SOURCE PATIENT TESTING ONLY

HealthSystem 6161 South Yale Avenue e Tulsa, OK 74136
F (918) 494-1300 Phone * (918) 494-1399 Fax DATE
BLOODBORNE PATHOGEN EXPOSURE REQUISITION 0205140303
SOURCE PATIENT NAME D M DATE OF BIRTH SOURCE PATIENT MRN - IF APPLICABLE
L1F
PATIENT ROOM NUMBER - PHYSICIAN'S NAME
IF APPLICABLE
PHONE NUMBER
CALL RESULTS STAT
INSTRUCTIONS TESTING

Ordering Physician: Requisition must be completed for the bloodborne pathogen | [ ] Rapid HIV
source and tubed to the lab immediately. Please include your
phone number or extension for report. || Hepatitis C Ab

Lab Office: Do not order in Ulticare (Employee Health Service will order). [] Hepatitis B Surface Ag
Give requisition to Phlebotomy for STAT draw.

Phlebotomy: Source / patient blood must be collected and processed within
30 minutes of exposure.

Technologist: Rapid HIV must be completed and reported (called) to physician
within 2 hours of employee exposure. All requisitions must be
received in Immunology for proper processing.




