Avoid common requisition errors

and prevent delays in reporting

Please take a look below at some of the common problems we find on

our saliva requisition forms. Some of these issues hold up testing

some can result in extra costs. Note the ways to get results faster by
avoiding these common pitfalls.

Date of Birth.

No Date of Birth delays

reporting because:

e DOB is required as a patient
identifier (accreditation
criterion)

e DOB used to determine

appropriate hormone range
Enter this at your office: ‘

either yourself or your staff.

Sample Collection Time

Significant discrepancies can

delay or prevent testing e.g.:

e the number of tubes sent
in does not match the test
order (e.g. Female Panel
ordered but 4 tubes sent)

e the times on the samples
do not match collection
times on the requisition

e no times listed on
requisition or tube

Remind patients to record
times accurately and to
ensure time marked on the
tube is clear (ballpoint pen)
and matches requisition
exactly.
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Who ordered the test?
No signature or stamp on the
requisition delays reporting
as we don’t know to whom
the report should be sent.

We cannot decipher
signatures not
accompanied by stamp
Patient is called if provider
information is missing or
illegible. This delays
reporting and irritates
patients.

Use a stamp or print your
name in the area AND sign
each requisition.

Forgotten Information
Missing or incomplete
information may result in
minimal or no interpretation
on the report. E.g.:
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Pand Tests
D Female (Basic) Panel {potisol, DHEAS, EX, Pg,T)
[] Female Parel +4pt Cotisol
[] Female Panel +2 pt Cortisal
[ Adrenal Parel ({moming OHEAS and 4-poirt cottisol)
[ g Cotisol (2, bedime)
[ 4t Cotizol (A noon, Ph, bedime)

PROVIDER: Please mark [E the panel you want tested. There is no need to alsa | For individual tests not part of a panel, place
matk indhidial hommones if 3 panel contaning those hamones i selected.

an & next to the homone name.

it Tupe Sirgle Tests
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What are we testing?
Testing will not proceed without a test order.
We cannot assume that historical ordering
patterns are true for all orders. Also confusion

can occur if:

e more than one panel is checked or
individual tests are marked off in addition

to the panel

o different pens are used, which might mean
the patient added a test

Initial your choice for testing. This will ensure

you are not charged for unwanted or unpaid

for (by patient to you) testing.

Wrong or no cycle
information - incorrect
range assignment/result
interpretation

Wrong or no Hormone
Therapy information -
incorrect range
assignment/result
interpretation

No Symptoms may result
in no interpretation.

A charge of $25 applies
for a new report to be
sent once missing info is
corrected.

Please remind patients that
incomplete information may
lead to inconclusive results
and that they will be charged
a $25 re-interpretation fee if
they provide the information
after the fact.
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