis D IT: Oraw PaL

",

Panet C2C,

P

i Fanss WEC, ALT, AST, TAgyEawas,

3 ,'rrif_tcl;

__femeie Panet WEE LT,

ChetesTed

1 TSH wiFser (AMARR, [BL, FERFR, FET, ESR, TOHFT)
- :wh!tllrlgm e A, Hep S N (UG, HMEpC AR TR, VT,

5GP, BE0T, TRNES, CHOLE)

! e T TiCE}
“WIT, Thpyosises, Cnasens MOG GIN (YEE, SOOT, TRRGH, CROLE,
LAB: Do not recistar in Epic-Suncuat only using 0TG-
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Allergy & Asthria Specialty Service, P.S.

W. Prarre Andrade, fednex 8. Brown, MD T, Ted Song, D.O. Jernifer W, Cole 1.0 Kristd X, McKinney M.D. Gitl Magpawiay, MD

Another
commonly

Additional Laioratory Reqnesi

First Name: B.D.:
(prnt Name) Doctor Signature: pf?’ <

gad| {

Pleasgo the foliowing Jaboratory tests on the marked items. Contact us a1 253-389-1380, or Fax 253-385-1786
Dpff Order : 1 {10 {+ 4 ICD 1 £ Medieal Insurance:___v#-

seen req:

Fugd Alergy Profile (LahCorp - 60298%:; Quest—10715; NW Lab/Multicare - FALY)
Milk, ezg, soy, wheat, peanut, walnut, shrimp, seallop, codfish. sesame. corn
Peaaut Component {LubCorp— 603916;  Quest - 91681;  NW Lab- nfa)
Egg Compuenenl {LabCorp — 60394z Qruest — 513725 NW Lab - nfa)
Milk Coropuoent (LabCorp — 602927; Quest - Y1443 NW Lub - n/a)
Please perform IgE. Rast Test for Food (Elisa or Immanocap) as marked.
S U B IVl ITT E R Order Foad IgE Order Food IgE Order Eood IgE Order Food TgE Crder Food Tgh
i i E T ; hlussel [Cantaloupe [elaingn [3veeel Polala
[Squicd Kot Melon [Tirabo
KCodtizh Celery Bl shrowm Turkey
AI I e rgy & Ast h m a [Tuna [Cheese, Cheddar IMustard [Walcrmelon
1S alon ICherry [Crats ¥ cast, Baker's
Speci a Ity S e rVi ces IS wardlislL Chigken [Jmion
Ilmend [Trout Chili Peaper Crange Mise
[Waknut [Halibul Cinnamon Peach {atcx
IPecan Tilapia Cocomut IPcar
Cashcw Other Coffec Fineapplc
AUTHORIZING
[Macadumia Mul W pricat K ucumhber Fork
Fistachio vocado Kiarlic Folate
[Fine Mut Banana Grape Pumpkin
P ROVI D E R Sealnod Baclzy fGreen Dean [Raspherry Bee ItE
Shrimp [Beam (whits) Green Pea Rice Huneybee
KCrah [Beant Gred kidney) |Green Peppers Ryc W asp, puper
. _ohgter Beef [Kiwi Froic Besare Seed [rellow Jacket
J enn |fe r Co I e D O Slam [Rlusberry Ierogn [Spinuch While-faced burnet
’ Owster Bruceali Lettuee Srawberry [Yelluw homel
Beullep I albage Limc Eunflower Seed Tryptase (serum)
[Aeroallergens [Aervallergens [Aercallergens
iGrasses [Weeds [Environmenial
|. Kentucky blue {Meadow arass) 1. Cocklebur L. Dust 3ite {Decmatopliyguites premnysslius and furinac)
2. Meadow Fescue B. Sieep sarrel and Yellow dock [2. Cozkroach, American
[3. Perenmial Rye 3. Lambs Quartera Ivold
. Orchard [Cookstoot) H. Pleweed {Commen) [. Cladusproium herbarium
5. Redlup (Beniprass) |5. English Flankain 2. Allemaria benium
5. Sweet Vermal . Ragweed (Common and Gianl) [3. Phoma belas
[7. Titmachy [7- Mugwod (Sage) 4. Stemnphylium herbanim LS. botrygsam)
7. Bermuda 5. Mettle 5. Aspesrillus fumigatus
. Alfalfa 2. Russian Thistle (Saltwaort) 6. Penicillium chyscyeniom (P. notatm)
Trees [ nimmaks [7. Candida albivaus
L. Birch {Common Silver) 1. Cat dander 3, Fusariiunt praliferanm
2. Alder (Greyd 2. Drap dander B Chgetominm globogum
3. Maple (Bua-elder} B. Chicken frather 10, Epieoccum purpurdscens
sl bt Grinee teather 11, Rhizopus nigricans




These often come from

Highline or Burien
patients

SUBMITTER

Virginia Mason Anticoagulation Care

AUTHORIZING

PROVIDER
Phat Chiem, Pharm D

65\[?‘?‘\‘/0@"‘ N -CA LOGY 4 ”/lfl//é
R 6793
Standing Order

Anticoagulation Care Collaborative

A W A Virginia Masom

o Highline Medical Center Lab
Fex:  206-241-8135
Phone:  206-244-9970

FROM:  CHIEM PHARM D, PHAT Date:  09/03/2015
Fax: 206-341-0951

Phone:  206-223-6664

E: Neme:

n‘ﬁ. MRN:

DOB:
20N
tanding Order: Please draw a PT/INR Q Day or as needed for
monitoring Coumadin therapy<”
y 5ol

1 €® 9 Diagnosis Code(s): Z30a; 42731 ——
1¢8 w0 Diagnosis Code(s):  Z79.01; 148.91

\ease fax results promptly to 206-341-0951 or phone results to 206-223-6664. If
is > 4.5, please call the Anticoagulation Care Collaborative immediately at
206-223-6664.

Exthnrizing Clinician: * GEORGE PHARM D, JENNIFER
uthorizing Clinician: % CHIEM PHARM D, PHAT

J{umm-,.s Clinician:  * SIQUEIRA-BENZOW PHARM D, ALICE
1

]L By prescriptive authority

| of referring physician: GOLD MD, ELIZABETH S

1100 9th Ave, PO Box 900, Seattle, WA 98111
Phone: 206-223-6664  Fax: 206-341-0951

mmMmmMMMUWMMWCmm The Information is
Intanded only for the use of the Individual or eatity named. Pleasa handle this facsimile to ensure lality and dirsct
delivery 10 the intended recipieat. If you have received this in m,mmumummm
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This requisition
s trickier...

SUBMITTER

There is more than one Swedish
submitter in the look-up.

This one is...
Swedish Neuroscience

AUTHORIZING

PROVIDER ...
Kelly Moloney, ARNP

SWEDISH MEDICAL CENTER
SWEDISH PHYSICIAN DIVISION Sns Neurendo

550 17th Avenue, Suite 400

Seattle WA 98122-5789
206-320-4844

{2975)
BASIC METABOLIC PANE P) [LABIIIME:I!'[D] (Order #: 236635408) Qty:1
Patient Demographics
Patient Narme Sen LoB Addrass Phone
Famale 206- {Home)
| AUBURN WA 38001 253 ' {hobiie)
L) . .
U Type 1D#
ENTERPRISE ID NUMBER _ ol 4318425
EMC MRN |
Encounter Information s —
Fravider Department Encounter # Center
101072016 1.35 PM Kelley J Moloney, Sns Neuroendo 282921374
ARNP
Order Providers o
Authorizing Encounter
Moloney, Kelley J WMaoloney, Keliey J
ﬁ;_u,j ol A ARNP
Order Details -
Frequency_—. .. Duration l—-- “Priarity e - Orde Class
Mone None STAT External
Crder Information
Order Date/Time Release Date/Time Start Date/Time End DatelTime
10M10446 01:36 P Mone 102016 None
Specimen Information 3
Type: Blood, 85T
Order Dx
ICE-10-CM | 1CD-9-CM
Pituitary tumor - Primary D487 _ 2387
Record actual collection date and time if different than printed on requisition: 0,
. RS
Specimen If not indicated on requisition: | %‘ﬁ Q)
| )

FAX instructions
woo hoo!

at 10/10/M16 136 PM

Printed

Page1 of 4
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member of Franciscan Health System

! St. Joseph Medical Canter

1717 South J St, (253) 426-6662
NETWORK LABORATORIES  Tacoms, WA 98405  FAX (253) 426-6642

CLINICAL REQUISITION
PATIENT SERVICE CENTER LOCATIONS: REYSS

SUBMITTER

PR > STON/3737
84 ‘ ' 21577 STONESIFER, LARRY  Ph: 2539274777
i WIDNANARID INNARAWREI WARNMNON - ol
T

56902 SLADEK, MARJORIE
Federal Way, WA 88003

CELTTER L LT T L ] TR
20008181 20008181 20008181

DR. STONESIFER

I e S e e
(Soa Pryicie Natficaton on back) PROVIDER BIGNATURE NC
N[ e et e, M (" DATE/TIME OF COLLECTION (required) ﬁsnuc STATUS
vES

| Tieng:

L
A
B

'E
L
B
Y

S0 OM-nmCOnm_ —nmet

S |Age | Daie of Birth (requred) "Pasent Phane ¢ [ Wl Resdts Too | [ Cal Fesuis o Fa Rasts To

The Provider is the e == 2 = ~| “SAUTHORIZING
PROVIDER

58/ FUBLIC OTHER
s cunc  MEPIGARE  SoSTANGE sty beiow)
| Guaramor {Last, First, MI) Hequrad If baurance or patient biting  PLEASE PRINT PATIENT 55N
Insurance Name

Submitter Clinic f

Cry Stats )

Insurance Number(s)

Group Nurnber(s) Employer
o 7 x| i
[@ MAY require a signed ABN
o TR ”II”I“””ll‘I"I‘I’I
20008181 )
LA R RY S | O N ES | F E R |VI D COLLECTION CODE__ B=BLACK BL-BLUE _C~5ST FS~FROZEN SERUM GN=GAEEN GYV=GRAY L=LAVENGER F=PLASMA FB-ROYALSLUE S-SERUM (ED) U-URME )
V4 s cOr [Ju D Cer Ors oy Lo ione e [lap [arr Lot [100c LIswas LlMe LIUR Cluze st CIpar/OTHER

NOTE: There are 2 other
Docs in that practice.
One is circled as the
Authorizing Provider :

MARJORIE SLADEK, ARNP

7
[ 1LAB350 (17-KETOSTEROIDS, 24HR)

[ ] LAB3S4 (ALDOSTERONE, 24HR)

[ 1LAB814 (CALCIUM. 24HR)

[ ] LAB3536 (CORTISOL, FREE UR 24 HR)

[ ] LAB38S5 (CREATININE, 24HR)

[ 1LAB818 (CREATININE CLEARENCE, 24 HR)

[ ] LAB440 (PROTEIN, 24HR)

[ ] LAB373 (CATECHOLAMINES FRAC, 4HR)

[ ] LAB352 (SHIAA, 24HR)

[ ] LAB3448 (METANEPHRINES, PLASMA)

[ JLAB452 (VMA, 24HR)

[ ] LAB3205 (UA, CULTURE IF INDICATED) @

[ ]LAB239 (URINE CULTURE) @

[ ] LABESS (MICROALBUMIN/CREATININE RATIO)
[ JLAB816 (NTX N-TELOPEPTIDE, URINE)

[ 1LABT20 (1 T-ALPHA-HYDROXYPROGES TERONE)
[ JLABS11 (ADRENOCORTICOTROPIC HORM)

[ 1LAB1108 (ARGININE VASOPRESSIN HORM)

[ 1LABS298 (21 HYDROXYLASE AB)

[ 1LABSST (ALDOSTERONE, SERUM)

| ] LAB5187 (ALDOSTERONE/RENIN RATIO)

[ ]LABE70 (CATECHOLAMINES, PLASMA)

[ ] LAB3347 (CHROMOGRANN A)

[ ] LAB3298 (CORTISOL AM 0400 TO 0859)

[ 1LABE1 (CORTISOL RANDOM 0200 TO 0349)

[ ] LAB 3403 (DEXAMETH, SUPPRESS, RANDOM)
[ 1LABS24 (DHEA SULFATE)

[ ] LAB3322 (SEROTONIN, BLOOD)

[ 1LAB233 (CBC w/ DIff, PIl) @

[ ] LAB3549 (SED)

[ ] LAB296 (RETIC COUNT)

[ 1LAB1S (BASIC METABOUIC PANEL)

[ JLAB17 (COMP METABOLIC PANEL)

[ JLAB101 HDL  []LAB60 CHOL

[ JLAB20 (HEPATIC FUNCTION PANEL)

[ LAB18 (LIPID PANEL)

[ ] LAB19 (RENAL FUNCTION PANEL)

[ JLAB3101 (HEPATITIS PANEL, CHRONIC)
{ 1LABSS6 (ALDOLASE)

[ JLABAS (AMYLASE)

[ JLABS2 (DIRECT BILY)

[ ] LAB62 (CPK)

[ JLAB23 (DIGOXIN)

[ 1LAB138 (HELICOBACTER PYLOR! AB)

[ 1LAB99 (LIPASE)

[ JLAB103 (MG)

[ JLAB113 (PHOS)

[ JLAB114 (K)

[ JLAB118 (SPEP) [] LAB3112 (IEP)

[ 1LABSTS (PSA)

[ 1LAB320 (PT) @ [ JLAB32S (PTT) @

[ JLABS81 (ZINC)

[ ]LABSSS (GRP A RAPID STREP)

{ JLAB228 (C THR)

[ JLAB129 (TSH) @ [ }LAB127 (T4.FREE) @
[ JLABS19 (CALCITONIN)

{ ]LAB8S8 (THYROID PEROXIDASE AB)

[ JLABS33 (THYROGLOBULIN-REFLEXIVE)
[ JLAB136 (T3 TOTAL-ICMA) []LAB137 (T3 FREE)
[ JLABS18 (THYROID AB)

[ JLABT46 (THY STIM BAMUNOGLOBULIN)
[ JLAB3507 (IGF-1 with 2 Score - LABCORP)

M FAX ABN

[ JLABS23 (ESTRADIOL)

[ JLABBY (LH) [ JLABES (FSH)

[ JLABS31 (PROLACTIN)

[ ]LAB400S (TETFR)

[ ]LAB1060 (OSTEDCALCIN)

[ 1LABS36 (VITD125) @

[ 1LABS35 ITD25) @

[ 1LABB13 (PTH )

[ 1LAB90 (A1C) @

[ ] LABS21 (C-PEPTIDE)

[ JLAB1013 (FRUCTO)

[ ] LAB650 (GLUTAMIC ACID DECARE)
[ JLAB1763 (GTT 5)

[ JLABS1T (SLET CELL AB)

[ 1LABS27 (INSULIN ASSAY)

[ JLAB3287 (APOLIPO A) [ ] LAB3288 (APOB (B)
[ JLAB106 (B-TYPE NATRIURETIC PEF)
[ JLAB150 (CRP HIGH SENSITMITY)

[ ]LABE25 (HOMOCYSTINE)

[ ] LAB1048 (NMRS00)

[ JLAB4012 (ALPHA SUB PITUITARY)
[ JLAB4016 (SEX HORM)

[ JLAB147 (ANA Refiexive)

[ 1LABT22 (LUPUS PANEL)

[ ]LAB206 (RHEUMATOID FACTOR)

[ JLAB141 (URIC)

[ ] LAB829 (IRON & TISC) @

[ ] LABSS (FERRITIN)

[ JLABET (VT B12) [ ] LAB&S (FOLATE)

[ JLAB3341/STIGF 1 (LABCORP) ™
"'SPIN <45 MIN/SEP/FRZ™

Form #200646 (02/15)
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DR. STONESIFER continued...

This is on a |
It has a Submitter

custom de and ID at the t
PacLab req code an d e Iop.
L L [ cvica seausmon/l

I STON/3737
5| 21577 STONESIFER, LARRY  Ph: ;-;:.3,97._4

™
| g e o 2 S5
b | | ADE

G S R

.;=..«... n.,,.-,m . uf,-m.-n.m on Lal.'t:l £| PROVIDER SIGNATURE

PN PLEASE PRINT

You can enter STON or 3737 in the Submltter field
and the correct Submitter will come up
automatically. Easy Peasy.

<m Fmo>r




In Req Entry this would look like:

? Resize * Close X

Actions -

Requisition Ent

LARRY STOMESIFER MD Re uisition number: RQEB0461 Pl Patient:
w Address: ;I State: WA ZIP: 198022
SSN: OO0 Sex: |F _-| County: KING
DOB . TOB: City (or ZIP): ENUMCLAW Country: United States of America
Requisition #: | |
Orders [1] Billing Info [2]
Diagnoses: |Cude |Descripti0n | Authorizing provider: SLADEK, MARJORIEJ J
1 |R53.83 Other fatigue [ICD-10-CM)] =
2 |E06.3 Autoimmune thyroiditis [ICD-10-CM)]
3 |E038 Other specified hypothyroidism [ICD-10-CM] ~| Bill to: Patient Bill
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Here’s another example...

* No CLINIC name on
these lab orders

A Provider is listed at the
top, but what about a
Submitter?

* Try the Provider name as
the Submitter.

* |In this case Sara
Weelborg, ARNP is the
name of the clinic AND is
a ‘built’ Submitter

Y

Sars Westborg, ARNP "7(4 J—’
6625 Wagner Way NW Suite 350
Gig Harbor, WA 98335 ( 1)

(360)516-0068 (phone) (888)858-9010 (fax)

NPL 1124008743

Name: BN

Address. I
DOE mms

Dlagnaosis: Z76.859

Order: 1) CM>
2)CBC
3) ithlum level

4)TSH | Q_/O §

\,%/zewui’,@m HRAL

Signature of OrderingProvider

Date writen: December 13, 2018

Note: Please fax resuits 1o 888-953-9016. Please call 360-518-0068 with any guastions. Thank
you




SOME Lab orders
have a Submitter
and
Provider...BUT
they are not
“built” Providers,
so cannot be
found in the Req
Entry lookup.

!—] -
Lab Requisition - Seattle Childrens's Hospital: Oncology Clinic < L (T(J
Bill to Patient’s Insurance

| Patient Name:
|

| Gender: _F  Dateof®inth__—

wrn: 1 > 0SSH2

Clinic Phone: (206) 987-2106

Provider Name: \*‘\( M" .\ ‘y’L (‘&\(’\ g

s e
Diagnosls/iCD-0: 2B
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1
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SUBMITTER
(out-of-state)

Not “built”

Here are some
more examples...

CYPRESS WRTURAL REDICIME

uest

=" Diagncslics” 3oy nInpLEFIELD &D
PHLD ALTE, CR F4303-13a5

E50-323-7345

HODP5AFI

FRST NAMS

() BUHET JETRNWIFERE L

M SKIWNER BRYAR

EEX |08 =

TE AT COLLBITED . [FArmis B Fones 7 [RaaaacArion |
: El"ﬂ Raqul e

€ ) SKTHHER BESTIN

25> & AUTHORIZING
PROVIDER

BATEN AN [ RDERmIG MiCVaD DR

L A
FRETING.
[ HOK FASTINE

Somd  Cllont & QR haKE:

'im'f;q, uqun;s, FCORMENTE. CLINICAL [MFOAMETIEN

fFox Restis 1o (50 228— 2739

SLIPERVERNG FEYETLAR
ki Tl

Hown wirepspms

.EI)PV 0OF !_N"_Uﬁ.ﬂl'lll:i HIMOAPA CARD HeaulRED:
COMEANY - WM, FLALTH PLES

CERTIFICATE ¥

e o [ —

Anpertal oo,

GTATE T B

! Patient Sigrature:

Mavey purpers fincludiog Bedicaie and hiedi-Cali baee medical necossity sequismants. Yoo should ey

MED-CALSILOCANE & I\.LA. [M.Enl ~ 3 E [STATE

aitie et dests wibich any medicadty secessany for the Sagnosis s bealmam ol the patisnl. J J
ORGAN/ DISEASE FANELS & OTHER TESTS [continuodl . I ) BTy Faer ey 5
5 ] Mt s H 5 s e A TR T O u
LK O, E05 21| F 1 [ wsuun 5 7808 || iba, s e u
mﬂumﬂ:wumuuun 5 M5 TR s | @ L] soweror mewsaT 5 SAE3 ] LA, s g & u
AR B, DEJ, AP, AST, ALY, TP} 75| ANTINOOY GO, RACRAREFIEND L a5 o, ravay ] 220 L)L, CRGLETE RETLEX TROIA LSS
5L TGS MEEAROIG PAEL wieSFR 2y [|.A5T 15GOT) s B 5 254 (_JUREA STTROGEN joing 5
G, o 5 muRuii, DREST [Deem EY 555 L) LPAD ™ 505 LI URIC AGD
METABOLIC PAKEL wieGFR & 287 | BILIRLB I, TOTAL (TEISH H A1S| 5 I ] VIPROIT ACD ]
K, CL C05. Gh-BUN, £, Ca, 443 [ S AZACTIVE FROTEN 5| e A 5 4009 || AL LA SOSTRR AL BRG] §
0 B, Az, TRILAR AST, AT s AT H ? g{e.mﬁu“ 5 TAES || WTTAMEN BIIPOUC ACID 5
B 1m0 lUrD PANEL wiRATIDS kg Smcies) & T CA F.an 4 R L] b il b e R IR WREAT F L WITARN B2 5
[TCrer, Trig, HORAC, i LOWY mﬁ m 35‘ 1130 D0 B, FUCTS - 1T, Insum™ 1736 LIVRia p s 5
VT3 CCP ab gt H EE.:‘&?"‘W‘"L; 5 2 RICROBIOLOGY
=ﬂ J?—Gmm.inmrrcnul H 5|} FROGESTERONE 5 | S
s ju'mm_ H 145 ] FROLACTSY 5 4550 ] CULTURE, AEROIBIC BACTERLS
ﬁ mﬂnmm;mmm 5 9 FEA, TOTAL TDE G L CULTUSE. AERDUNE & AMAERDING
CHEA SULFAT 5 COLIT, AR .
BEIS3IDHECT LOL M 218 | RHEUMSATOID FACTOR 5 a1 Clcurmune, ar, & stier
R i L 5 T2 | FPR (MOOATOENO] WRIFIE TN 5 5517 ] CULTURE, 6, b STRER
m - 5 25155 | AR (D0 WURSFLEX tkFlls 5 45 EULTURE, GEdmaL-
’ D LOR - $ B2 | RUBELLA Al kB s Cleu .
O Tese : - 410 & £09 (] SED RATE B 1400 WESE L B’D ULTUSE, THAGAT
¥, RBE, bndlisas, WBE, PLTH ﬁg n? E73 |_| TEETOESTE RO, SAELE ™ - B E!‘mmt.mﬁuwm
L A ar Ve || TEETOSTERONE. T, LEVEAS, €8 | i Typo {plaies Shoah oag]
= PLT, D) £081 ] Tiin PRI sE ANEO0IS (P £
ik e e B i i o At ¢ || CEntusenical Dtrethiat O licmn O Vagina
e AtmvaATES Bl e H by 2 (L 1R Cotammnia . pomaashmsi ARATAS
DTHER TESTS @ [| B L 35, EX T4, FAEE & | Stool aha
AEC EROAIP & IH TYRE [3 il 5 £ wpaljcuirume, stom, BITRITEND
@ A U BRI H a5 18 T3 TOTAL H SAEEA[ I PO AG, E18 STDOL
fre) mmnm : bt NR ; B[] Taurtaxe i . 51 ::Ie.pmannwuimnm
changs for

b7 174 THVRIHIEL TOTAL
CLSTaM Fmﬁ& T‘ES‘ 5. Pi‘oascMmchs-rcharmmTosl Wambnris) Aofles tess are pedormnd ot an scditanol chorpe.

0 ) 311479 EBV PAREL

L7 4778316165 BRSIC [oRDID

-

JBILEIEY ASPAHCED CARDID

{ ) 316389 PCOS + IHSWALIN

) 17180 17 UWPRUCEST, LCRERS
U} 5229 RPULIPOFRATEIN B
() 17412-CELIAT PAREL W/O BL
€} 15447 EDY. ERRLY RE AD

€3 B474 EWW ICE AD
[} B4zg EU0 IEM AD

B fuonl

¢
4
{

(
4
¢
{
{
{

) BSe4 EDV WOCLENR &t b ¢ ) BEZL TTC IGn

) 941 FIDRIHOGER RCTIVITY
Y& ba% HplL CHELESTERDL Q}

By

JE 35§37 MDL SUSCLRSIES \ {;’/
' G3F IRRUKDSLEDULTH & U?ﬁcj MD /’{?J
) 35604 LIFIPRETETN ta) | L,\
} 1766Y BR DISE. PANEL _/f\(\‘ Q_/ .
) 36170 TESTUSTERDHE, FRETOT ;b g v
) 267 THYRDGLOBULIN fE
TPO & LT e . . e e
' 40075453 copgsary |
80075473 15993462 L ET 7
LAUETT '
HOUVEAY3 5D0¥SAR3
FEFEIAE EEENEAT 32

Exca i
A P B ST T K et T = TRy T e e VAT MC Bread i 130 T



This is NOT the

SUBMITTER

AUTHORIZING
PROVIDER

PR

>

10-10- e
St

Addihanal

LabhCorp

Ly Comman ¥ Mrwcs

Su“g‘t“’:‘{ﬂuw ?mn
509 O1ive Way Gte 817
SEATILE Wh

y8101

106-822-9215 Whh

bab7aTND -7

(Wi

ABNNHET024E

AEMLELT09N0

AGWLAELYOIND

@..——"--'-" ]

AGMNEES0TN0

AGML 6490940

AENNEETOIND

AEM4s690940

B

Tesx Yeguests !

® Tb%roid fonel with Tz | Tu; T

ég

,35 i

[

001585
{00196
164855
001123
|ossto

i %-E;

006627
Wepsita Panel 80074 6 || 120706
o 007418
Moo Pwel (14) 2139
0061 001085
epatis Farchen Fandd (71 Bo70 G221} | 001370
Lipid Panet w0se1 65| | ooraes
et Panes WLLLIEL Rage 80061 004515
o el WG HEL P 80001 c0s5e
mmmh—m‘ 028400
Fuonction Panel _soxée 001558
w (=Pl ::::
oWt 4
Hemanert [ | boaved
i o 004416
Plawiel Coutt ot L
IRRC Court ol gonses
2 o 006734
Dhwprtad Tots! WBC Court i) | 008985
006510
nd P et ) 144065
Aunin 2R 003524
Abaiice Phosgheings  BAST5
ALT (BGPT) e “.::
e w250
o ibidad o 130764
AST (8GOT) 8aisn s
g, andFoldr  fewee o Lotdh )
B Tow - ety
B w20 7T
Caicm 220 5%

FoAaichet o [P, Ost 86140
it CRusedam ) 80141

Yamanazeprn (Togl') 20128

LTELEL

|

|

25T
Srcheniol, Totst 62485
(Croatiing 065
sy (Lancun' ) w2
[Estrvsnt 22676
e errin Ca
FSHAmLN T
Gt a7
iGuose, Pasms et
Glucose, Sansm Q097

IHIV- 102 Antibodes”  BETUS

o |- 107 Aot - NY ORLYE620

4 pytort Urea Broath 02013

i (Esssih’) W70
i TH

(=

S

|HopodSuoct Anfgen €738
BonandBC  Mtse  Sa
-oH i i
g Cascado  eewss

006188
BT

007401
001024
01180
004465
010522

005199
naz)

06187
005215
001188

0001

20015
001149

072
002188
001156

003038
1650

8418300101

P&FMTGIW

FIne 2t
PT an0 PTT Actvaned

PR ez
Rubelia Antbodies, g6 86752

018
hpgdCacade Pl feweess
Tirproann (T4 508
1 paldun Scomnrg Cascade reweres
Trighycerides a8
Triodethyrening (T #4550
TiUptake oo

TSH 3rd gueeraton B4
Ui Acd 84850

PTT Ackvaid sy
ramgpikomicy 9033 62)

Sad Rate, Wostergron 85052 (L2

e "
L
SOURCE:
008643 Aerctic Baanra v t HT070
oy Sann? w101
005334 Neasiom 1 £7070
000540 | jcrmsan e
188132 N4 e
18819 R )
180810 | s Maspinery Goamt E7070.
182049 | |Occun Blosd Fecel A 12278
000623 [ |ova mnd Parsates E
o1k | |SeorCutre 1 o 58
008100 | | Mot o, - S0
Ko
380039 Vagren (VG)  smane
100021 | [ Wi Vigess P /0 i
100060 wwm AT
180088 | |G sbwes 4C e WA 17T
182010 Canits Snpesis Foie, W nmnn
18014 | | Cvemastimecnmn W' §
183160 | |ONGTY
450080 | | Denta Wi, Swm ST
188055 HEV 142 N\ et
D052 Tachonoess A9
910043 Disgase Aot
SOSAS |  w oer it 361D48-L0HA G
{85 r-NMR LipsProfie, o igkd pat
0374 Lew
’ =
e o fene”
Crreesh InfurmaticniCanments

This is.

Seattle Dermatology Center

But again, you'll see that
this “submitter” is not

“built”, so cannot be

found in the Submitter
look-up
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For these REQS here’s what to do in Req Entry :
1. Enter PACLAB-STxxxx (hospital nearest you) as the SUBMITTER

2. Enter Provider Not In System (or other ‘dummy’ choice) as the
Authorizing Provider .....if NO Provider is indicated on the orders

3. AND type in the authorizing provider’s name (LAST,FIRST TITLE) using the

“comments” field

equi
“$ Cl S— R [0 CS @Reg gcc«mv
S

ubry PACLAB-ST CLARE ’

atier
SSN:

DOB TOB: 07:11 PM City (or ZIP):
Requisition #
Orders [1] Billing Info [2]
Diagnoses : ‘Cude ‘D eeeee ption

1 P59.9 MNeonatal jaundice, unspecified [ICD-10-CM]

., Then click
[CARLSON, KAREN ARNP ) -
|F‘rucedure [6] Specimen < ,WI ; 4]\ 0 o 1o 1o 1) ACC E PT

1 | BILIRUBIM, TOTAL, NEONATAL [LABS1] 165C-283C0172

2 BILIRUBIN, TOTAL, NEOMATAL [LAB51] 16SC-283C0187 Blood 1

3]

9@ Create & Receive “f Create Specimens [ Receive | Byce Results ¥ Cancel S Order Details [F11]
|Sp eeeeee Coll Date [7] ‘CUH Time Collector External ID | Draw Type |AfC ‘ Lab Req Comm Reg Comments Tasks

1 16SC-283C0172 10/9/2016 12:57 PM PAREDES, C Venipuncture ;I

2 16SC-283C0187 10/9/2016 12:57 PM PAREDES, C
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THEN...

To make sure the results get to the authorizing provider when they aren’t built in Epic...

Click on CC Results and enter in the Provider and fax no. as free-text

eq o ctio R Clo
\bclear @L.ccepl&ﬂew - | =81Set Defaults | & Labels & Docs @Reg @S n- %Charge Entry 'ﬁ
Patient alias: w Address: ;I State: ZIP:
SSN: Sex: |M | County:
DOB TOB: (0711 PM City (or ZIP): Country: United States of America
Requisition #:
Orders [1] Billing Info [2]
Diagnoses: |Cnde |Descrip1inn Authorizing provider: PROVIDER NOT IN SYSTEM
1 P99 Neonatal jaundice, unspecified [ICD-1§-CM] Ordering provider: | B lol
Bill to: Patient Bill
| o X I
|F'rucedure [6] Add/Remaove Recipients: Status Specimen Type Priority Specimen Source |Dx ‘Q |C |H ‘L |
1 | BILIRUBIN, TOTAL, NEONATAL [LABS1] - . Cancel Blood Routine
2 | BILIRUBIN, TOTAL, NEONATAL [LABS1] ﬁcc Recipient Modifier | [1|BIURUBIN, TOTAL, NEONATAL [123974275] I~ Verified Blood Routine 1
3] '
%Creaie & Receive WCreg{e Specimens ]fb Receive A RIS $* Order Details [F11]
|Specimen |Cuurdmallun of Care Recipient Lak Reg Comm | Req Comments
1 | 165C-283C0172 u E
2 | 165C-283C0187
Add PCP Select All Unselect All
Additional Method Information
Modifiers: C = Class, P = Pool, X = Exclude user, A = Ad hoc email, S = Submitter, R = Provider, F = Provider by fax,
* = Free text
o Accept #  Cancel




free-text CC Recipients

Under “CC Recipient” enter an
asterisk (then Enter): k

Add/Remove Recipients: Orders for (CC)
This will allow you to type in the CC Recipient Modifier | 1 |BILIRUBIN, TOTAL, NEONATAL [123974275] ¥
Authorizing Provider’s Name and Fax# to Q* res text
send out results
Add PCP
Coordination of Care Recipient
* [fyou just enter a name, L
nothing will be faxed
Add PCP | Select All | | Unselect All |
Additional Method Information
Click Accept Name: m Address: B State: | & 2P &
Fax number: T v

City: (1]

Maodifiers: C = Class, P = Pool, X = Exclude user, A = Ad hoc email, 8 =
* = Free text

36



free-text CC info required

—Additional Method Information

Name: O Address: B State: T ZIP: T
v
Fax number: (7] County:
City: T Country:

Modifiers: C = Class, P = Pool, X = Exclude user, A = Ad hoc email, S = Submitter, R = Prowvider, F = Provider by fax,
* = Free text

Although HARD STOPS are present in each field, IF the Provider
requests FAXED results, the ADDRESS fields can be left blank. If no
fax# is provided enter the clinic address after the provider’s name.

lqﬁ" Accept “x Cancel |
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free-text CC Recipients

This is how free-text PROVIDER names should be typed in:

LASTNAME, FIRSTNAME TITLE

-all caps

Example:
GOODDOC, IMA MD
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Let’s Review



SUBMITTER ...

not “ B u | |t o Order O LIPID PANEL [80D61 (CPT®Y] (Order 200814458)
Patient Information ) -
Patient Name Sex DOE . 885N

and not on the Frequent Fliers

Male
r Information S
cheat sheet... e S ——
aM4/2018 Pulse Heart Institute Tacoma  Bevery J Chambars, RN, Wal A Lav, MD
BSN
So enter PACLAB ST.xxx in Ordor Providers |
" Authorizing Provider Encounter Prlg-ainder
1 1 Val A Lev, MD Val A Lav, M
the Submitter field _
Future Order Information I
Expecied Expires :
Y14/2016 1252017

AUTHORIZING -

There is na document attached o his order.

Associated Diagnoses
P ROVI D E R Shortness of breath [ROE.02] - Primary

Eﬂmliﬂn Information
LeV, Val A MD . Pl'liulc:-ridty:'::t;rg?:;:rnthemils

Encounter

enter this name into the Viow Encouir e —

Authorizing Provider field fox pasnlhs 42
. 252 dag 8340

Because there is a NOTE TO FAX =
on these orders, make sure the
PROVIDER NAME AND THIS FAX # go
into the CC RESULTS field to auto-fax
out.

Page | of |




This is NOT the
SUBMITTER

THIS is NOT our

Client Services (253) 403-1187 » 800-784-5854
PO, Box 5299 Tacoma, WA 98415 « FAX (253) 403-4339

AM
FRe= Sl
TIME

((PATIENT NAME (LAST)

FIRST

*_ﬁ_ﬁm
BIRTHDATE (AGE! X e ¥

7 TSOGIAL SEGURITY NO

“‘,'
PRLEBOTOMST Ll sTar

_3 2nd REPORT TO ANOTHER PHYSICIAN:

—

CODE

(b/c its not our custom req)

This is the
AUTHORIZING
PROVIDER
Dr. Steve Haney, MD

Remember:

If you cannot find the
SUBMITTER look up the
PROVIDER on the Frequent
Fliers list for delivery
instructions....

- 253-373-9944
Michelle Office - 253-797-8162
Nicole Office - 253-397-0382
Fax - 2533739946

E56 CIO0ES YO ATH & 5TH DIGITS. LIST PRIMARY CO0ER) FIRST

| CALL RESULTS

)
ASTING
[ FAX RESULTS

SUBSCRIBER INFORMATION

SUBSCRIBER INSURANGE 10 # \ AT

WMEDICARE ¥ / MEDICAID

145 ON FILE IN OFFICE & MEDICARE PRIMASRY}
Clves  Clno

| INSURANCE

GAOUP #

MEMBER ¢

INSURANGE NJUH.‘:ﬁ ; Q !; Sk%\lsu&-\NOF *
£

£ q 2571 o4
INDIVIDUAL TESTS PROFILES PAP w
] AMYLASE [ uPAsSE [] MONO TEST [ ELECTROLYTES Ow. Osm [Oox
Tlana [1ANAREFLEX* | I PHENOBARBITAL LastDoss ————— [ ] BASIC METABOLIC 1D
[ BILIRUBIN TOTAL [J7ovAL & DIRECT | L] PLATELET COUNT (<] L1 COMPREHENSIVE METABOLIC ABN Required?
[Clenp @ ClauN 1 POTASSIM [ HEPATIC (] reflex to HEPATITIS FANEL® © (T MRS
[JcaLcuM [CIros [T PREGNANCY QUAL  CIQUANT © [ RENAL Pt History
[ICBGTORF © [1BLOODTOUNT @ L [ PROTEIN TOTAL [ ALBUMIN PANEL'© [ reien to Direct-LoL > © | CITHINPRER PAR SMEAR
CIoHOLESTEROL @ [ Screening? [ PROTEIN ELECTROPHORESIS "] Non-tasting LIPID PANEL [] THINPREP + HPV SCREEN
[HOL © [ioLorect © | LlproTiME © Oerr@ B |1k Drect CHOLESTEROL © [TIHPV ONLY
[JCREATININE (] CREAT CLEARANGE CIpsa ® [Ipsarefiex®  [1Free-PSA [ GHEMSCREEN 18 @ [ZIHPV it PAP ASCUS
Height Weight (] RA SCREEN ClANTCCP pepaTms T ACUTE [l CHRONIC © 1PV if PAP ABNORMAL *
mye [T CRP-HS (cardio) [[] RETICULOCYTE COUNT L |Drst Cw CIPROLACTIN T HPY TYPING it HEV POSITIVE
(] DEPAKENE (valprolc acid) Latst Dose ——— [ SED RATE [ESR) v |12 oRuG screEn paNEL * (166 + Chiamydia PFOR.
| | CIGoxin CIONANTIN @ Last Dose_— []SGOT (AST) [C] SGPT (ALT) MICROBIOLOGY TISSUE / CYTOLOGY
| |arerRmN © 1 SYPHILS Ab raflex (RPR) * SOURCE SOURGE:
‘ I T3 UPTAKE @ Clrs @ = TEEPRE ) I
| {11 howr OB e © Creeere & | I CULTURE + SENSITVITY |
'; HRS ® | TEGRETOL (carbamszening ) L Dose — [] RAPID STREP SCREEN Group A (throat) *
<|‘ OBINAIC . [JHGB 4 HOT © L} ] TESTOSTERONE ClfreeaTola | [ B-STREP Group B (Vagl |
] HEPATITIS B SURF ANTIGEN * [ TRIGLYCERIDES @ (] THROAT Culture
[ HEPATITIS B SURF ANTIBODY CltsH © (] TSH rofiex Froe-T4 8 | CIURINE Cultura © (ISTO0L Culture e
| | 1 HePATMIS G Ab [ Reflex to RNA Quant. CJuRiC ACID ] CHLAMYDIA + GC PCR
| pviioR: Ab 166 TIH PYLORIANTIGEN | L URmALYSIS* © ] Guturs fiodicated @ CIcHLAMYDIABYPCR  CIcHiAMYDIAGULT,  []6O by PCR
| [CIHv 1,27 © [C]UA MICROSCOPIC ONLY © [ VAGINAL PATHOGEN SCN. (wet mount) ] TRICHOMONAS Ag PCR
- |Clron © CiiroNs 180 © | CIUA DIABETC SCREEN © ¢ [1HERPES PCR [} HERPES Cuture (I FUNGAL Cullure
CJLoH [CIviraming12  CIFOLATE [IH. PYLORI (urea) [1H. PYLORI Ag [[J occuLt BLOOD
| I MAGNESIUM © CIVITAMIN D3 (25-0H) © TIVIT B (1,25 04 © (1o DIFFICILE 1 GIARDIA EIA £I08p, =
' | C] MICROALBUMIN U [ Pertusss PCR [C1R8V Panal (CIFLU A&B Cuiture
OFCRSTS (11!

NAIE DATE OF BIATH &X
| A\
ZERGESS OF SUBSCRIGER !
|
CITY =3 TATE - 2iP CODE |
TELEPHONE NO

— GENOA HEALTHCARE
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Follow the instructions on the Frequent Fliers list to

deliver your results reports to the Provider.

Dr. Haney

Copy 10: Genoa Healihcare (01683)
Ordening Physician__B. . e ey

FREQUENT FLIER DOCS w/ SUBMITTER CLINICS

Ordering Physician fax number.
| 4508 Aubum Way North, Suite A-104
Aubum, WA 98002
Phone - 253-373-9944
Michelle Office - 2537878162
Nicole Office - 253-397-0382
Fax - 253-373-9046

SUBMITTER/

Last Name First Name |[Ttitle |CLINIC NAME - Enter THIS as the Submitter CODE 1D EXPECTED ACTION: FAX NO. IF MAIL, MAIL TO PHONE NO.
ADATIA ALMNASIR oo ALNASIR ADATIA, DO 1019 3951 (MANUALFAXTO (253) 946-1362
AL-KEUDSI RAZAN MD RAZAN AL-KUDSI, MD HAKR 3830 |paper report to Highline printer
AZIZ SULEMAN MD SULEMAN AZIZ, MD AZIZ 4078 |electronic read (253) 838-2792
BHATTACHARYA |RENUKA MD UW Medical Ctr Liver Transplant - PRE auto-fax (206) 598-5334
BELUR ANURADHA {MD MULTICARE REGIOMNAL CANCER CTR - AUBURN auto-fax {253) 876-8222 (253) 876-8200
BOYDEN NANCY ARNP [NANCY BOYDEM, ARNP 6085 4267 |auto-fax (253) 432-4050 | 790 Skansie Ave, Suite #105, GH 98335 (253) 858-2408
BOCK KAITLIN ARNP _|OLYMPIA ENDOCRINOLOGY auto-fax (360) 412-2262
BOCKOW BARRY M BARRY BOCKOW, MD HBOC 3567 [MANUALFAXTO (208) 246-4272
BROWN JAMES 5. MD ALLERGY & ASTHMA SPECIALTY SVCS auto-fax AND MAIL OUT (253) 589-1786 | 11203 Bridgeport Wy 5W, Lakewood 98499 (253) 583-1380
BUTTITTA JAMES MD HIGHLINE INTERNAL MEDICINE HINT 3706 |auto-fax (206) 257-1181 (206) 957-6036
CHIN EDWIN 5. MD SOUTH SEATTLE NEPHROLOGY HCHN 4175 |auto-fax (206) 938-7621
CLABOTS THERESA MD M THERESA CLABOTS, MD CLAB 3746 |auto-fax (253) 588-2688 (253) 588-6574
COLE JENNIFER W | DO ALLERGY & ASTHMA SPECIALTY SVCS auto-fax AND MAIL OUT (253) 589-1786 | 11203 Bridgeport Wy SW, Lakewood 98499 (253) 589-1380
CROWE MARK MD Puyallup Dermatology Clinic PDER 3824 |auto-fax {253) 840-5519 {253) 841-2453
DANG KIEU N PA-C CASCADE EYE & SKIN 4238 |auto-fax (253) 845-8750
DAVIES MATTHEW [MD Lili sacks, MD LSAC 4185 |auto-fax (206) 386-2605 (206) 386-9505
DEMOPULOS PETER A MD SWEDISH HEART & VASCULAR CTR 4287 |auto-fax {206) 215-4550 (206) 320-4642
DEMOPULOS PETER A M PETER A DEMOPULOS 26532 3808 |auto-fax (206) 320-7344 {206) 320-4642
DONG KENNETH MD SOUTHWEST PEDIATRICS 4070 |auto-fax {206) 243-2822 (206) 243-4811
DUFFY SUSAN C. M CASCADE EYE & SKIN auto-fax (253) 845-8750 (253) 848-3000
FLEISIG ANI M PROLIANCE SURGERY ASSOCIATES HSGA 3814 |paper report to Highline printer (206) 243-8845 |16122 8th Ave. SW #D-1, Burien 98166 {206) 244-1680
FU EVELYN X. [MD CASCADE EYE & SKIN auto-fax (253) 845-8750 (253) 848-3000
GE ZHENG MD PACIFIC NEPHROLOGY ASSOCIATES PNEP 3787 |auto-fax (253) 627-8214
GE ZHENG MD LAKEWOOD DIALYSIS LCDC 3998 [auto-fax (253) 512-0196
GOTTLIEE DANIEL MD DANIEL GOTTLIEB, MD / HIGHLINE MED CTR HGOT 3648 (paper report to Highline printer LABHOS5-211 2
HANEY — = . — > MANUALFAXTO (206) 257-6830
HAPUTA A DREW MD PROLIANCE SURGERY ASSOCIATES HSGA 3814 (paper report to Highline printer | (206) 243-8845 (16122 8th Ave. SW #D-1, Burien 98166 (206) 244-1680

= YAJUAN JUN|MD PACIFIC NEPHROLOGY ASS0CIATES PMNEP 3787 |auto-fax (253) 627-8214
HINELINE THERESAL |MD SOUTHWEST PEDIATRICS 4070 |auto-fax (206) 243-2822 (206) 243-4811
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Things to Remember

1. Only SUBMITTER and CC Results info initiates delivery action for
results automatically.

2. Try not to enter PACLAB-ST JOSEPH, ST CLARE etc. as a Submitter.

3. Authorizing Provider info is needed for billing, reference and
mailing purposes.

4. |If there is no “built” Submitter to select, and the req says to FAX

results, a CC Recipient is needed with fax # in the CC Results field.

5. Don’t forget to enter diagnosis codes if they are provided on the
requisition.
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Also Important:

Scan in any lab order paperwork you receive

for reference:
 Doc’s original Lab orders
 Referral lab documents
 Chain of Custody forms
 Consent-for-release forms
e Patient insurance card(s)




As much as possible...

clarity Provider information with the patient!

(correct spelling of the provider name,
mailing address, phone and fax number)

They may not know,

..but then again, they just might. <



