EMPLOYEE HEALTH SERVICES LAB REQUEST

(Enter your Client # Here)

Bloodborne Pathogen Exposure
_______________________________________________________________________________

SOURCE TESTING
__________________________________________________________________________________________________________________________________________

	□  (HIV) STAT -     CALL RESULTS TO __________________________________  EXT.________  PAGE________________

	□  Hepatitis B Surface Antigen (HBS AG)
	□  Hepatitis C Antibody (HEP C AB)


_____________________________________________________________________________

EMPLOYEE TESTING
__________________________________________________________________________________________________________________________________________
Date:_____________   Employee ID:   ___ ___ ___ ___ E       Date of Birth: _____________    Sex:_____





                          ( last 4 of SSN )

Ordering Physician: MD Name Here.

	Obtain these tests for every BBPE
	Tests when PEP is Administered

	□   Hepatitis B Surface Antibody  (HBs  AB)
	□   CBC W/O DIFF (CBC WOD)

	□   Hepatitis C Antibody               (HEP C AB)
	□   Liver Function Test (LFT)

	□   HIV
	□   Pregnancy Screen Serum (Preg T) STAT 

	□   Result:  
	□   Renal Screen


_______________________________________________________________________________

EMPLOYEE FOLLOW-UP TESTING
__________________________________________________________________________________________________________________________________________
Date: _____________   Employee ID:   ___ ___ ___ ___ E      Date of Birth: _______________     Sex:______

Ordering Physician: MD Name Here
	F/U  Interval
	BBPE 
	Hep C  +  Source

	□   3 months
	□   HIV
	□   Hepatitis C RNA by PCR                     □    ALT

	□   6 months
	□   HIV
	□      Hep C  AB                                         □   ALT


Lab Fax: 0000



PLACE PATIENT LABEL HERE








