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[_] Public Health Investigation
[ ] CD Billing Code

[ ] Flu Surveillance
[ ] Outbreak

Patient Information: Patient ID

Facility

Address

City

Phone

Physician/Clinician Name

Patient Name: (Last) (First) MI)

Patient’ Date of ..

Aad:f;{clsss Birth Sex Race/Ethnicity

City State Zip Medicaid/

Code Medicare #
Patient Data Discase Date of
Suspected Onset

g;};‘;ﬁﬂls Fever (Over 100 F) Rash? O Yes [0 No

Diagnostic Code Immunization Date Screening O Yes [0 No
Specimen Data: Specimen Source:

Collection Date: [Blood [INP Aspirate ] Sputum [] Urine
[Jserum [Bronch Wash  []NP Swab [Jstool isolate [] Vaginal
DWhole Blood (EDTA) Venous Capillary ESZVICal EE?;;?I E?Lor(()}a{)reserved U Fluid
DQuantiferon TB Gold Plus CEye [ Spinal fluid ] Urethral ] Tissue
[]Blood Plasma [ Nail (CSF) [] Wound
SEROLOGY VIROLOGY SPECIAL PATHOGENS
LISBR  Brucella Ab [L1IAB  Influenza A/B PCR [] Please contact the laboratory at
LISTU F rancisella tularensis Ab [JGIP  Gastrointestinal Panel 605-773-3368 before sending.
[IHPS  Hantavirus IgG/IgM Ab [JRPP  Respiratory Pathogen Profile
[CJHAM Hepatitis A IgM Ab [JPCR Measles PCR BACTERIOLOGY
LIHAV  Hepatitis A IgG Ab [CJMPCR Mumps PCR [0 BMD Bacterial Misc. Culture ID
[CJHAP  Hepatitis Acute Profile [ODEN Dengue IgM Ab CJPPR B pertussis PCR

CJHBD
[JHBC
[OvHC
Ovem
OVHG
Ovse

[JvsB

OHCV

Hepatitis B Acute Profile
Hepatitis B Chronic Profile
Hepatitis B Core Total Ab
Hepatitis B Core IgM Ab
Hepatitis B Surface Ab
Hepatitis B Post Vac. Screen
Hepatitis B Surface Ag
Hepatitis C Ab

[JVLG LymeIgG Ab

LJVLM Lyme IgM Ab

[JVRO Measles IgG (Rubeola) Ab
[JVMM Measles IgM (Rubeola) Ab
COVvMS Mumps IgG Ab

[JVUM  Mumps IgM Ab

[OVQS QFeverIgG Ab

[CJVRK Rickettsial Ab Panel
[JVSF  Rocky Mt. Spotted Fever IgG Ab
[IVRE Rubella IgG Ab

LJVTY  Typhus IgG Ab

[JWNM West Nile Virus IgM Ab
[JWNG West Nile Virus IgG Ab
[JVNZ Varicella Zoster 1gG Ab

[IReferral

[]ZikaM Zika IgM Ab
[JzikaS Zika PCR Serology

Ovol OTHER

BLOOD LEAD
[OBLT Blood Lead

MYCOBACTERIOLOGY
OrTB Mycobacteria Culture and Smear

OT1ot Mpycobacteria Reference ID
COMTB M. tuberculosis PCR
[CJQFT  Quantiferon TB Gold Plus
STD

JcrB Chlamydia/Gonorrhoeae
a1V HIV

[JRPR  Syphilis Non-treponemal Ab
[JTPPA Syphilis Treponemal Ab
PARASITOLOGY

[ IBOP Ova & Parasite Exam
[OBCP Cryptosporidium
[OBCS Cyclospora

[1BPC B pertussis culture

[1CAM Campylobacter ID

[1BSD  Corynebacterium diphtheriae
[COBEE E. coli 0157 confirmation

LUl HFLU Haemophilus influenzae typing
[J mCIM CRE Screen

[OBGR Neisseria gonorrhoeae culture
[ INMEN Neisseria meningitidis serotyping
LISAL  Salmonella serotyping

L] SHIG Shigella serotyping

[1STX Shigatoxin EIA
[CJBEP Enteric Stool Culture
[OBvVC Vibrio culture/ID
[O0BYC Yersinia culture/ID
[O0BMI  Yeast/Fungus ID

(] OTHER
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