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(Salmonella, Shigella, E. coli 0157, Campylobacter)

Herpes Simplex Virus (Types 1 & 2)

Salmonella typing

Influenza (Types A & B)* Rapid Flu Test:

Race: [0 American Indian/Alaska Native [JAsian  CIBlack/African American L1 Native Hawaiian/Other Pacific Islander  C1 White
MRN/Case # | poc # | outbreak # | submitter Lab #
Date Collected: 5 I Time Collected: A Oam. Op.m. | Onset Date: / /
Reason for Test| O Screening [ Diagnosis [ Contact [ Test of Cure / O 2-3 Months PostRx O Suspected Carrier O Isolate for ID [ Release
Therapy/Drug Treatment: 0 No O Yes  Therapy/Drug Type: / Therapy/Drug Date: / /
SPECIMEN SOURCE CODE l SPECIMEN SOURCE C(PDE I SPECIMEN SOURCE CODE
[ | Mandatory; Collection date MYCOBACTERIbLOGY/AFB/TB 1 2 SPECIAL BACTERIOLOGY
field must be completed in | [Mandatory: Complete Legionella Culture
order for testing to be | specimen collection time field. Leptospira
performed, M. tuberculosis referred Isolate for genotyping Mycoplasma (Outbreak Investigation Only)
Group A Strep Nuclear Acid Amplification Test for RESTRICTED TESTS
Group B Strep Screen M. tuberculosis Complex (GeneXpert) Pre-approved submitters only
C. difficile Toxin PARASITOLOGY Chlamydia trachomatis/GC NAAT
Diphtheria | Blood Parasites: **Norovirus (See comment on reverse)
Foodborne Pathogens Country visited outside US: QuantiFERON
(B. cereus, C. perfringens, S. aureus) | Ova & Parasites Incubation: Time began: __a.m./p.m.
Gonorrhea Culture: Mandatory: Order Test Using Time ended: ____am./p.m.
Incubated? CIYes I No |Specimen Code and Indicate —~_ OTHER TESTS FOR
Hours Incubated: |R/O Botulinum Toxin [\ INFECTIOUS AGENTS
Add'l specimen Codes: Microsporidium | @) | Test Name:
MRSA (rule ou) Pinworm [R/O Botulinum Toxin
VRE (rule out) VIRUS/CHLAMYDIA
ENTERIC INFECTIONS Adenovirus* Prior arrangements have been made with the
Campylobacter Chlamydia trachomatis culture following MDH Labs Administration employee:
E. coli 0157 typing/Shiga toxins Cytomegalovirus (CMV) INme Name of Lab Personnel or Epidemiologist Here |
Enteric Culture - Routine Enterovirus (Includes Echo & Coxsackie)
SPECIMEN SOURCE CODES

PLACE CODE IN BOX NEXT TO TEST

Shigella typing Type: B Blood SP  Sputum
Vibrio Result: O Negative [ Positive BW  Bronchial Washing T Throat
Yersinia Mandatory: Use Specimen No CSF  Cerebrospinal Fluid ~ URE  Urethra
REFERENCE MICROBIOLOGY Source Code List to Indicate CX  Cervix/Endocervix UFV  Urine (1 Void)
J ABC's (BIDS) # | |Specimen Type Submitted Eye UCC  Urine (Clean Catch)
Organism: | VARICELLA (VzV) F V  Vagina
J Bacteria Referred Culture for ID *MAY INCLUDE RESPIRATORY SCREENING PANEL N Nasopharynx/Nasa W Wound
Specify: Comments: P Penis (0) otner:
R___Rectum
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Mandatory: Collection date field must be completed in order for testing to be performed.
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