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Category 1
Purpose:

To consolidate several Special Chemistry Testing instructions into one centrally located laboratory reference manual, also available online.
tc \l2 "Purpose: 
Principle:

The chemistry department has several infrequently ordered tests that require special patient preparations and instructions. 

Frequency:

Rarely

Reagents/Equipment:

-Aminoglycoside Level Test

-Cortrosyn (ACTH) Stimulation Test-this test is performed in Short Stay Surgery
-Dexamethasone Suppression Test

-Glucose Tolerance Test

tc \l2 "Equipment:
Precautions:
HANDLING BLOOD SPECIMENS REQUIRES USE OF LAB COAT AND GLOVES, AND SAFETY SHIELD FACE PROTECTION IN DESIGNATEDAREAS. WASH HANDS AFTER REMOVING GLOVES.
tc \l2 "Precautions:
tc \l2 "Procedure:


1.
If a patient presents with an order for any of the infrequently used tests listed above 
                       please  refer to the Lab directory of tests and services located online.
2.
For any other testing that you think may require special patient preparation please contact the Chemistry Laboratory for instructions. (534-2500 ext.5555).


tc \l2 "Procedure:
tc \l2 "References:

Lab directory of tests and services, Revised edition 01/20/2007, December 11, 2014
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