Mercy Health Employee

M E R CY H E A LT H [[] Non-employee/Contacted/Affiliate/Volunteer

Employee Name: "\{‘ f?;\“' . \? \\\ 4 r"T'i\ Date of Birth: / ) // /(/j /
Employer Namef#: _ 5T ]:L s Wedical (,'&;u” ’Employer Contact Info:

Source patient name: DOB:

Nursing unit/location: ED MRNandDoB: /o7 70K i

NURSING UNITS: DO NOT PLACE SOURCE PATIENT ORDERS INTO THE COMPUTER SYSTEM

LABORATORY STAFF: REGISTER SOURCE and/or EMPLOYEE to appropriate Employee Health contract / or Affiliate
Contract in LIS. Employee Lab results are reported to Employee Health. Non-employee/affiliate lab results are reported to
ED/Occupational Health.

[ EMPLOYEE TESTING Date & Time of Exposure: ’D/ J“"// L& 30D
TEST NAME LAB TEST I.D. Collect 3 SST Tubes on all Employee Needlestick Individuals
T T — v
HBS AB AHBS Date & Time of Collection: /o7 LS 5
Hep C Antibody HCV Y 4
HIV HIV2 Collector's Initials: \HL (A
Source Patient Name / MRN € &5t . 1&*"\% &
Y YRGS
Hep B S Ag BBSAG * Add if source patient is Hep B positive XooQors7
[] SOURCE PATIENT TESTING Date & Time of Exposure:
TEST NAME LABTEST I.D. Collect 3 SST Tubes and 1 Lavender Top Tube on all Source Patients
Rapid HIV Screen HIV -1
HBS AG #BSAG Date & Time of Collection:
Hep C Antibody HCV

Collector's Initials:

Employee / Exposed Personnel

Contact Phone Number

[J EMPLOYEE POST EXPOSURE PROPHYLAXIS (PEP) TESTING Date & Time of Exposure:

(For Treatment Site Use ONLY)

TEST NAME LABTEST I.D. Collect 1 SST, 1 Lavender Top Tube and 1 green/yellow tube for PEP testing
ALT (SGPT) ALT
AST (SGOT) AST
Total Bilirubin TBIL Date & Time of Collection:
BUN BUN
Creatinine CRE
CBC CBCWO Collector’s Initials:
Serum Pregnancy SHCG

BLOODBORNE PATHOGEN EXPOSURE LAB REQUISITION
Revised 3/2017
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D Mercy Health Employee

* M E R CY H E A LT H D Non-employee/Contacted/Affiliate/Volunteer

Employee Name: ___ __ Date of Birth: __

Employer Name/#: ' Employer Contact Info:

Source patient name: 1'{"' E‘*’;J.f"I, —I{; (_jf\g DOB: 5" S ~|C ] ((P
Nursing unit/location: ] K MRN and DOB:

NURSING UNITS: DO NOT PLACE SOURCE PATIENT ORDERS INTO THE COMPUTER SYSTEM

LABORATORY STAFF: REGISTER SOURCE and/or EMPLOYEE to appropriate Employee Health contract / or Affiliate
Contract in LIS. Employee Lab results are reported to Employee Health. Non-employee/affiliate lab results are reported to
ED/Occupational Health.

[(J EMPLOYEE TESTING Date & Time of Exposure:
TEST NAME LABTEST I.D. Collect 3 SST Tubes on all Employee Needlestick Individuals
HBS AB AHBS Date & Time of Collection:
Hep C Antibody HCV
HIV HIV2 Collector's Initials:

Source Patient Name / MRN

Hep B S Ag #BSAG * Add if source patient is Hep B positive
[T’ SOURCE PATIENT TESTING Date & Time of Exposure: _ >/ 2/ / / 7 /13C
TEST NAME LAB TEST |.D. Collect 3 SST Tubes and 1 Lavender Top Tube on all Source Patients
Rapl}c_i'BHSlVA%creen :IgS/lG Date & Time of Collection: 5 / (){ / / 7 / 47/ {)ﬁc ;
Hep C Antibody HCV

Collector's Initials: _435 N~
L —_— y \ f
Employee / Exposed Personnel € ST - )_/)C]"I 24X

Contact Phone Number [—\l L‘\/k!

[0 EMPLOYEE POST EXPOSURE PROPHYLAXIS (PEP) TESTING Date & Time of Exposure:
(

For Treatment Site Use ONLY)

TEST NAME LABTEST |.D. Collect 1 SST, 1 Lavender Top Tube and 1 green/yellow tube for PEP testing
ALT (SGPT) ALT
AST (SGOT) AST
Total Bilirubin TBIL Date & Time of Collection:
BUN BUN
Creatinine CRE
CBC CBCWO Collector’s Initials:
Serum Pregnancy SHCG

BLOODBORNE PATHOGEN EXPOSURE LAB REQUISITION
Revised 3/2017
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[[]  Mercy Health Employee

* M E RCY H E A LT H IE/' Non-employee/Contacted/Affiliate/Volunteer

Employee Name: Date of Birth:
Employer Name/#: Employer Contact Info:
Source patient name: DOB:
Nursing unit/location: MRN and DOB:

NURSING UNITS: DO NOT PLACE SOURCE PATIENT ORDERS INTO THE COMPUTER SYSTEM

LABORATORY STAFF: REGISTER SOURCE and/or EMPLOYEE to appropriate Employee Health contract / or Affiliate
Contract in LIS. Employee Lab results are reported to Employee Health. Non-employee/affiliate lab results are reported to

ED/Oceupational Health. ( EMPloyee S Will Need -\2{95’11 Ster=ed )

[J EMPLOYEE TESTING Date & Time of Exposure:
TEST NAME LAB TEST I.D. Collect 3 SST Tubes on all Employee Needlestick Individuals
HBS AB AHBS Date & Time of Collection:
Hep C Antibody HCV
HIV HIvV2 Collector's Initials:

Source Patient Name / MRN

Hep B S Ag HBSAG * Add if source patient is Hep B positive
[J SOURCE PATIENT TESTING Date & Time of Exposure:
TEST NAME LABTESTI.D. Collect 3 SST Tubes and 1 Lavender Top Tube on all Source Patients
Rapid HIV Screen HIV -1
HBS AG HBSAG Date & Time of Collection:
Hep C Antibody HCV

Collector’s Initials:

Employee / Exposed Personnel

Contact Phone Number

[J EMPLOYEE POST EXPOSURE PROPHYLAXIS (PEP) TESTING Date & Time of Exposure:

(For Treatment Site Use ONLY)

TEST NAME LAB TEST I.D. Collect 1 SST, 1 Lavender Top Tube and 1 green/yeliow tube for PEP testing
ALT (SGPT) ALT
AST (SGOT) AST
Total Bilirubin TBIL Date & Time of Collection:
BUN BUN
Creatinine CRE
CBC CBCWO Collector’s Initials:
Serum Pregnancy SHCG

BLOODBORNE PATHOGEN EXPOSURE LAB REQUISITION
Revised 3/2017



