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Subject: Special Situations- LIS Order Entry
1.0 Scope:  This policy applies to all laboratory personnel responsible for order entry in the laboratory information system and processing orders received from the hospital information system
2.0 Policy:  For the accurate processing of orders, reports and billing information that some special situations or circumstances require, see special detail and examples below to handling.
3.0 Special Procedures:
3.1 Miscellaneous Testing
3.1.1 For LIS order entry - Order as MISC in the LIS.

3.1.1.1 Enter Internal Order Comment: “MISC - (Enter test name here) test code (Enter test code here)”
3.1.1.2 Print ARUP test formulary
3.1.1.3 Include a venipuncture charge if MISC is the only blood test ordered
3.1.2 For HIS order entry – release order from Allscripts
3.1.2.1 Order test if LIS orderable
3.1.2.1.1 Cancel MISC test

3.1.2.2 If NOT orderable in LIS, keep MISC test code
3.1.2.2.1 Enter Internal Order Comment: “MISC - (Enter test name here) test code (Enter test code here)”
3.1.2.2.2 Print ARUP test formulary 
3.1.2.2.3 Include a venipuncture charge if MISC is the only blood test ordered
3.1.3 Miscellaneous – not LIS or ARUP orderable
3.1.3.1 Hand charge test using MISC requisition
3.1.3.2 Forward to Lab supervisor for charging
3.1.3.3 MISC Requisition is scanned into SoftMedia
3.2 Series Tests: ex. Glucose Tolerance
3.2.1 These orders should come from the HIS as Timed orders or placed in LIS to be scheduled for the first draw of the series.
3.2.2 For additional reference see following policies

3.2.2.1 Nvml.jtdmh.chem.202 One hour gestational oral GTT

3.2.2.2 Nvml.jtdmh.chem.203 Three hour gestational oral GTT

3.2.2.3 Nvml.jtdmh.chem.208 Two hour Post prandial Glucose test

3.3 “John” Doe Admissions:
3.3.1 When registered in the HIS as “John” Doe:
3.3.1.1 Process as usual in the LIS, the HIS will attempt to update the LIS when amendments are made in the HIS. 
3.3.1.2 The patient will NOT require “x” MRN and “x” Billing number, use numbers provided by HIS.
3.3.1.3 Complete a Stay/Merge request form - forward to LIS Coordinator upon completion.

3.3.1.4 Registration or Medical Records will notify the lab when merge is complete.
3.3.2 When registered in the LIS as a “John” Doe admission:
3.3.2.1 To be used in the event patient demographic information is unavailable at time of orders, STAT processing is required and HIS has not yet issued a billing number.

3.3.2.2 Enter orders directly into the LIS. 
3.3.2.3 At order entry add, search database for patient by a fictitious name such as John Doe 1, John Doe 2 etc. The fictitious name must be discreet for this set of orders. Do not add orders to an existing patient.  Estimated date of birth and sex are entered.
3.3.2.4 Do not assign MRN and billing number, allow the LIS to generate “x” numbers.
3.3.2.5 Complete testing as usual.
3.3.2.6 Complete a stay/merge form – forward to LIS Coordinator upon completion.
3.4 Infection Control (e.g. Percutaneous Exposures, Nosocomial Testing):
3.4.1 Initial exposure workups will be ordered by Infection Prevention or nursing supervisor.  Testing must be ordered via the HIS to ensure proper notifications occur
3.4.2 Refer to Occupational Health policy OH-13 “Processing of Percutaneous Exposures”
3.4.3 Do not order source patient testing on an existing medical billing number. A separate billing number with the ward=IC must be used.
3.5 Health Screen Testing:

3.5.1 JTDMH  Healthsmart:
3.5.1.1 JTDMH employees and their spouses only. Must present with a coupon.

3.5.1.2 Search by Date of Birth or Name – use MRN if found.  
3.5.1.3 Some employees will have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.  
3.5.1.4 If the employee has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.5.1.5 Create a new stay at EACH visit and allow the system to create an “X” billing no.
3.5.1.6 Attending, requesting physician = Dr. Employee Health (802)
3.5.1.7 Ward = EHS, (Employee Health)
3.5.2  Community Health Services ( Community Health Fairs, etc.):
3.5.2.1 Search by Date of Birth or Name – use MRN if found. 
3.5.2.2 Some employees will have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.
3.5.2.3 If the employee has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.5.2.4 Create a new stay at EACH visit and allow the system to create an “X” billing no
3.5.2.5 Attending, requesting physician = Dr. Community Health (801)
3.5.2.6 Ward = CH (Community Health)
3.5.3 Occupational Health Screens ( employer sponsored health fairs, etc):
3.5.3.1 Search by Date of Birth or Name – use MRN if found. 
3.5.3.2 Some employees will have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.
3.5.3.3 If the employee has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.5.3.4 Create a new stay at EACH visit and allow the system to create an “X” billing no
3.5.3.5 Attending, requesting physician = Dr. Alliance Services (804)
3.5.3.6 Ward = OCHF, (Occupational Health Screening)
3.5.4 Wellness Testing for Crown Equipment Corporation:
3.5.4.1 Search by Date of Birth or Name – use MRN if found. 
3.5.4.2 Some employees will have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.
3.5.4.3 If the employee has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.5.4.4 Create a new stay at EACH visit and allow the system to create an “X” billing no
3.5.4.5 Attending, requesting physician = Dr. Alliance Services (804)
3.5.4.6 Ward = CROWN, (Crown Equipment)
3.5.4.7 Crown requires EMPRE and EMPID be completed.   If spouse of employee – enter as Employee ID followed by a “S” for EMPID
3.6 Direct Access Testing (Patient Ordered Testing):
3.6.1 Patient will request DAT testing at the time of registration – registration staff will issue DAT registration number and or OP registration number based on if patient wants all testing by DAT or partial doctor ordered tests by DAT
3.6.2 ONLY tests on DAT form Lab-064pc are allowed to be requested or order – do NOT order tests NOT on the DAT form ex. D.Bili (can not order CMP and D Bili – MUST order BMP and Liver)
3.6.2.1 If patient has no doctors order, patient will complete DAT form Lab-064pc for requested tests and will pay at the registration desk.

3.6.2.1.1 Lab staff will order using the DAT registration number
3.6.2.2 If the patient has doctor’s order but is requesting ALL of the tests by DAT, patient will complete DAT form Lab-064pc for requesting tests and will pay at the registration desk. Lab staff will determine if original requesting doctor is an Allscripts doctor or not
3.6.2.2.1 If Allscripts doctor order, using the DAT registration number, release all testing indicated on DAT form

3.6.2.2.1.1 Cancel all tests – order TNP – using the TNPD canned message - complete the LIS canned message

3.6.2.2.1.2 Do an Add Next order in LIS – order all requested tests still using DAT registration number

3.6.2.2.2 If NON-Allscripts doctor order – using the DAT registration number

3.6.2.2.2.1 Order all requested tests using DAT registration number

3.6.2.3 If the patient has doctor’s order but is requesting SOME of the tests by DAT, patient will complete DAT form Lab-064pc for requesting tests and will pay at the registration desk. Lab staff will determine if original requesting doctor is an Allscripts doctor or not

3.6.2.3.1 If Allscripts doctor order, using the OP registration number, release all testing
3.6.2.3.1.1 Cancel all tests to be ordered as DAT – order TNP – using the TNPD canned message - complete the LIS canned message
3.6.2.3.1.2 Collect and receive testing still ordered using OP registration number
3.6.2.3.1.3 Using the DAT registration number, order the remaining tests

3.6.2.3.2 If NON-Allscripts doctor order, using the OP registration number

3.6.2.3.2.1 Order tests not requested by DAT – also order TNP – using the TNPD canned message - complete the LIS canned message

3.6.2.3.2.2 Using the DAT registration number, order remaining tests

3.7 Testing referred to JTDMH lab by another lab for Backup Testing:
3.7.1 For MCCH (Mercer County Community Hospital
3.7.1.1 Specimen is not processed through registration. Name and DOB are required information. SSN is recommended info.
3.7.1.2 Search for patient by Date of Birth, if not available, search patient by name (Match 2 identifiers)
3.7.1.3 If patient has a JTD MRN, use it. Create a new stay at EACH visit and allow the LIS to create an “X” billing number.
3.7.1.4 Attending and requesting doctor = Physician, No Ordering (9997)
3.7.1.5 Ward =MCCH
3.7.2 For other sources of testing (LAB Services):
3.7.2.1 Do NOT register patient. Name and DOB are required information. SSN is recommended if available.
3.7.2.2 Search by Date of Birth or Name – (Match 2 identifiers) - use MRN if found. 
3.7.2.3 Some employees will have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.
3.7.2.4 If the employee has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.7.2.5 Create a new stay at EACH visit and allow the system to create an “X” billing no
3.7.2.6 Attending and requesting doctor = Physician, No Ordering (9997)
3.7.2.7 Ward =LAB
3.7.2.8 Results must be faxed to the requesting facility
3.8 Outside Collection Agencies:
3.8.1 American Health Associates: STAT nursing home patient specimens that are obtained by American Health Associates employees
3.8.1.1 Do NOT register the patient
3.8.1.2 Search by Date of Birth or Name – use MRN if found.
3.8.1.3 Some patients may have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.
3.8.1.4 If the patient has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.8.1.5 Create a new stay at EACH visit and allow the system to create an “X” billing no
3.8.1.6 Attending physician = AHA
3.8.1.7 Ward = LAB (Lab services)
3.8.1.8 Requesting physician = AHA
3.8.1.9 ONLY order testing performed in house, NO cultures or Reference testing allowed to be ordered 
3.8.1.9.1 Any specimen issues should be reported to American Health Associates at 765-744-7720.
3.8.1.10 Results are autofaxed to American Health Associates 513-752-3730. 
3.8.1.11 Critical results must be faxed to 513-752-3730 by either verifying that autofax was successful or LIS instant reporting and results must also be called to one of AHA’s call reps at 765-744-7720 or alternate number 1-800-522-7556.
3.8.1.11.1 If the results are given via telephone the lab employee will request the result be read back as written.

3.8.1.11.2 Called and faxed results are documented in the LIS comment area and marked as called in the LIS order entry area.

3.8.2 Spectra Labs:  Contracted to run STAT testing on Celina Dialysis Clinic patients
3.8.2.1 Do NOT register the patient
3.8.2.2 Search by Date of Birth or Name – use MRN if found. 
3.8.2.3 Some patients will have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.
3.8.2.4 If the patient has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.8.2.5 Create a new stay at EACH visit and allow the system to create an “X” billing no
3.8.2.6 Attending, requesting physician = Physician, No Ordering (9997)
3.8.2.7 Ward = LAB (Lab services)
3.8.2.8 Type “Dialysis Center” in the order comment
3.8.2.9 ONLY order testing performed in house, NO cultures or Reference testing allowed to be ordered 
3.8.2.10 Results must be faxed to Celina Dialysis Center at 419-586-0866 (Clinic Manager)
3.8.2.11 Critical results should be call to Celina Dialysis Center 419-586-0851
3.8.2.12 Completed order should be placed in Lab Manager mailbox to be billed
3.9 Environmental Quality Testing: For in-house environmental testing that is based on ancillary department quality control protocols.
3.9.1 Order Testing on “Environmental, Patient” ONLY. Typically ordered tests are either “Environmental Culture” or “Gram Stain, only”. This “patient” is available both in Allscripts and LIS for orders. Do not allow the LIS to create a new stay (use existing billing number)
3.9.2 Attending and requesting physician= Physician, No Ordering (9997) 
3.9.3 Dr. Patrick Feasel (1200) may be used for lab ordered cultures. E.g. water quality.
3.9.4 Ward=LAB
3.9.5 In Internal Order Comments document appropriate ancillary department to ensure result delivery.
3.9.6 Results will print in-lab for manual distribution to appropriate work area. 
3.10 Testing For Lab Internal Use: Proficiency Testing “Patient” and Value Assignment “Patient “and Linearity Testing “Patient: For Lab use only. Tests are ordered on these fictitious patients to allow processing of proficiency testing as a patient would be processed. It also allows for result storage in the LIS database.
3.10.1 For Proficiency Testing events:
3.10.1.1 Create a new stay for each testing event, (allow LIS assignment of an “X” billing no.
3.10.1.2 Order all tests on “Proficiency Testing, Patient” Create as many orders as is convenient for processing. 
3.10.1.3 Include specimen identifiers in the order comment. Do not precede with “?” for report suppression.
3.10.1.4 Attending and requesting physician= Physician, No Ordering (9997) 
3.10.1.5 Ward=TSTLB
3.10.1.6 Refer LAB-109 “Proficiency Testing” for specimen processing.
3.10.2 For BioRad Value Assignment Program:
3.10.2.1 Create a new stay for each testing event, (allow LIS assignment of an “X” billing no.
3.10.2.2 Order all tests on “Value Assignment, Patient” Create as many orders as is convenient for processing. 
3.10.2.3 Include specimen identifiers in the order comment. Do not precede with “?” for report suppression.
3.10.2.4 Attending and requesting physician= Physician, No Ordering (9997) 
3.10.2.5 Ward=LAB
3.10.3 For Linearity Testing Patient:
3.10.3.1 Create a new stay for each testing event, (allow LIS assignment of an “X” billing no.
3.10.3.2 Order all tests on “Linearity Testing, Patient” Create as many orders as is convenient for processing.
3.10.3.3 Include specimen identifiers in the order comment. Do not precede with? for report suppression.
3.10.3.4 Attending and requesting physician= Physician, No Ordering (9997) 
3.10.3.5 Ward=TSTLB
3.11 Testing for Lab Internal Use: Tests for internal lab use or quality monitoring:
3.11.1 For lab use only: Just In Case Specimen Collected (JIC) test: Order appropriate extra test when extra tube(s) are drawn or collected on an order. Example:  XSST, XLAV, XBLU, XBCT, XBBNK, XGRE, XRED, XCUL, XNSC, XSTC
3.11.1.1 Test JIC may be ordered if the extra specimen does not fit in any of the above specimen types. Add a suppressed order comment stating what extra tube(s)/specimens where collected.
3.11.1.2 Collect and receive extra tube with collection date and time.
3.11.1.3 Deliver tubes and extra labels to work areas for specimen processing.
3.11.1.4 Processed specimens are retained in the daily extra blood racks.
3.11.1.5 If no ordering physician available order as Attending and requesting physician= Physician, No Ordering (9997) 
3.11.2 For lab use only: Patient Waiting (WAIT) test: Order this test when a patient is waiting for lab result completion either for Dr notification, or for further testing or treatment.
3.11.2.1 Order tests stat priority.  Add an internal order comment stating patient wait location and who requires notification of results. 
3.11.2.2 Distribute “WAIT” labels along with specimens to appropriate testing work areas. Hand 1 label to the lab clerk or attending phlebotomist to ensure patient follow-up.
3.11.2.3 Upon result completion, the tech notifies the clerk, phlebotomist or Doctor/work area (e.g. ASU/Radiology) of results. Patient is relayed information and released.
3.11.2.3.1 Medical Imaging department obtains their results from Allscripts
3.11.3 For lab use only: Blood Collection, Venous (VENI) test:
3.11.3.1 Under typical circumstance the venipuncture charge is automatically added to bill according to patient subtype (ward) as indicated.
3.11.3.2 The LIS looks to collection D&T (+ 3 min) and specimen type (e.g. LAV) for this automatic charge. The system will look across order numbers and billing numbers and add only once.
3.11.3.3 Manually order this test only when an exception to the norm applies. 
3.11.4 For lab use only: Credit Venipuncture (XVENI) test: Order when a credit should be issued for the automatically added venipuncture charge.
3.11.4.1 Order Blood Collection, Device (LINE), Blood Collection, Capillary (CAP) or Blood Collection, Arterial (ART) as indicated by specimen collection.
3.11.4.2 To prevent a venipuncture charge, check mark the nurse draw flag on the order entry screen. Mark the nurse draw flag on all appropriate orders. 
3.11.4.2.1 Do NOT add a XVENI to an order with the nurse draw flag checked
3.11.4.2.2 Do not add an XVENI on more than one order with the same collection date and time.
3.11.4.3 Lab clerk will review lab bill and adjust charges accordingly
3.11.5 For lab use only: Blood Collection, Capillary (CAP) test: Order when the specimen was collected by capillary technique. 
3.11.5.1 Enter an unsuppressed order comment using canned message of “Capillary collection-finger stick” or “Capillary collection-heel stick” to aide caregiver in the appropriate interpretation of test results.
3.11.6 For lab use only: Pathologist review (QPATH) test: Ordered in conjunction with any test in which a quality review by the   pathologist is indicated. QPATH can automatically reflex on predefined tests based on conditions set by the pathologist. This test is not reported on patient chart. Lab internal quality review only.
3.11.7 Reported Quality Tests :( ADDON, TNP, TCANC) - Refer to LIS Customer Service action policy.
3.11.8 For lab use only: lab Internal Use Quality Tests (not reported) (QWRNG, QID, QCLAR) - Refer to LIS Customer Service action policy.
3.12 Veterinary Testing:
3.12.1 Do NOT register.  Animal testing is not registered in the HIS.
3.12.2 Search by name.  If the animal has an xMRN, use it.
3.12.3 Create a new stay at EACH visit and allow the system to create an “X” billing no.
3.12.4 Naming convention for the animal Last Name = Owner Last Name, First Name = type of animal (animal name or number) Example “Smith, Dog (Fido)”
3.12.5 Sex=M unless known. Age=21 (enter DOB field to create age of 21)
3.12.6 DOC= SMVC (St Marys Veterinary Clinic) or appropriate doc (aux doc for un-coded vets).
3.12.7 Ward=VET
3.12.7.1 Many reflex rules, messages, do not apply when processing veterinary specimens. (Example critical values do not apply, reflex QPATH, call results messages etc.) A disclaimer on the report appears automatically citing reference ranges are human ranges.  Interpret with caution.
3.13 OIO Blood Bank Draws:
3.13.1 OIO blood bank draws are not registered at Joint Township. OIO PAT orders that do not contain blood bank testing may be registered and lab work completed as a JTDMH outpatient.
3.13.2 Name and DOB are required information. Follow “OIO Blood Bank Quick Reference” NVML Lima instructions for OIO blood bank collections. Collector’s initials or first initial and last name and the blood bank ID number must be on the specimen.
3.13.3 Search by Date of Birth or Name – use MRN if found. 
3.13.4 Some patients will have multiple MRNs (both xMRN and JTD issued MRN), if multiple MRN for a patient, these MRNs must be merged by completing a Stay/Merge Request Form.
3.13.5 If the patient has a JTD MRN, use it. If patient not found then create a new patient by allowing the system to create an “xMRN”
3.13.6 Create a new stay at EACH visit and allow the system to create an “X” billing no.
3.13.7 Attending and requesting physician= Physician, No Ordering (9997)
3.13.8 Ward =LAB
3.13.9 Order test: BDRAW for OIO PAT blood bank specimen. Order Xtubes for any other tests on the order. E.g. XSST
3.13.10 Track and Manifest BDRAW test to REF2(NVL) and comment on the manifest additional samples drawn.
3.13.11 Send all specimens (spin chemistry tubes), copy of order, NVL form DSP081(PAT verification of transfusion/Pregnancy status), blood bank band labels, and manifest to SRMC/NVL via courier service.
Policy Review:

Michele R. Homan MLT/ASCP




Support Services Lead

Date:


5/28/2024
        Policy Approval:
Dr. Patrick Feasel M.D.




Laboratory Medical Director
        Date:


5/31/24
1

[image: image1.png]