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KAISER PERMANENTE.
COLORADO LABORATORY

(T4,

REFERRAL FOR PEDIATRIC PHLEBOTOMY TO THE CHILDREN'S
HOSPITAL (TCH) IN HEALTH CONNECT

PRINCIPLE
On occasion members may need a referral to Children’s Hospital. Referrals may include, but are not limited

to:

4.

5.

Children who are difficult to draw and are having a procedure performed at Children’s Hospital where
obtaining the blood specimen could be performed simultaneously.

Children who have experienced multiple difficulties getting a specimen at Kaiser Permanente.
Children who have PIC and central lines or who require anesthesia to obtain blood work.

Infants with low body weights where the draw volume or frequency would have a cumulative effect.
Refer to Maximum Draw Volume Protocol for more information.

Call the Laboratory Client Services Department at 303-404-4050 to obtain a referral number.

This procedure is for a single instance and is not meant as a substitute for convenience. If lab identifies a
pediatric member that could benefit from a long term referral to The Children’s Hospital (i.e. the child needs
weekly blood draws) they can call the Pediatric Chronic Care Coordinators at 303.764.5339 and leave a
message. This is a provider contact phone number and is not to be released to members. Leave essential
information regarding the member: name, ID, reason for referral and your phone number. Pediatric Chronic
Care Staff will return the call if additional information is required.

SCOPE:
All Medical Technologists, Medical Laboratory Technicians and Clinical Laboratory Assistants at the Medical
Office Laboratory and Laboratory Client Services Department Staff

SPECIMEN REQUIREMENT:

None

EQUIPMENT AND MATERIALS:
1. TCH referral worksheet — See forms section of the Lab website

REAGENTS:

None

CALIBRATION

None

QUALITY CONTROL

None
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PROCEDURE

1.

8.
9.

Before TCH referral is performed due to unsuccessful phlebotomy, the phlebotomist must call to notify the
ordering provider of the unsuccessful draw and the intentions of referring the member to TCH on any
STAT or Routine lab order. The provider may decide to take different action based on the patient’s
condition or agree with the referral. If the ordering provider is not in agreement with the TCH referral,
cancel the test in ORV with the cancel code of “Provider cancelled test” and document the date and time
that you spoke to the provider. If a TCH referral is needed, proceed to step #2 and #3 below.

At the MOL front desk, fill out the TCH referral worksheet before calling Client Services. The ordering
provider, location and department are needed before creating the referral. The TCH referral worksheet is
found on the lab website / forms / MOL front desk.

Call the Lab Client Services (303-404-4050) to ask for a TCH referral number. Lab Client Services
associates will enter the referral in Health Connect and provide the referral number to the MOL staff.
Give the parent the TCH referral worksheet once the referral number is given by Client Services and
instruct them to bring it to TCH.

Lab Client Services are the only ones with access to make the Health Connect referrals.

Log into Health Connect

Click on the e T drop down on the upper left corner, select referral then referral entry.
The following window is displayed.

,-D Referral Lookup ;Iglil

Select Referral | Custom Search | Recent Refarrals

Paflent: H |})‘ RI(erraI# | ‘ | Search I ¥ Exclude auth/cert

Max number returned:

I Open as read-only Dlew | Clear | Accept | Lancel |

Enter the Kaiser MRN in the patient search field and click on Search.
Click on the NEW button

10. The window below is displayed. Enter the Provider information in the Referred to Section first and then

on all the other fields below then click on the NEXT button.

Referred to Section:
Provider

Place of service
Provider Specialty

TCH Lab Outpatient
Children’s Hospital
Laboratory

Referred by Section:

Provider = Ordering Provider

Class = Outgoing

Priority = Urgent

Type = Outpatient Services

Reasons = Specialty Services Required

Location/POS = Enter the MOB of ordering provider

Department = Enter Department of ordering provider
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&= Hyperspace - LAB RKCK - MASTER - HCPRO

Epic ~ [z view Sched @fyview Only Registration £ Chart &g Transaction Inguiry fylnvoice Inquiry G Secure § H

-0 x|
&riint - Blogout -

DCOM PRODCOM

ﬁﬂ Referral Entry »
@0 Referral for Zzflintstone, Wilma B ?  Resize % | Close X
Zzflintstone, Wil... : . = a @ . -
~ Printon Accept Chart Sumrmaties
Referral Mote
Zzflintstone, Wilma B DOB Sex Ordering Provider Create Referal =] Referral # |1‘12381D?4 |
Message
MRN 023456789 1272441995 F LI Status: |NEW Request |,90|
Serice area: | | Sensitivity: | |
| DwiPx
: GROSHEK, MARK R (MO} [1... :
| Bed Days PCP: | , MD] | | Status date: | |
[] Authorization Priarity: |,D| Type: |Outpatient Senice |,,D|
|j Naotes/Histary
] Referral Details Class: |Outg0ing |a0| Reasons: |u Specialty Senices Requiri’
| ] Notification History :
|j Criteria Review Referred by
Location/POS: IWESTMINSTER MEDICAL 09| Pravider: [KELLOFF, JENNIFER N9 §:
Department: |F'ED5 WEST |d0| 7 Oweride referred hy/to restrictions
Referred to
Wendor | | Place of senice: (CHILDRENS HOSPITAL22 | 9|
Department: | | Provider. [TcH LA OUTPATIENT 2] §:]
Dept specialty: | | Prov specialty: |Lab0rat0ry |¢C
Clear | Provider Search |
Visits
I Recuring Wisits: Per period: Periods: Total:
Reguested: | | | | | | |99 | Scheduled: l:l
Authorized: | | | | | | |99 | Completed: |:|
Cancel | Back | Mext | Accept |
RUEL M D 10:17 AM

11. Enter the Dx/Px required fields

Diagnosis Code

Procedure
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Enter ICD9 code in the diagnoses field below if known,
otherwise use 799.9F

Type 220538 in the first procedure field
then press <ENTER>

The above code MUST be on the first
procedure line like in the picture below

Type 228124 in the second procedure field then press <ENTER>

Page 3 of 6




@3 Hyperspace - LAB RKCK - MASTER - HCPRODCOM PRODCOM _ ol x|

Epic - bl View Sched @View Only Reistration £ Chart BgTransaction Inquiry fglnvoice Inguiry G Secure § Healthviews &rrint - Slogout -

(R | Referral Entry x

@0 Referral for Zzflintstone, Wilma B ? | Resize % |Close X
O

Zzflintstone, Wil... .
. Printon Accept Chatt

Referral Mote
Zzflintstone, Wilma B DOB Sex Ordering Provider Create Referral - || Referral # |142331D?4
Messane
MEM 023456789 127241955 F ;I Status: |New Request |p|
[ General Diagnoses (free text): Procedures (free text):

| ]Bed Days

L] Authorization

[ Motes/Histary

|| Referral Details

[ ] Motification History

Diagnoses (coded):

[ Criteria Review ILL DEFINED COMDITION [7299.9F]
| P
Procedures (coded):
Frocedure Frovvider Fugst |Appr |Price Fayable |FtAmt  |D|F
220538 - REFERRAL PEDS, LAB 1 1
228124 - VENOUS LAB PANEL [MA, K, 1 1

D:® Mot covered ® Covered by supplemental insurance Delete |

F: P2 Cartier autharization required

Cancel Back Mext Accept

RUEL M D 10:17 A

12. The system generates a referral number (See Above).
13. Using the menu of activities on the left side of the above screen, click on Notes then click on NEW
14. Type “PRO" then press <ENTER> in the type entry field.
15. Enter the following information in the TEXT entry field like in the example below.
Referral # (Enter the system generated referral number)

Ordering Provider
Tests to be drawn
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E= Hyperspace - LAB RKCK - MASTER - HCPRODCOM PRODCOM

=10] x|
Epic ~ FizgView Sched @&View Only Reistration SChart ZgTransaction Inquiry 4lnvoice Inguiry g Secure  § HealthViews &rrint - BLloo Out -
Eﬁ Referral Entry X
@Q Referral Mote for Zzflintstone, Wilma B ? | Close X
Zzflirtstone, Wilma B . é @
Print Text Print All
Referral Hote
Type: |F'r0\rider Comments |p|
Text:
[rial =B IUS A-[lis A BB [ES== - Moe-
g | w | (gD P [nset smantTen H &= 4 E @
This is for EXAMPLE USE OMLY: ﬂ
Referral # = 142381074
Crdering Provider = Dr. Jeenifer, Kelloff.
Please draw and perform the follawing:
1. CBC
2. FT
3. APTT
|4. PEA (Platelet Function Assay)
_'l_I
Surmmary:
Accept Cancel |
RUELM D 10:16 AM

16. Using the menu of activities on the left hand side, go to Authorization and enter the following information in
the Authorized Dates section:

Start Date = Today's date
Expiration Date = One year from today’s date
IBNR pay until = Today'’s date

Referred on Date

Today'’s date

17. Click on Accept
18. Print the referral page in Health Connect
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ES Hyperspace - LAB RKCK - MASTER - HCPRODCOM PRODCOM _ ol x|

Epic ~ | Fview Sched $view Only Registration SJChart SgTransaction Inquiry fgylnvoice Inquiry @ Secure § HealthViews &rrint - BLooout -

[ | Referral Entry X

@u Referral for Zzflintstone, Wilma B ? | |Resize % | Close X
O =

Zzflintstone, Wil... .
. Printon Accept Chart

Referral Mote
Zzflintstone, Wilma B DOB Sex Drdering Provider Create Referral || Referral # |142381D?4 |
Message

MRN 023456789 1272471955 F j - |New Request |,0|
[ General Coverages as of 1212212011
ﬂDxIF‘x L F |5t | Payor Plan Mermylng ID |Eff Date Term Date | Auth # Precert# |Auth Co
ped Davs 7| |t |GALLAGHER B/ GALLAGHER B/

i |
| Motes/History

V| |Y |PINNACOL ASS|PINNACOL ASS| x0000 1/20/2009 |

| Referral Details

7] Notification History < | D

| ] Criteria Review F: P Carrier authorization recuired Benefits Inquiry | Refrash | Metwaork check |
U: se coverage
Authorized Dates I
Start date: 11202202011 |E| Expiration date: 1121222012 =)
| |
IBNR pay until date: | 12/22/2011 \E| Refered on date: 1127222011 =]
[ Retro __Default Dates |
~Decision

& Approve i Deny & Auto status assignment  Reason:

| |

Pracert number: | |

Pend to: | |
| |

LR pool i Salf  Medical Director Authorization number.

® Bl | | Comments:
" Paol: | | Send Matice Ta: Hx
[~ Frint Matice M
Cancel Back PMext | Accept |
RUELM D 10:29 AM

19. Cancel the test(s) in the ORV application of Cerner as “Referred to Children’s for venipuncture”.

REPORTING RESULTS:
Results are routed back to the ordering provider by TCH.

REFERENCE RANGES:
None

LIMITATIONS OF THE PROCEDURE:

None

REFERENCES:

None
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