General guidance for placing LWP orders

Please remember to include your facility’s accession number under:

*Client Accession Number

f not known, enter Unknown or N/A)

(Correctional Health Enters Booking #)

Please include your facility’s MRN when you are adding a new patient:

Medical Record Number
(Correctional Health Enters OCN)

The Sample Type determines which test sections (Clinical Tests, Public Health Requests, and Reference Tests)
can be ordered.

= O0C PHL Clinical

*Sample Type

(O Pure Culture/Isolate (Microorganisms) () Clinical Specimen (Original Sample - NOT Pure Culture/Isolate)

*Choose Tests Group

CLINICAL TESTS

PUBLIC HEALTH REQUESTS

REFERENCE TESTS (PURE CULTURE)

Choose the Body Site location under Specify Site.

Do not select “Other” if the correct site is available on the drop down.

*Specimen Source/Type

BAL % | v
Specify Site
A
Not Applicable ;
a
Abdomen Tongue
Abdominal Fluid Tooth
Amniotic Fluid Trachea
' Ureth
Ankle ~ Urethra
Vagina
Anus g
i Vulva
Arm
Wrist
Ascites Fluid

¥ Other 0



CPO Surveillance (CRE, CRPA, CRAB) ordered within Reference Tests

@ REFERENCE TEST

* Specimen Source/Type v

*Tests
REFERENCE TEST (@
O Bacterial Culture for Identification, Aerobic @
(O candida auris Reportable Disease Only (®

(O Gonorrhea, Culture for Identification ®

O

(O Mycology/Aerobic Actinomycetes Culture for Identification @

Mycobacterium tuberculosis Culture for Identification and
Susceptibility @

AOE QUESTIONS

*Pick one of the following options:

O O O OO0

Enterobacterales (CRE)
Pseudomonas aeruginosa (CRPA)

Acinetobacter baumannii (CRAB)

Candia auris Reportable Disease Only should be ordered for Candida auris Title 17 reporting.

REFERENCE TESTS (PURE CULTURE)

@ REFERENCE TEST

*Specimen Source/Type
*Tests
REFERENCE TEST (@
(O Bacterial Culture for Identification, Aerobic

(® Candida auris Reportable Disease Only @

Bacterial Culture for Identification, Anaerobic @
CPO Surveillance @

Mycobacterium Culture for Identification ©

Mycobacterium tuberculosis Culture for Reportable Disease
Oonly ©®

Salmonella/Shigella, Culture for Identification ®

COVID-19 Surveillance should be order under Public Health Requests

Public Health Requests -> Molecular -> Molecular Sendout -> Type “Covid Surveillance’

4

MOLECULAR

PUBLIC HEALTH REQUESTS

(® Molecular Sendout

(O BACTERIAL

(® MOLECULAR

AOQE QUESTIONS

REFERENCE TESTS (PURE CULTURE)

* Specify Test Requested

(O REFERENCE TEST

Covid Surveillance



Common Sendouts
Bacteriology Sendouts: Mycoplasma Surveillance & Legionella Surveillance
Mycology Sendouts: Nocardia/Actinomycetes

Serology Sendouts: Dengue, T. Cruzi/Chagas, Chikungunya, Oropouche Virus, Rickettsia &
Rocky Mountain Spotted Fever (RMSF)

Anonymous Patients

Use John Doe or Jane Doe for patients that do not provide their names. First and Last Names must be more

than one character.

Common Pure Culture/Isolate (Microorganisms)

REFERENCE TESTS
@ REFERENCE TEST
REFERENCE TEST (PURE CULTURE)

(® Bacterial Culture for Identification, Aerobic ®

Bxample g coLl 0157

VIBRIO
STREP PNEUMO
REFERENCE TESTS
(® REFERENCE TEST PLATE OR SLANT
(® CPO Surveillance ©®
CRAB PSEUDOMONAS AERUGINOSA

Example  ESCHERICHIA COLI K. AEROGENES CRE|
K. PNEUMONIAECRE E.COLICRE

REFERENCE TEST ® (PURE CULTURE)

@ Salmonella/Shigella, Culture for Identification ®

SALMONELLA SPP

Example
SHIGELLA SPP

PLATE OR SLANT




REFERENCE TEST ® (PURE CULTURE)

() Mycobacterium Culture for Identification ®

O Mycobacterium tuberculosis Culture for Identification and
Susceptibility ®

O Mycobacterium tuberculosis Culture for Reportable Disease
only ®

)
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REFERENCE TEST ® (PURE CULTURE)

(O Candida auris Reportable Disease Only ®

=
e
A

Common Clinical Specimen (Original Sample - NOT Pure Culture/Isolate)

BACTERIOLOGY

(] Escherichia coli (STEC) Culture ® [ salmonella/Shigella Culture ®

[J vibrio Culture ® [ Yersinia Culture ©

GI PCR +
UNABLE TO ISOLATE OR RECOVER ISOLATE IN CULTURE

soEn s

wids

— GNBROTH
(LiQUID)




Other Common Tests

PUBLIC HEALTH REQUESTS

(O BACTERIAL (O MYCOBACTERIOLOGY/PARASITOLOGY/MYCOL
(O MOLECULAR ® VIROLOGY/SEROLOGY

VIROLOGY/SEROLOGY

[J Influenza Surveillance [ virology/Serology Sendout ®

[J Measles PCR [ Norovirus PCR

[ Mumps PCR

CHOC ONLY

FOR MYCOPLASMA STUDY

PUBLIC HEALTH REQUESTS

(® BACTERIAL

BACTERIAL

(® Bacteriology Sendout

AOE QUESTIONS

*Specify Test Requested
M.PNEUMONIAE - MYCOPLASMA STUDY




CORRECTIONAL HEALTH (JAILS) ONLY

Enter OCN for the MRN Medical Record Number

Enter BOOking Number for C||ent Accession Number *Client Accession Number

Select Correctional Health (Jails) for Sample Type and choose a Test Group

*Sample Type
(O Pure Culture/Isolate (Microorganisms) (O) Clinical Specimen (Original Sample - NOT Pure Culture/Isolate) (@) Correctional Health (Jails)

*Choose Tests Group

CLINICAL TESTS
() BACTERIOLOGY () SERoLOGY
() VIRAL LOAD () VIROLOGY/MOLECULAR

Testing under Bacteriology Group

*Tests

BACTERIOLOGY
[) Bacterial Culture, Aerobic © [C) Escherichia coli (STEC) Culture ©
[7) salmonella/Shigella Culture © [C) streptococcus Group A Culture @
[ urinalysis ©®

Testing under Serology Group

SEROLOGY

[C] Hepatitis A IgG Antibody © [C] Hepatitis A IgM Antibody ©

[[] Hepatitis B Core IgM Antibody @ [[] Hepatitis B Core Total Antibody ®

[[] Hepatitis B Surface Antigen Antibody @ [[] Hepatitis B Surface Antigen Screen @
[C] Hepatitis C Antibody w/ reflex ©® [] HIV1-2 Antigen/Antibody Screen (O
[T} Hcv Quantitative RNA @ [C] syphilis RPR, titer only &

[C] Syphilis Screen Immunoassay @ [] Toxoplasma Antibody ®

Testing under Viral Load Group

VIRAL LOAD

[7) HIV 1 viral Load, APTIMA ®

Testing under Virology/Molecular Group

VIROLOGY/MOLECULAR
[} Chlamydia/Gonorrhea NAAT (® [] HSV &VZV NAAT ®

[J Influenza/SARS-CoV-2 PCR (® [C] Trichomonas NAAT ®



