University of Washington
Shoulder and Elbow Team
Culture Forms

Please use the following prefilled forms for STAT cultures sent to the lab.
Simply add Date, Time and Phone Number to form

Please have ready:
e 2 Sterile Cups for tissue collection
® 2 10cc Syringes for joint fluid collection
e 2 Red Caps for Syringes (found in Anesthesia Cart)

Note:
DO NOT USE CULTURE SWABS!

(These contain inhibitors that hinder our culture labs)

Please address any questions with Alexander Bertelsen PA-C

Thanks



UW MEDICINE
DEPARTMENT OF LABORATORY MEDICINE

CLINICAL LAB REQUEST

MICROBIOLOGY

3. CAUTION: Mislabeled, unlabeled, leaking, improperly

HARBORVIEW MEDICAL CENTER 206-731-5858

U W MEDICAL CENTER 206-598-6147 4,

IN
1. IMPORTANT: Fill in all information within the double lined box

LAB ACC.
STRUCTIONS:

at the bottom of form.
Most common tests are listed here, for other testing information,
see reverse for web-based lab test information.

LOGGED BY | PROCESSED BY

collected, or poorly-contained specimens are not accepted.
See reverse for description of reflexive testing.

When ordering tests for which Medicare reimbursement will be sought, providers should only order tests which are medically necessary for diagnosis or
treatment of the patient. You should be aware that Medicare generally does not cover routine screening tests, and will only pay for tests that are covered
by the program and are reasonable and necessary to treat or diagnose the patient.

TEST REQUEST FROM ORTHOPEDIC SURGERY

BODY FLUID, WOUND, TISSUE

(Describe specimen site below)

X Bacterial culture with Gram stain (with anaerobe screen)
*

L Fungal culture (includes direct exam except on CSF)

__ AFB culture (includes AFB stain, see back side)

MOLECULAR

(Describe specimen site below)

Molecular detection of microbial DNA in clinical specimens
(More information: http://depts.washington.edu/molmicdx)
_X  Bacteria ___ Mould

AFB

Yeast

BLOOD (Describe draw site below)

Bacterial culture, routine aerobic and anaerobic
Fungal culture

__ AFBculture

Notes for Surgical Team:

1. Large amount of fluid (at least 3 ml) is preferred for culture.
2. Place fluid in two separate capped syringes.

3. Place tissue in two or more sterile cups (desirable for AFB).
4. Swabs are not acceptable for molecular testing.

5. Page Lab Medicine Resident for any questions.

FLDANO, TISO, WNDANO tests include:

* 28 day cultures

* Aerobic and anaerobic screen

® STAT Gram stain
Isolates will get identification and sensitivity
testing

*Codes effective 7/1/06. Through 6/30/06, use:
FLDANC, TISC, WNDANC

[X] STAT Gram stain Requested

Please phone results to:
For other STAT requests, page Lab Medicine Resident.

SPECIAL REQUESTS:

SREQ: OSS

Use code “OSS” at SREQ prompt
Shrink-seal all plates

OTHER REQUESTS:

O Please check if SCCA HSCT patient

SPECIMEN SITE
Shoulder

UWP OR UPIN CODE
A05105

WORKING DIAGNOSIS / SUSPECTED ORGANISM
Possible Infection

ORDERING PHYSICIAN /

Frederick A. Matsen Il

ANTIMICROBIAL THERAPY

MEDICAL NECESSITY DOCUMENTATION, REQUIRED FOR OUTPATIENT TESTING DATE COLLECTED

ICD9 CODE
(PREFERRED) DIAGNOSIS / SIGNS & SYMPTOMS

730.9

or

Unspecified infection of bone

TIME COLLECTED

REV ORTHO 6/06



