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I. PURPOSE 
 

To provide guidelines for documenting laboratory test orders and specimen handling 
information. 

 
II.  POLICY 
 

Diagnostic procedures and laboratory tests will be carried out only when an appropriate 
medically necessary order is documented by the Physician. 

 
III. DEFINITION(s): 
 

L.I.S. = Laboratory Information System; Cerner 
 
GC Media = Specimen Collection Material provided for the transport and isolation of the 
gonococcus bacteria. 
 
Add-on – Additional test orders requested from samples already received in the 
Laboratories. 
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IV. RESPONSIBILITIES 
 

All clinical managerial laboratory and clerical personnel, phlebotomy team, nurses and 
clinicians are trained in the application of the Cerner Laboratory Information for all 
laboratory orders and specimen handling. 

 
V. PROCEDURES/GUIDELINES 
 

1. Laboratory Orders: 
 

All chemistry, hematology, microbiology, and virology laboratory procedures request 
must be ordered in the UHB/Cerner Laboratory Information System (LIS) before 
sending specimens to the laboratory. 

 
a. The application (LAB ORDERS) is used to order procedures.  It is located on 

the desktop of every PC at nursing stations, suites, and some medical service 
areas and physician offices. 

 
 Laboratory orders will be placed in the LIS system as “Phlebotomy 

Collect” or “Physician Collect” (UHB Cerner Inpatient Workflow and 
Training Manual). 

 
b. The LIS system will generate barcode labels after a “physician collect” order 

is submitted.  The labels will display the patient’s name, medical record 
number, location, age, DOB, specimen number, container type, specimen 
volume, laboratory, specimen handling, and the procedures requested. 

 
c. On Inpatient entries the LIS system will place a “Phlebotomy Collect” order on 

the phlebotomy collection list. The labels will be placed at the time of 
collection by the phlebotomy team.  The labels will display the patient’s name, 
medical record number, location, age, DOB, specimen number, container 
type, specimen volume, laboratory, specimen handling, and the procedures 
requested. 

 
d. All Add-on tests will be entered in the LIS by Laboratory Personnel 

 
• Orders for additional tests are to be faxed to the Laboratory.   
• The Technician will verify the validity of the sample and quantity and 

order the test as requested.   
• The facsimile will be filed as an order record. 

 
e. All clinicians, nurses, and clerks when ordering laboratory procedures shall: 

 
• Search the LIS system for patients via their UNIQUE and correct serial 

number before placing an order. 
 
• Verify patient’s name and medical number before placing an order. 
 
• Ensure that that the correct procedure is selected before “adding to 

scratch pad” or submitting an order. 
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• Enter appropriate diagnosis code for outpatient procedure or procedures 
ordered. 

 
• Use the “add to scratch pad” function instead of “submit orders” when 

ordering more that one procedure per patient. 
 
• Press “submit orders” after order(s) is displayed in the scratch pad box. 

 
• Call the laboratory when there is a need to add a test to an already 

collected specimen. 
 

• Click on the “cancel” icon if a label does not print after an order is 
submitted. 
 

• Record the accession number for the procedure requested and reprint 
label via the “Label Reprint” function. 

 
F. Cytology, and Surgical Pathology procedures will be ordered in the Co-Path 

system.   
• All specimens sent to these laboratories must be accompanied by their 

respective laboratory forms and or computerized requisitions as needed.  
A completed requisition is required for all studies.  

•  This must include: patient’s name, medical record number, patient’s 
encounter number, physician, date, test required, time of collection, and 
the collector’s signature. 

 
Blood Bank samples are to be ordered by manual requisition forms (See 
BLB-1). 
 

2. Specimen Collection: 
 

a. “Phlebotomy collect” specimens are collected by the phlebotomy team.  
Phlebotomy services are available for 6:30 am, 3pm and 8pm rounds.  The 
LIS applications used for specimen collection are “Collection List” and 
“Collection Inquiry” (See Ven-1 Policy, and LIS Training Manual).”Physician 
Collect” specimens are collected by Clinicians and nursing staff between the 
phlebotomy (OPD Lab) rounds. 

 
b. OPD patients will be given an OPD Lab Services Form (blue lettering), with 

their names and the tests requested coupled with the barcode label 
generated by the LIS system. They will then take this information to the 
outpatient phlebotomy area (A2-610), or clinic where their specimen will be 
collected as requested by a phlebotomist. 

 
c. Phlebotomists, clinicians, nurses 

 
• Verify patient’s demographics on barcode label before placing on 

specimen container. 
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• Ensure that all specimens are labeled with the correct labels. 
 

• Place specimen in a specimen container bag. 
 

3. Specimen handling and media requirements: 
 

a. Use the specimen container displayed on barcode label when collecting 
specimen. 

 
b. Adhere to specimen handling when necessary. 
 
(e.g. DO NOT FREEZE) 

 
c. GC Media- Store at refrigerated temperatures between 2-C.  Let media come 

to room temperature prior to use.  DO NOT REFRIGERATE media after 
specimens are swabbed.   Store at room temperature or place in an 
incubator. 

 
d. Viral Culture Media- Universal Culture Media.  Store at refrigerated 

temperatures between 2-8 C.  The transport media does not need to come to 
room temperature prior to use. 

 
e. Coagulation- If unable to collect coagulation specimen and specimen must 

be drawn through an indwelling catheter, the line should be furnished with 
5ml of saline and the first 5 ml of blood or six dead space volumes of the 
catheter discarded. 

 
4. Inpatient Specimen Transport: 

 
• All specimens must be delivered directly to the Central Accessioning Room, A2-

428 (Ext. 2815 and 4216). 
• The phlebotomy team, messenger service, nurses, and clinicians transport 

specimens. 
• The pneumatic tube transport system may also transport specimen to the central 

accessioning room. 
• Specimens are transported in a clear plastic Biohazard labeled specimen 

container bag. 
 

(See Procedure for Handling Laboratory Specimens (Lab-2) 
 

5. Outpatient Transport: 
 

All outpatient specimens are to be delivered directly to the Central Accessioning 
Room (A2-428) via the pneumatic tube or by messenger. 

 
6. Specimen Receiving. 

 
Specimens are received in the Central accessioning room. (A2-428) 

 
The Central Accessioning Room is open 24 hours/day. 
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All specimens are logged into the LIS system via the Specimen Log-in application.   
Procedure for Handling Laboratory Specimens Policy – Lab-2).  After log-in the 
specimens are distributed by laboratory clerks to their respective laboratory departments 
as specified on the label. 
 

7. Specimen Processing. 
 

Specimen processing is performed in all laboratory departments depending on the 
procedure requested.   
The LIS applications used to perform these tasks are: 
 

• ARE (Accession Result Entry) 
• Pending Inquiry 
• Specimen Transfer 
• Instrument Queue 
• Worklist 
• Differential 
• ORV (Order Result Viewer) 
• QC Maintenance 
• QC Inquiry 

 
(See Laboratory Department Policy and Procedure and LIS Training Manual) 

             
Microbiology and Virology 
 

• Microbiology Result Entry 
• Batch Report 
• Pending Inquiry 
• Worklists 
• Biochemicals 
• Susceptibility 

 
(See Laboratory Department Policy and Procedure and LIS Training Manual) 

 
8. Laboratory Results (Report and Inquiry) for Hematology, Chemistry, 

Microbiology, and Virology. 
 

(a) All results for test requested, processed and verified are accessible in the LIS 
system via the “LAB RESULTS” application. This application is located on the 
desktop of all PCs at the suites. 

 
(b) Critical result will be reported immediately after processing via phone to the 

suites or nursing station, where the order originated.  The name of the person 
accepting the results and the time that the call was made will be recorded in the 
LIS system.  (See Critical Value Policy, Lab-7)  An expedited report will also be 
printed immediately to the suite or applicable Nursing Stations after verification.  
This report is printed primarily for physicians. 
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(c) Outpatient Finals Reports are printed in each suite or medical service every 
morning between 6:00am and 7:30am.  These reports must be place in the 
patients’ charts. 

 
(d) Inpatient Split Cum 

 
(e) Discharged Report 

 
VI. REFERENCES 
 

Cerner Reference Manual 
(Critical Values Policy – Lab-7, Procedure for Handling Lab Specimens – Lab-2, 
Venipuncture Policy – Ven-1) 
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Revision Required 
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Responsible Staff Name and Title 

09/03 Yes No Alix  Laguerre,  Laboratory Administrator 
11/04 Yes No Alix  Laguerre,  Laboratory Administrator 
11/05 Yes No Alix  Laguerre,  Laboratory Administrator 
5/06 Yes No Alix  Laguerre,  Laboratory Administrator 
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