Holyoke Medical Center, inc.
575 Beech Street
Holyoke, MA 01040

POLICY:

Laboratory 401.ADM.3.01

Category 3
Patient Testing Reguests

Principle

It is the policy of the laboratory that there is a written order for any test performed by the
laboratory. Tests must be at the request of & licensed physician, dentist, osteopath, chiropractor,
nurse practitioner, physician's assistant, or other person authorized by M.G.L. ¢. 112.

Ar

Procedure

Inpatient Orders

The order for {esting on an inpatient is either entered into the Computerized Physician Order
Entry Module (CPOE) or is written in the patient chart. 1t is the responsibility of nursing
personnel to obtain the appropriate documentation for telephone orders, but the Laboratory Staff
should enter an order source of “T™ {or telephone. Entering a “T” will place the order on a queue
for the physician to sign.

Outpatient Orders

1. All patients must report to the Patient Registration area for processing of paperwork.

2. There must be a written order from an appropriate provider. If there are any questions
about the order Patient Registration or the Laboratory must call the ordering provider for
clarification,

3. If there is a verbal request for an order:

¢ The person handling the verbal order must request that a written order be sent to the
laboratory within 30 days.
o The order must be read back (o ensure the correct test is requested.

Page | of 3

FDATAWPLAR Public:Manuals:Lab Manuaisyab Policy Manual: Patient Testing Requests # 1-6-12.doe



e The test is entered into the Lab system and a Verbal Test Request is entered (see options
below). The Verbal Test Request is a non-reportable test and is a mechanism that can
be used for tracking a verbal test request.
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