KDHE Universal Laboratory Specimen Submission Form
Fill in your KHEL designated submitting facility 1D, facility (Test Requisition) Pictorial Guide an S aS

name, and address. If you do not know your facility ID, call

Department of Health
KHEL at (785) 296-1620

.' KDHE Universal Laboratory Specimen Submission Form (Health) . and Environment
6810 S.E. Dwight Street | Topeka, KS 66620 CLIA 17D0648254
Fill in the Patient's name, DOB (MM/DD/YY), sex, race, | SPEGIMEN SOURGE/MATRIX | Must indicate Specimen Source / Matrix. Include original

ethnicity, and address in the Patient Information Section. Blood Seram L oy | specimen source for isolate submissions
Bronchial Wash Sputum
CSF Stoel
PATIENT INFORMATION (Required) Endocervieal Urethral
. " X " X Last Name, First Name Genlial Urine
Fill in Medical Record Number and Medicaid number, if DOB; Sex: OMale OFemale O Unhoows Whole blood or EDTA only. Must indicate capillary or
al licable i Nasopharyngeal Vaginal
pp . | Race: O White () Asian AL AN () Black O HN,P1 venous.
Plasma Wound

Ethnicity: CHispanic or Latine C) Nun-Hispanic er Non-Latine

Fill in collection date (MM/DD/YY) and time (HH:MM), Other

_ Ua _ Address B HIV: Authorized sites only.
requesting Physician’s last name, first name, and Collectors City Siole zip TOXICOLOGY HIV & Syphilis: Must be spun, serum poured off, and
last name. I MRN Medicaid # Bhntl\;:uls: Lead, Mereury, Cadmium shipped cold.
lary ¥ .
Collection (Barc/Time) / Celtector smow;y::mmmm"’ Rubella: Must be spun and shipped cold.
ICD-10: Required for all Medicaid associated testin Physictan’s Full Name Chlamydia/Gonorrhes et B Special Notes: Add any information pertinent to the test
- Requl Ical ! Ing 1CD10 CODE S Hopatiths € requested
. ) . . i . MICROBIOLOGY Syphilis Rubella
QuantlFERON. Incupatl_on times MM/DD/YY, HH:MM for in = Herpes (PCR) Influenza ([LI sitesy All specimens submitted in this section require
and out times. Must indicate test program. Clinleal ~ (lselate Specinl Notes: epidemiology pre-approval before sending. Must list name
Nz i . . .
QI;?“"FE“(:‘ "“";"‘_:fl‘_’“ R ot ncabated | EPIDEMIOLOGY APPROVAL (877) 427-7317 - of epidemiologist.
Parasitology: QuantiFERON Test Program: Epld eenjologi Enteric Bacteriology Molecular GI Screen: submitted as
FecalOva/Parasite: Stool in 2 vials (10% formalin & PVA) Coliege Contract Contact Ivestigation Hepatitis A (IgM) Norovirus {(PCR) stool sample in Cary-Blair vial. Must be received within 4
. . . . . Ci fawn] Facili S i o
Worm: Identification only, object in saline T B ) R PErDABEENET FereE PR days of collection
. . . . Arboviral Encephalitis Varicelln {PCR) . . .
Arthropod: Object in clean screw cap vial Parasltalogy i e Post Exposure Chemical Testing: Chain of custody
Fecl OrafTafiele, = {Add) ©) Crypta. ) Cyetospora M e Required for all specimens submitted.
Enteric Bacteriology: Enterie Bactsriology Mumps: PCR ORG Cight Nerve Agent Metabolites: Urine only
Confirmation, Isolation & ID of CIDT: Stool in Cary-Blair or Confirmation® Date of Onset Tetramine: Urine only
STEC only stool in GN broth. Must indicate organism Epldermiology Exclusion Testing® e Uneril Toxic Metals: Urine or whole blood only
. . . . . . . Isnlate* .
Epldeml_olog_y Excluslon Testing: Stool in Cary-Blair. Must T TIORTEC O e o D Tl E ] VOCs: Whole blood only
have Epldem|0|09y pr_lor'apprQVfi_| ) Bioterrorism Bacteriology: Rule Out Select Apent Test for (Specifs)
Isolate: on slant media, must indicate organism 3 A-rhan ¢ }’rlnnthcﬂ- Brucclla ) Other A e « Fill out all applicable areas completely.
erence bacleriology ri Icin aniae
_ } i ] K Tsolate: | ' Listeria | GAS' 5. pneumo | N, men ' H. fiu’  Other MTP N Apent Metabolit O i 4 i 4 4
Bioterrorism Rule Out: Isolate on media slant, must indicate ID Unknown Bacterial Organism e T::iv:ME,T,, = quce Compl(.ated S EE ] |n5|_de B S
. Eravide 15 much fest information as possible: shipper outside of secondary container.
organism GPFR () GPC () GNR [/ GNC | GNDC VoCs Other o

e Universal Forms are unique to each facility. Please do

 IWLRINN | TRCRMON | SRR | CRO QO not share.
: ! - (R i

» Place barcode stickers on all primary containers

Reference Bacteriology: UL | O

Isolate: Isolate on media slant, must indicate organism

ID Unknown Bacterial Organism: Isolate on media slant,
provide as much previous testing information as possible, . Ill “I I!!!!!!slalllu III .

must attach supplemental documentation




Website for additional
Microbiology Specimen
Submission Guidelines

FACILITY ID: KHEL designated submitting facility identification
number. Call KHEL if unknown.

PATIENT INFORMATION:

DOB: MM/DD/YY

Collection (Date/Time): MM/DD/YY HIT:MM
Physician's Name: Last Name, First Name

ICD10 Code: Required for all Medicaid associated testing.

SPECIMEN SOURCE:

All spcum.us submilted to KHEL must include a specimen
S ix. Include original s source for isolale
submissions.

MICROBIOLOGY:

For all human specimens submiited for diagnostic microbiology
testing, sec the Microbiology Specimen Submission Guidelines for
spcc:l'c collection, rejection, .und lrnnspon guidelines at

/di himl
Qual‘lﬁFERON Incubation Times: MM/DD/YY HH:MM
QuantiFERON Test Program: Must indicate program.
Parasitology Fecal Ova/Parasite: Stool in 2 vials (10% formalin and
PVA).
Parasitology Worm: Identification only. Object in saline.
Parasitology Arthropod: Object in clean screw cap vial.
Enteric Bacteriology Confirmation, Isolation and ID of CIDT:
Stool in Cary-Blair or STEC only stool in GN broth. Must indicate
organism.
Enteric Bacteriology Epidemiology Exclusion Testing: Stool in
Cary-Blair. Must have Epidemiology prior-approval.
Enteric Bacteriology Isolate: Isolate on media slant. Must indicate
organism.
Bioterrorism Bacteriology Rule Out Sclect Agent: Isolate on media
slant. Must indicate organism,
Reference Bacteriology Isolate: Isolute on media slant. Must indicate
organism.
Reference Bacteriology ID Unknown Bacterial Organi Isolate

GENERAL INFORMATION:

Address: Kansas Department of Health and Environmental
Laboratories, 6810 SE Dwight Street, Topeka, Kansas 66620
Phone Number: (785) 296-1620

Fax Number: (785) 296-1641 P
‘Website: http:/www, ov/labs/i ml

KHEL Website

Hours of Operation: Monday through Friday 8:00am to 5:00pm.
KHEL observes the following holidays:
New Year's Day (January 1%)
Martin Luther King, Jr, Day (3rd Monday of January)
Memaorial Day (Last Monday of May)
Independence Day (July 4*)
Labor Day (1st Monday of September)
Veteran's Day (November 11%*)
Thanksgiving (4th Thursday and Friday of November)
Christmas Day (December 25%)

*When a holiday falls on Saturday, it is observed on the preceding Friday.

Kansas reportable
disease requirements

When a holiday falls on Sunday, it is observed on the following Monday
KDHE reporting requirements can be I'ound /
hitp:/f: lepi/ i

identifies discascs wh:ch must be reported to lhc state and which

isolates must be submitied to the laboratory. Please follow packaging
and shipping guidelines found on the website

ing and - I0<_

at http:/www.kdheks.gov/labs/;
submil specimens to KHEL.

Helpful packaging and
shipping website with
checklists and pictorial
guides

ORDERING SPECIMENT KITS & SUBMISSION FORMS:

Supplies ordered from KHEL are to be used ONLY to submit
specimens to KHEL. R

i . . = i ,,.ﬁ)m\sfowd/
submission forms may be found

t http://www, v/labs/| tml. Please fax orders to (785)

Website to order
specimen kits

296-1641 or mail, Atin: Customer Service, to the address listed above.

Please request specimen collection materials and mailers before they
are required as the i 1 time per order is FIVE

on media slant. Provide as much previous testing information as
possible. Must attach supplemental documentation.

TOXICOLOGY:
Whaole blood EDTA only. Must indicate capillary or venous.

SEROLOGY/VIROLOGY:

HIV: Autherized sites only. Must be spun, serum poured off and
shipped cold.

Rubella: Must be spun and shipped cold.

Special Notes: Add any information pertinent to the test requested.

EPIDEMIOLOGY APPROVAL:

All spoclmens submitted for I.cslmg in this section must have prior
| logy approval. E gy Holline {(877) 427-7317.

Epldemiolugist Must Ilsl name of epidemiologist.

Enteric Bacteriology Molecular GI Screen: Submitted as stool in

Cary-Blair vial. Must be received within 4 days of collection.

Post Exp ¢ Chemical Testing: Chain of custody required for all

specimens submitted.

Nerve Agent Metabolites: Urine only.

Tetramine: Urine only.

Toxie Metals: Urine or whole blood only.

VOCs: Whole blood only.

busi days. Most materials do have a limited shelf life; therefore,
only order what will be used before the expiration date. Do not use
expired kits or any kits in which the media has changed
characieristics. Disposc of the media properly and order replacement
supplies.

FedEx Overnight and 2Day and UPS Next Day Air and Ground
services are encouraged as the delivery times are guaranteed by the
carriers. The use of a commercial courier service is also encouraged if
specimens are delivered to KHEL within the window of the collection
date and ume. The use of USPS is discouraged for all clinical
specimens as the delivery times are not guaranteed by the carmier.

Specimen collection is cncouraged Monday through Thursday
with delivery to KHEL Monday through Friday. Specimen
collection is not encouraged on Fridays or the day before a
holiday.
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