Kansas Health and Environmental Laboratories (KHEL)
Blood Lead Form Guide
We recommend shipping on Monday, Tuesday or Wednesday. Courier or other transport service may be transported Monday through Thursday. DO NOT ship on Friday. 
Blood Lead Universal Form Instructions Capillary Screening Draw:
Please fill out the universal form in the highlighted fields shown below with ICD-10 code for a Capillary Screening Draw. There should be a separate form for Blood Lead specimens.
[image: ]     Attach the label from the bottom of the sheet to the tube horizontally
[bookmark: _GoBack][image: ] 
Blood Lead Universal Form Instructions Venous Confirmatory Draw:
Please fill out the universal form in the highlighted fields shown below with ICD-10 code for a Venous Confirmatory Draw. There should be a separate form for Blood Lead specimens. 
[image: ]


*** ICD-10 Codes Most Commonly Used for Blood Lead (in no particular order)
Z13.88			Encounter for screening for disorder due to exposure to contaminants
Z77.011			Contact with and (suspected) exposure to lead
R78.71			Abnormal lead level in blood
Z00.12			Encounter for routine child health examination
Z00.121			Encounter for routine child health examination with abnormal findings
Z00.129			Encounter for routine child health examination without abnormal findings
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[l KDHE Universal Laboratory Specimen Submission Form (Health)

6810 SE Dwight Street, Topek, KS 6620 | Fax: (785) 559-5205 | Phone: (785) 296-1620 | CLIA 170648254

Male  Female Unknown

White  Asian  ALAN  Black  HN,PI

Hispanic or Latino  Non-Hispanic or Non-Latino,

vk Qe 010 (065 AOF CouhenLy 12D
TOXICOLOGY

Tuberculosis

Clinical  Tsolate.
QuantiFERON: Incubation (DueTime Reid)
N out Not Incubated
ERON Test Progea
Collge Contract Contact Investgation
Correctiona Faclty  Scrcening Contract
Other
Bacteriology
" Clinial  Isolate
E.coli 0157 Group A Streptococeus
Haemophilus influenzae  Listria
Nelsseria meningididis ~ Salmonella
Shigella sTEC
Streptococeus preumoniae  Other (Specity)

Provide as muchtet informatan a possble:
GPR . GRC GNRGNC GNDE

Bioterrorism Bacteriology: Rule Out Select Agent
Awbrax  Francsella  Bracells  Other

SPECIMEN. ATRIX FTEE
Sputum
» KHEL Use Only.
Bronchial Wash  Stool
sy Throat
Endocervical Urethral
Genital Urine
Nosopharyngeal  Vaginal
Serum Wound
Other
SEROLOGY/VIROLOGY AR
Chlamydia/Gonorrhea  Hepaitis B
iy Hepatits C
Syphilis Rubella
Herpes (PCR) Influenza (ILI sites)
‘Specal Nots:

EPIDEMIOLOGY APPROVAL (877) 427-73
Epidemiologist
Arboviral Encephalits
Candida auris
CRE/CRPA
Gastrointestinal Screen

Heparids A (1gM)

Mesless R woon
Mumps: PCR G oM
Dateof Omet
Ouer spect)
Foad Source  Environmental Source
Test for (Specfy).
AbrinRicin Cymide
e Nerve Agent Metabolites
Tetramine Toxic Metals
vocs Oher
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[ KDHE Universal Laboratory Specimen Submission Form (Health)
6810 SE Dwight Stret, Topeka, KS 66620 | Fax: (785) 559-5205 | Phone: (785) 296-1620| CLIA 17DO845254

PATIENT INFORMATION (Requived)

& Male Female Unkaown
White  Asan  ALAN  Back  HN,PI

EEYE> Hipanic or Lt Non-Hispaicor Now-Latna

Tuberculosis
Clinical  Tsolate

QuantIFERON: Incubation (DatTime Repird)

N J0 OUT

QuantiFERON Test Program:
College Contract

Correctons) Fcilty

Not Incubated

Contact Ivestgation
Sercening Contract

Otter
Bacteriology
Clinical ~ Isolate
E.coli 0157 Group A Streptocoecus
Haemoplilus influenzae  Listeria
Neiseria meningitidis ~ Salmonella
Shigella sTEC
Streptococus preumoniae  Other (Specity).

Provide a3 much tetinformation as possible:
G GIC NG GNC GNDC

Bioterrorism Bacteriology: Rule Out Select Agent

Awthrsx  Francisella  Brucella  Other

M W
]

- n

'SPECIMEN SOURCE/MATR

‘Sputum
KHEL Use Only
Bronchial Wash  Stoal
| csr Throat
Endocervical Urethral
Genital Urine
Nasopharyngeal  Vaginal
Serum. Wound
Other
SEROLOGY/VIROLOGY ERER
Chismydia/Gonorrhea  Hepatiis B
my Hepatits C
Syphils Rubella
Herpes (PCR) Influenza (1L stes)
Special Nots:

EPIDEMIOLOGY APPROVAL (877) 427-731'

Epidemiologist
Arboviral Encephalitis  Heparitis A (Ig)

Candida auris Norovirus (PCR)
CRE/CRPA Perinatal PVST
Gastrointestinal Sereen  Respiratory Sereen
Measles: PcR 4G 1M

Mumps: PCR G 1M

Dateof Onset.
Other (Specif)
Food Source  Environmental Source
Test for (Speciy)
Abrin/Ricin Cyanide
MTP Nerve Agent Metabolites
Tetramine Toxic Metals
vocs Other
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