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Drawing a Type and Screen during IHIS DOWNTIME

OBTAIN THE FOLLOWING:
e Paper requisition, patient bedside labels, 2 lavender top tubes

Requisition: Specimen Label:
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NOTE: ATl tests should be MEDICALLY NECESSARY, a6 supparted by the medical record, for disgnosis or treatnsent, NOT FOR SCREENING.
OUTPATIENT requests require Clindeal Tndicatinns for tesis: FLEASE INCLUDE ICDI0 CODE (5) FOR SIGN, SYMPTOM, OR DEFINITIVE DIAGNOSIS,

IMMUNOHEMATOLOGY PRE-ADMISSION TESTING
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ADDITIONAL TEST REQUESTS/COMMENTS

Questions® Contact: UH Transfusion Service at (614) 2938407
Questions? Contacl: East Hospital Translusion Serviee of 1614) 257-2064
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THE OHIO STATE UNIVERSITY WEXNER MEDICAL CENTER | Pat=
TRANSFUSION SERVICE REQUISITION
FOR MANUAL/DOWNTIME
TEST ORDERS FORM

FORM # W 202605 (8610

VERIFY THE FOLLOWING PRIOR TO SENDING SPECIMEN AND
REQUISTION TO TRANSFUSION SERVICE:

e The patient’s legal name and Medical Record Number, the Collection
Personnel’s signature and the date and time of collection is TO MATCH
EXACTLY on the following: Requisition, Specimen Label. Ensure that the
ordering physician has signed the requisition and the diagnosis code
is documented.
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