VIRGINIA MASON MEDICAL CENTER
MICROBIOLOGY REQUEST

PLEASE NOTE: ONE SPECIMEN PER REQUISITION

TEST & SOURCE REQUIRED

PATIENT NAME

ALL INFORMATION MUST BE PROVIDED

MR#

COLLECTION DATE: | COLLECTION TIME:
COLLECTED BY:
REQUESTING PHYSICIAN

Dr Code

BIRTHDATE

DIAGNOSIS (MANDATORY)
ICD-9 CODE

(1 STAT

ANTIBIOTIC THERAPY SEX

*Notes: Culture requests include antibiotic susceptibility testing when appropriate

BLOOD AND BONE MARROW

INDICATE SPECIFIC SOURCE: [] Peripheral [ Line

[0 HSV and Varicella [Viral Transport Media (VTM})]

EYE Specify [ left CIRight EAR: Specify [ Left [ Right
[0 *Aerobic Culture and Gram Stain (Aimes Blue-top Gel Swab) CEYE CEAR
[0 AFB Culture and Smear C AFB

[0 Fungal Culture and Smear C FUN

[J Viral Culture (VTM) Viral Transport Media C VIRUS

[J Chlamydia trachomatis Culture-Eye only CHLAMAUW

[Viral Transport Media (VTM)]

GENITAL TRACT SPECIMENS

VAGINA

[0 Yeast culture C YST

[J KOH Prep for Yeast KOH

[0 Trichomonas vaginalis WET PREP

[0 Herpes Culture [Viral Transport Media (VTM)] C HER

[J Gram Stain for Bacterial Vaginosis BVAG SCR
VAGINAL / RECTAL

[J Group B strep screen (pregnant only) (Aimes Blue-top Gel Swab) C STRB
[0 CERVIX OR [1 URETHRA

[0 N. gonorrhoeae/ C. trachomatis Nucleic Acid Amplification (NAA) CT/GC NAA
(Gen-Probe collection swab) [] C. Trachomatis Chlam NAA [ N. gonorrhoeae GC NAA

[J GC (N. gonorrhoeae) Culture (Aimes Blue-top Gel Swab) C GC

[0 Mycoplasma and Ureaplasma PCR VTM C MYGU

[J Herpes Simplex Culture [Viral Transport Media (VTM)] C HER
EXTERNAL GENITALIA Specimen Type

[] Bacterial Culture (Staph, Strep, Yeast) C WND

[J HSV and Varicella [Viral Transport Media (VTM)] C HER/NVZV

[J MRSA Screen [] Nose [ Groin [ Axilla C STAPH
[J Preoperative MRSA Screen C OSTAPH
[0 VRE Screen [0 Stool O Rectal C VRE

URINARY TRACT SPECIMENS
INDICATE SPECIFIC SOURCE: SPECIFY:Other

] Bone Marrow [0 VOID/Midstream O CATH O Indwelling

[0 Bacterial Culture (Aerobic and Anaerabic bottles) [ Cystoscopic [] Suprapubic [0 Straight / Intermittent

(2 cultures strongly recommended) C BLWR/ C BM [ *Aerobic Culture C UR
L AFB Culture (Isolator tube) C AFBB O Anaerobic Culture (Cystoscopic/ Suprapubic/Nephrostomy ONLY) C BF
[J Fungal Culture (Isolator tube) C FUNB [] AFB Culture and Smear C AFB
L] CMV PCR (EDTA) CMV UW [J Fungal Culture and Smear C FUN
STERILE BODY FLUIDS / TISSUES O CMV Culture C VIRUS
Swabs are not recommended O {VF.i rg:):t;n;?:e:o% ;;a:fpr:fci:;tsn ;\Iuclelc Acid Amplification CT/GC NAA
FLUIDS: [1 CSF [ Synovial []Peritoneal []Pleural [] Dialysis [] Other: [J C. Trachomatis Chlam NAA [ N. gonorrhoeae GG NAA
TISSUE: Site:

e GASTROINTESTINAL TRACT SPECIMENS
[0 "Aerobic and Anaerobic culture (if indicated) and Gram stain C BF/C TIS STOOL O] Other
L1 AFB Culture and Smear C AFB [J Culture* (Enteric Pathogens) C STO
Ll Fungal Cullure and Smear C FUN O Clostridium difficile toxin CDT EIA
[J Viral Culture [Viral Transport Media (VTM)] [0 Ova and Parasite Examination OP SET
WOUNDS / SKIN / ABSCESSES / CATHETER TIPS L} Microsporidium Stain ‘ MICROSPOR
[0 Cryptosporidium/lsospara/Cyclospora Stain CCI SMR

Site: [ Surface [] Deep =2 Cm [] Helicobacter pylori Antigen HPYLOR STL
Specimen: [0 Abscess [ Drainage [] Cath-tips RECTAL SWAB .
O] Other: [J Viral Culture (Viral Transport Medium) C VIRUS

. er. [J GC (N. gonorrhoeae) Culture only (Aimes Blue-top Gel Swab) C GC
[J “Aerobic and Anaerobic culture (if indicated) and Gram stain C WND [J N. gonorrhoeae/ C. trachomatis Nucleic Acid Amplifcation CT/GC NAA
[ AFB Culture and Smear C AFB [J C. Trachomatis Chlam NAA  [] N. genorrhoeae GC NAA
[J Fungal Culture and Smear C FUN/C FUNS [0 Strep Screening Culture C STR

Occult Blood Card X 3 [] Diagnostic OCBDD [ Screening OCBDS

[J Helicobacter pylori screen (biopsy) HPYLOR SCR
EYES SND EZRS RESPIRATORY TRACT SPECIMENS

THROAT
Rapid Strep A. Antigen Screen (Culture performed on negative screen) RSS

[] Negative RSS [ Strep A Culture only C STRA
[J Aerobic Culture (includes beta-strep & Arcanobacterium only) C THR
[0 N. gonorrhoeae/ C. trachomatis Nucleic Acid Amplification CT/GC NAA
[0 C. trachomatis Chlam NAA [ N. gonorrhoeae GG NAA
[J Herpes Simplex Culture (VTM) C HER
[ Viral Culture for Respiratory Viruses (VTM) C RESP V
NASOPHARYNX [1 Aspirate ] Wash [J Swab
[] Bordetella pertussis DNA, Qualitative PCR (use Pertussis Kit) BORD PCR
[J Influenza A &B Virus Antigen** (Resp Viral Kit) FLU A/B
Culture performed on negative screens
[ Viral Culture for Respiratory Viruses C RESP V
OTHER UPPER RESPIRATORY SPECIMENS
[ Mouth Culture (Yeast only) (Aimes Blue-top Gel Swab) CYST
[0 Herpes Simplex Culture (VTM) C HER

LOWER RESPIRATORY TRACT

[J Sputum Expectorated [] Esophageal brush
O BAL [0 Bronchial Brush

SITE (specify)

[ Induced sputum [ Sputum Trap
[0 Lung Wash

[0 *Culture and Gram Stain C SPUT

[0 *Quantitative Culture and Gram Stain C BAL/C BRQN/C LUNG
(BAL, Bronchial brush, Lung Wash Specimens only)

[J AFB Culture and Smear C AFB

[J Fungal Culture and Smear C FUN

[J Viral Culture (Influenza A/B PCR Included) C RESP V

[0 Legionefla DNA, Qualitative Real-time PCR LEGION DNA

[0 Mycoplasma pneumoniae DNA, Qualitative Real-time PCR M PNEU DNA

[J Chlamydophila pneumoniae DNA, Qualitative Real-time PCR C PNEU DNA

O

ANTIBIOTIC RESISTANCE SURVEILLANCE Pneumnocystis FA PCP
+%See Infection Control Policy for Specimen Collection OTHER SPECIMENS / TESTS/ SPECIAL REQUESTS

SITE (specify) SPECIMEN (type)
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