
Cabinet Peaks Medical Center  209 Health Park Drive

Libby, MT 59923

Phone: (406)283-7090  

Fax: (406)293-3045

X PROFILES CODE X CHEMISTRY CODE X BLOOD BANK CODE X THERAPEUTIC DRUGS CODE

Basic Metabolic Panel S Albumin S ABO   __ RH P

Comp. Metabolic Panel S Alkaline Phosphatase S Antibody Screen P

Electrolyte Panel S ALT (SGPT) S Direct Coombs P Vancomycin (trough) S

Hepatic Function Panel S Ammonia (On Ice) L Crossmatch __ units P Cyclosporin L

Lipid Panel S Amylase S Type & Screen  __ units P Digoxin S

Obstetric Panel SLP AST (SGOT) S Fresh Frozen Plasma __ units P Lithium S

Billirubin, Direct S Phenytoin (Dilantin) S

CRP (quant) S Billirubin, Neonatal S HBSAG S Theophyline S

Troponin-I (high sens) S Billirubin, Total S ANTI-HBS S Valproic Acid (Depakene) S

Myoglobin S BUN S HCV, Ab S/U

CKMB S Calcium S HIV 1,2 (Ag/Ab) S

CRP-hs (high sensitivity) S Carbon Dioxide S HCG (Pregnancy) S/U

Chloride S HCG (Quantitative) S Aerobic Culture w/GS ES/O

CBC w/Diff L Cholesterol S Mononucleosis Test S Anaerobic Culture ES/O

CBC no Diff L CK (CPK) S Rubella S Wound Culture w/GS ES/O

Hemoglobin L iPTH (Calcium and Phos included) S ANA Screen S Body Fluid w/GS O

Platelet Count L Creatinine S Rheumatoid Factcor S CSF Culture w/GS O

Hgb & Hct L GGT S Tissue Culture w/GS O

Erythrocyte Sed. Rate (ESR) L Glucose S TSH (no reflex) S Blood Culture X 2 O

Reticulocyte Count L HDL S TSH Reflex (w/ FT4 if indicated) S Group B Strep Screen ES

Iron S Free T4 S MRSA Screen ES

D Dimer BL Iron Panel (TIBC, Serum Fe) S T4 (total) S Fungal Culture O

Prothrombin Time (PT/INR) BL LDH S Free T3 S Urine Culture (include source) U

PTT(activated) BL Lipase S

Fibrinogen BL Magnesium S Vit. B12 FS

Chairside INR O Phosphorus S Folate FS

Potassium S CA 125 S Fecal Lactoferrin ST

Protien, Total S/U CEA S Rapid Strep PCR ST

Sodium S Ferritin S GI Stool Panel PCR ST

Triglycerides S Glycohemoglobin (A-1C) L Influenza A/B PCR NP

Uric Acid S Occult Blood S COVID-19 PCR NP

Urinalysis (culture if indicated) U Procalcitonin LGR PSA (Screen) S RSV PCR NP

UA - chem strip only U Latic Acid GR PSA (Diagnostic) S

UR Micro (culture if indicated) U Cortisol S

Ur Micro ONLY (no culture) U Acetaminophen S Testosterone Total S C Diff Screen ST

UA w/rflx to micro (no culture) U ETOH (Alcohol) S NT-proBNP S O & P ST

Microalbumbin U Salicylate S H. Pylori (breath) O Gen Probe

Pro/Creat Ratio U Drug of Abuse Screen U Helicobactor Stool Ag S   __ Chlamydia   __ GC

Ur Protein U

Phone #:

 CALL RESULTS

 STAT

Resp Panel Mini - PCR
(FluA, FluB, COVID-19, RSV)

NP

CB

MISCELLANEOUS

SPECIAL INSTRUCTIONS/OTHER LAB TESTS (Be as specific as possible)

Location on Body:

 Clean Catch       Foley Cath

 Straight Cath      Pedi bag

URINALYSIS/URINE TESTING

 Other:_______________

___ Venipuncture      ___ No draw charge                          ES: E-swab (white)      CB: COBAS COLLECTION KIT (urine or swab)    O: OTHER

SEE REVERSE FOR PROFILE CONTENTS

 Clean Catch          Pedi Bag    

MICROBIOLOGY

Last Dose Date & Time

CARDIAC TESTS

HEMATOLOGY

COAGULATION

SEROLOGY

THYROID

MUST indicate collection type:

 Foley Cath            Straight Cath   

 Suprapubic Cath  Other:

TOXICOLOGY

COLLECTION CODE:  P: PINK     BL: BLUE    L: LAVENDER   S: SERUM(SST/RED)   GR: GREEN   LG: LIGHT GREEN     GR: GREY    U: URINE     ST: STOOL     NP: NASOPHARYNGEAL SWAB 

Specimen Type:

__ ER __ STAT __ OP __ ASAP

__ LC __ CPFM __ROUTINE __ LCC

Sex Age Patient ID # __ HH __PreOp __NWCHC __ Phone

Provider Signature

Date & Time of Signature Diagnosis (Codes and description only)

Provider's First & Last Name & Credentials

Desired Collection Date

Date:              /             /                   :        Fasting Y / N

Patient SS

Insurance Name

Insurance Number

Specimen Collection

Collection Time: AM / PM

Patient Name (Last, First, MI)

Date of Birth
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Cabinet Peaks Medical Center  209 Health Park Drive

Libby, MT 59923

Phone: (406)283-7090  

Fax: (406)293-3045

80072  ATHRITIS PANEL 80061  LIPID PANEL 80049 BASIC METABOLIC PANEL 80054 COMP METABOLIC PANEL

ANA CHOLESTREROL

RA CHOL/HDL RATIO

SED RATE (ESR) HDL

URIC ACID LDL/HDL RATION

TRIGLYCERIDES

80051 ELECTROLYTES 80050 GENERAL HEALTH

CHLORIDE CMP

CO2 CBC

POTASSIUM TSH

SODIUM 80058 HEPATIC FUNCTION PANEL

ANION GAP

BILIRUBIN, TOTAL

PROTIEN, TOTAL

CALCIUM

BUN/CREATININE RATION

BUN

ALBUMIN

ALKALINE PHOSPHATASE

ALT (SGPT)

AST (SHOT)

BILIRUBIN, DIRECT

CHLORIDE

CO2

CREATININE

POTASSIUM

SODIUM

ANION GAP A/G RATION

ALBUMIN

ALKALINE PHOSPHATASE

ALT

AST 9SGOT

BILIRUBIN, TOTAL

BUN

BUN/CREATININE RATION

CALCIUM

PROTIEN, TOTAL

SODIUM

CHLORIDE

CO2

CREATINE

GLUCOSE

POTASSIUM
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