FutureL abs

Thefollowing is acommon event in apatient’ s visit to a physician. The doctor says, “1 would like
for you to return on Friday for lab work.” The patient complies but when he/she arrives at the
laboratory, they have no idea what the doctor wanted. The lab calls the doctor, but heis not in. The
nurse says, “I'll page him and find out what he wanted to order.” The nurse reaches the doctor and
he says, “1 don’t remember, look it up in the chart.” The nurse looks and there is nothing there.
Meanwhile the patient has been waiting for 45 minutes in the lab.

Toavoid this, SETMA has designed a Futur e L abs function which the healthcare provider can
complete at the time of his’/her discussion with the patient. When the Future Lab templateis
completed, the patient arrives at the lab, the orders are already there and the tests are done efficiently
and the patient is on hig’her way.

Principlesof Future Lab:

1.

Wn

All Future Lab studies are to be done with a 12-hour fast. This means that when the lab
completes a BMP, Blood Sugar, CMP, Insulin, etc, the studies will be reported asfasting in
order to populate templates which require fasting | abs.

The patient does not need a piece of paper to take to the laboratory.

If the patient does not have the tests done, the patient is notified and then the provider is
notified.

TheFuture Lab Template can be launched from:
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- Plan Template of any of the Suites of Templates
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- NextGen Main Tool Bar Templates Icon
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Content of Future Lab Template:

There are five columns with five functions at the top. The functions are:

1. ToBeDoneOn —thisisabox with acalendar in which the date on which the laboratory
studies are to be done is documented.
2. Ordering Provider —thisisabox where the provider’s name is documented so that the
laboratory results will be sent back to this provider’s work flow.
3. E-mail — once the Future Lab Template is completed, this button is depressed in order to
send an e-mail to:

a. TheLab so they know what tests to perform.
b. Charge posting so they know what tests to charge.
c. Givespecid instructionsif any to the lab and/or to charge posting.

4. Document — this creates a document with the tests ordered, the date to be done and the
provider’s name. This can be given to the patient if they want to know what teats are going
to be done. The patient does not need to bring this to the lab.

5. Return —this button takes the provider back to AAA Home or to the Lab template.

Acute Diagnoses

Future
[” Clear Diagnosis Fields

Ordering Provider
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To Be Done On

E-mail
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-
-
-
-
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ronic Diagnoses

Dbl Il Mewro Manifestal

Dbl Typee WO Cormg |

CHF Systalic Acute

DT LE Distal Lowver E

Renal Stage % Chron |

hetak Cardiometabolic

Ganglionic Cyst Tendo

HAZHD Unspec CKD 1 -

R4, Rheumataid Arthii

Jdoint Ankylozis Pelvic ™

Keratoconjunctiva Sicc

Lakeyrinthitiz Toxic

Walaria Orvale

(.

Marcolepsy Without Cs

| | | & Local Primary Fore

Comments

I” Bcetaminophens T Cortisal Sl ET e SrErIETES
[T ACTH I Cortisol, At I Glucose, 2Hour PP [ Magnesium I~ Sure Path
[~ alaumin H Cortizal, PR H Glucosze, Fasting u Metanephrines, Serum [~ Sure Path GiC

[ Aldosterone, Serum [ Cortizol, Serum, Free
[~ alkaline Phosphate lso u Corigal, Urine, Free

[~ allergy, Adult Food

[~ Allergy, Childhood

[~ ALt

[ Amiodarone

[~ Amitriptyline
Ammonis

[ Amylaze

[ apna

[ apo a1

[~ Apo B

[ Apo E (Alzheimers)

[ asT

[ g2

[~ Beta 2 Microgiobulin

[ Bilirukin, Direct

[ Bmp

[~ BEMP, Fasting

[ Brp

[~ BUN

c3

[ ca

[ ca125

[~ ca1g9

[ cacEs

'l Calcium, lonized

I Carbamazepine

[~ cBc

[ Cell Count, Body Fluid

[~ cell Court, Synavial
CH, lzoenzymes

[~ Ck, MB

[~ cri

[~ Clostricium Ditticile

[ Chip

[~ CMP, Fasting

[~ C-Peptide
I Crestinine
I C-Reactive Pratein

[ C-Reactive Protein, HS

[ Cryztal Exam

™ Culture, Body Fluid

[ Culture, Fungus

u Culture, Genital

[~ Cutture, MRSA,

H Culture, Sputum
Culture, Synavial

u Culture, Throst

[ Culture, Urine

H Culture, Wound

[ D-Dimer

I~ DHEA,

[T DHEAS

[~ DHT

H Digoxin

™ Dilantin

H Drugs of Abuse

I~ EBv AB

H Electralyte Panel

[ Endomysial AB Screen

H Erythropoietin
==

[~ Estradil

[ Factor % Leiden
I Ferrtin

I Falic Acid

I Fructosamine

I FsH

[ Zlucose, Random

[ Metanephrines, Urine

[ Gl Talerance, 2 Hour ™ micral Strip
Gluc Tolerance, 3 Hour [ Mononucleosiz

H Glycohemoglohbin
[~ HandH
[~ He
I~ Hey
[~ HFP
[ Hepatitiz &
[ Hepatitis B Care
[ Hepatitiz B Antibody
[~ Hepatitiz B &Antigen
[ Hepatitiz C
I~ Hiv
H Homocysteine
™ HPylori, Blood
™ HPylori, Bresth
[~ HSW 1 D,
[~ Hsw I GG
[~ HEW 1 1GM
[~ (8
I~ 1GF-
[ gt
l_ Influenza
Iran, Serum
[~ Iron, TIBC
[ Inzulin, Fasting
H Hepgpra
I~ WoH
[~ LOL, Direct
[~ LH
[ Librium
[ Lipase
[ Lipid Panel
I Lithium

H Gentamicin, PeakiTrough H Lupus Anticoagulant

I eer

™ Lyme
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u Mumps, 1G5

o Mumps, IGM

[~ occut Blood

H O=molality, Serum

u Czmolality, Urine
CwvaParasites

T

[~ Parvovirus B-19

™ Pimveorm

[~ Phenobarhbital

u Phosphate

[~ Pota=sium

™ Prealbumin

[ Pregnancy, Serum

I~ Pregnancy, Urine
Progesterone

™ Protactin

["psa

[~ PS4, Free, Tatal

I PTH

I~ PTANR

[~lpTT

[~ Retic Courit

[~ Rheumstoid Factor

[~ RPR

[~ Rubella, I35

[~ Rubella, IGM

[~ Semen Analysis

[~ sickle Cell Screen

I~ =pE

[ Sure Path HPY

[13

r' T3 Free

[ 14

l- T4 Free

[ Testosterone

o Testosterone,

H Theophrylline

[ Thyroid Prafile

[ Topama:

r' Transferrin

o Trighycerides
Troponin

[~ T-Uptake

[~ Uric &cid

H Lrinaly iz

H Urinalysiz, Mici

[~ Urine, 24 Hr Cz

[~ Urine, 24 Hr Cr

[ Urine, 24 Hr Ele

[~ Urine, 24 Hr Pr

[~ Urine, 24 Hr Ur

[~ Urine, Chioride
Urine, Potassi.
Uring, Sodium

[ Urirne, Albumin,

[~ uTsH

H “alproic Acid

[~ AP Test

[~ waricels IG3

[~ varicels 15

[~ wma, Random

[ it Mourt

] STD, GonarrhealChlamydia

[~ stone Analysis
[ Stool, WBC
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TheFive Columnsare:
Column 1 —alList of Acute Dx and of Chronic Dx and a Comments box for special instructions.

Column 2-5 -- aList of laboratory tests which common are done in Future Lab settings.

| Future Laboratory Orders =

Clear Diagnosis Fields Ordering Provider To Be Done On E-tiail

Boute Diagnoses

hronic Diagnoses

Ot Il Meura Manifestad

Dbl Type W0 Comp |

CHF Systolic Acute

DT LE Distal Lavweer E

Fenal Stage % Chron|

Metab Cardiometabolic

Ganglionic Cyst Tendo

HICKD Unspec CHD 1-

R4, Rheumstoid Anthril

Jaint Ankylosiz Pelvic

KHeratoconjunctiva Sico

Labyrinthitiz Toxic

Malaria Cvale

Marcolepsy Without Cs

& Local Primary Fare

<]

| |
Acetaminaphen
ACTH
Albumin
Aldosterone, Serum

[~ Cortizol, &M
[~ Cortisol, P
[ Cortizal, Serum, Free

Alkaline Phosphate |so I Cortizal, Urine, Free

Allergy, Adult Food
Allergy, Childhood
ALT

Amiodarons
Amitriptyline
ATEnonis

Amylase

ARA,

Apo A1

Apo B

Apo E (Alzheimers)
AST

B12

Beta 2 Microglobulin
Bilirubin, Direct
BhiP

BhP, Fasting

BMP

CA CEA

Calcium, lonized
Carbamazepine
CHC

Cell Count, Body Fluid
Cell Court, Synovial
CHK, lzoenzymes
CH, MB

CPK

Clastridium Difficile
CMP

ChiP, Fasting

[~ C-Peptide

™ Crestinine

™ c-Reactive Protein

[~ C-Reactive Protein, HS

[ crystal Exam

[~ Cutture, Body Fluid

I Cufture, Fungus

[ Culture, Genital

[ Cutture, MRSA

I Cufture, Sputum

[ Culture, Synovial

[ cuture, Throst

[ Cufture, Urine

[ Culture, Wound

[~ D-Dimer

[~ DHEA

[ DHEAS

[~ oHT

[ Digiaxin

I Dilartin

' Drugs of Abuse

[~ EBV &5

I Electralyte Panel

[ Endomysial AB Screen

[ Erythropoistin

[~ E=R

™ Estradiol

[~ Factor ¥ Leiden

I~ Ferritin

™ Folic Acid
Fructosamine

[~ FsH

B TR Ftert ocunert [ T Lt Use Oy

u Glucose, 2 Hour PP
[ Glucoze, Fasting
I Glucose, Random

Lyme, Retlex
= Magnesium
B Metanephrines, Serum
H Metanephrings, Urine

[~ Gl Talerance, 2 Haour [~ Micral Strip
Gluc Tolerance, 3 Hour [ Mononucleasiz

™ Glycohemoglobin
[~ HandH
[ Hee
I Hew
[~ HFP
I Hepstitiz 2
[ Hepatitis B Core
™ Hepstitis B Artibody
[~ Hepstitiz B Antigen
[ Hepatitiz ©
7 Hise
H Homocysteine
™ H Pylori, Blood
™ H Pylori, Breath
[~ HEM 1M DA,
[~ Hew MGG
[~ HSY 111G
TS
[ izk-1
[ g
[ Influenza

Iran, Serum
[~ Iron, TIBC
™ Insulin, Fasting
u Keppra
[~ KoH
[~ LDL, Direct
[~ LH
™ Librium

Lipase
™ Lipid Panel
[~ Lithium

[ bumps, IGG

H humps, G

[~ Occutt Blood

[~ Osmalality, Serum

B Qzmalality, Urine
OvaParasites

[ pa1

™ Parvovirus B-13
Firsorm

[~ Phenokarhital

[ Phosphste

[~ Potassium

[ Prealburmin

[ Pregnancy, Serum

] Pregnancy, Urine

= Progesterone

[ Prolactin

[~ psa

[~ Psa, Free, Total

[~ FTH

™ PTANR

[~ pIT

[ Retic Count

™ Rheumatoid Factor

" RPR

[~ Rubella, 13G

[ Rubella, [Gh

[~ Semen Arnalysis

[~ sickle Cell Screen

[~ spe

[~ =TD, GonorrheaiChlamydis

[~ stone Analysis

[ Gentamicin, PeakiTrough [ Lupuz Anticoagulant [ Staol, WBC

W ey

™ Lyme

Strep Screen
[~ Sure Path
[~ Sure Path G
[~ Sure Path HP
i
|— T3 Free
[l e
[~ T4 Free
|_ Testosterone
[ Testosterone,
H Theophyline
I~ Thyroid Profils
[ Topamasx
[~ Transtertin
u Triglycerides
Troponin
[ T-Uptake
[~ Uric Acid
[ Urinalysis
[T Urinalysis, Mid
[~ Urine, 24 Hr C
[~ Urine, 24 Hr C
[ Urine, 24 Hr E
™ Urine, 24 Hr P
™ Urine, 24 Hr U}
[~ Urine, Chiorids
[ Urine, Patassi
Urine, Sodium
[ Urine, Albumir]
[~ uTsH
u Yalproic Acid
[~ wAP Test
[~ waricels IGG
[~ waricels G
[~ wha, Random
[ it Wourt

How To Complete Future Labs Template

WCooNOU~wWDNE

Open Future Labs Template

Make sure the appropriate diagnoses are in the Acute Dx and/or the Chronic Dx boxes
Add any specia instructions needed
Compl ete the date of when the patient will come for the tests
Complete the name of the provider who is ordering the tests.
Click the box next to each lab test which is being ordered.
Click the e-mail button
Add any specia instructions necessary.
Click Send.

10. Instruct the patient to be fasting for 12- hours beforethe tests are done.

Y ou are finished.
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